s : THE DIVISION OF HEALTH OF MISSOUR!
o | ALED APR 1-1967  STANDARD CERTIFICATE OF DEATH crme 9746

v, 10.48

BIRTH RO. —— REG. CIST. MO, _.__31_0 PRIMARY REG. DIST. uo._m_.. Registrar's No, .,.._.%_._._.._.
L. PLACE OF DEATH j 2. USUAL RESIDENCE (Whes decessed lived. If insthuotion: resklencs befors
a. COUNTY St. Charles »STATE  Missouri  BCUNTYSy | Cha pttEE™
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY U"{?‘* . & I Raridece Wit DEth of
‘torwnabii) OR a
St. Charles™ |25 mon.| _m™w St. Charles | R
. FU i or
d LLN'?A{EO%F (I not in hospital h-Mo-_.dn::m-ddr—uluuﬂm) AsDrDREET (I rarl, give loeation)
fermonox.  Hillside Rest Home 335 No. Benton Ave.
3. NAME O% 1 {First) b. (Miadle) ¢ (Last) 4. DATE "~ {Month) (Day) (Your)
,UMECE‘,,‘WEE, nna . C. Borgmeyer b March 24,1957
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # oem « Yoax | o oeoer » wrs.
. WIDOWED, DIVORCED | last birthday) l(mh' Deys | Eours | Min.
Female thite Widow Jan.27,1867 90 I I
1 USUAL . - - . " R iy
Ca. USUAL OCCUPATION u%i::-;d ok | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i¢y was stace or Forwign Gmstrrl) | % ogm?rmr
{ougewi Own Home St. Charles County, Mo. U.D.A.
1‘38- FATHER'S MAME . 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Casper Brunstein Unknown John Eorgmever _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY 1. INFORMANT"S SIGMATURE OR NAME ADDRESS
rr-.mNamhn-n) l (I ywa, xive war or dutes of service} )
o ) No Joseph Borcmevyer St. Charles,Mo.
18. CAUSE OF DEATH i 1CAL CERTIFICATION INTERVAL EETWEEN :

Line for (a}, (b), &nd (¢}

sy oo | LSRG D700 a7 LaROMEnnlls| T

This does not mean ANTECEDENT CAUSES £

the mode of dying, such &H;uorgdmmditw l]?;g giving bUE TO (b)
a3 heart fallure, asthenia, abose couse () staling

cte. It meons the dig- | e vnderiying aruse

‘Q WRITE PLAI:‘NLY—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

care, infury, or complico- DUE TO ()
tion twwhich cansed death, | 11, OTHER.SIGKIFICANT CONDITIONS
: Conditions contributing (o the denth but not
related to the diszense or condition eansing death.
1. DATE OF Opffoﬁi 15b. MAJOR FINDINGS OF OPERATION - , | @ auTopsye o Ay
| ] 42 21" w0 X
Zia. AOCIDENT Pomeify) 21b. PLACE OF INJURY {e.g-. incrabous | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, tuctory, street, offies bidg.. eve)
HOMICIDE ) . )
21d. TIME®  (Mouth) (Dey) (Yar) (Hown) | 21e. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR?
INSURY o : o | woak L] "arwork
2. T hereby ceris Mlaﬂmdad demsedjrom}ﬁ';"“ 19595 6 3/7—‘7‘ 1927, that I last saiw the deceased
alive on 3/ D agithatdcmhoocuﬂedallas.-; m. framthccamcaandonthadatestatedabon
A W e NS e oS
2Aa, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coonty) . (Stato)
TION, EHOVALT-M n % N S . : .
Mar.27,19 S5t. Petepr Gemetery 5t. Charles : Mo.
DATE RECD BY L%CAEGL ISTRAR'S SIGNATURE.  * i_}'uu DIRECTOR™ S 51 GNATURE ADDEE £9




| |l -
1

- ‘ STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate \iraa_ embaln
by me, of bY ...oreirrririirrrrrrt e e Memerarareesaseensessssiassasesan eemnenl Student Embalmer No...............

working under my personal supervision..

Student oo e -~ Bigped/... tart R, C.Q @v ...........
Signature of Student Embalmer ~ . ]

-Licensed ﬁ—dge .1}/313 -
P. O. Address= /M,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T4 this body is not embalmed, fact should be so stated above. .




