THE DIVISIUN UF AEAL TR UF mMiUURL

s, _ STANDARD CERTIFICATE OF DEATH TR g
e FREDOCT 4 957
'ublic agistration District No. ... ... Primary Reagistration District Rogrsh’ur s
barvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessod lived. [f institution: Residence before
f . COUNTY a. STATE Migmouri b COUNTY [ oemen)
130506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR : OR .
TOWN St. Louis Yesyx NoO town St. Louis Yegf) NoD
e zng_Fl’-l'lNA\l{M(EJI?F (1 NOT inhospital, givelocation)|Length of stay in 1b d. /T EET (If outside, give location) Reside on Farm
O Jwstirution 2847 Vietor St. 173 AGDRESS 2847 Victor St. Yes0 NoXi
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prinf) Agnes Borgstede DEATH 9/21/5?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | I UNDER | YEAR HF UNDER 24 HRS,
: marriep [ sever marrieo | o Sirintay) Peemi T ot er 4 188
Female White w:m@m = ovorceo (- 9/16/1865 92 yrs,.
§10a. USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato o country) 2 12, GITIZEH OF WHAT COUTRY?
during mosi of working life, even if retired)
Housewife Own_Home St, Louis, Mo, USA
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick McCarty Brid han
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥Yes, na, or unkngun) (?f yes, give war or dates of serwics)
.no none -Doris Borgstede ~2847 Victor St.

INTERVAL BETWEEN

18. CAUSKE OF DEATH |Enter only one cause per, nr (&), (b}, and (¢).)
PART I, DEATH WAS CAUSED BY: v 0 - Z r‘ ( = ., ONSET AND ﬂ EATH
IMMEDIAYE CAUSE (a) ' -

ly standord nomenclature in item {8. No symptoms will be listed. All
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z Conditions, if any, DUE TO (b

[=] whick gere rise (o ©

] above cﬁuac dﬂ }

- stating the under- .

o = lying cause lest. DUE TG {¢)

g =3 PART 1[I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITEON GIVEN IN PART I{a) 3. ggigg;%gf;'
= .

¥ 3 fLD 02 ves [ wo B

; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Parl Il of item 18.}

U & a . (] a -

L o

:‘g i‘ 2¢. TIME OF Hour  Moenth, Day, Year .
5] INJURY 4. m.

: E P m.

cz) E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ocbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT O NOT WHILE farm, factopw, atreet, office bidg., etc.)

. WORK AT WORK m

3.

21. J attended thé d d from ﬁ‘L /4" . 10 ?/Lf /J Z and last saw _,;"" alive on _glm

Death occurred a 10 Oc‘ P.M m on the data unted above and to the best of my knowliedge. from the causes stated.

22a0. SIGNATURE /W w C |22, f_u;azs_svaj-i é ; ] z% ‘:;m%g)

23a. BURIAL, CREMATION, | 230, DATE NAME OF CEMETERY OR CR{MATOR\' 234, LOCATION (City, towrn, or county) (State¥
REIIOYAL (fpecljﬂ .

octor, coroner, etc. must use on
diseasas in Port | must be casually related. Coroner cannot certify to a death due to noturo) causes.

Buria 9/24/57 lvary St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI§TRAR'S SIGNATU
E.J.Schnur 3125 Lafayette Ave. SEP 23%7- jz ied
Imer®s Statament on Raverss Side v v 2
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) . . STATEMENT BY LICENSED EMBALMER  ~ ° - :
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OrF BY coivniiin e P P RrY PE PP

working under my personal supervision..

Student....o.oi it iaaaeevaenaas Signed&{ﬁ‘d ...... :

S:gntnre of Student Embalmer

- . ' .
- L

.Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in‘his OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license). )

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

If this body is not embalmed, fact should be so stated above. N e .



