-

THE DIVISION OF HEALTH OF MISSOURI

29-003944

Health,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o )
Public
Service :&9“"‘1"""{ District No. 3_/__? Primary Registration District No. _____ 5‘0_.& ....... Regist_rur's NO-.%_._K _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befor.
300 o. COUNTY st., Louis a. STATE Mo, b. COUNTY & + deﬂ'fa"’/
[ ]
1-57 b CITY" (i outside corporate limits, give TOWNSHIP only) | Tnside Linits e ClTy o OO Inside Lifiits
! TOWN Des Peres Yes (X] No[] town Des Peres O Yesl& Ne
c. sgls.‘é.l_FAlh_M(E)gF {If NOT in hospifal, give location) [ Length of stay in 1b d. SBR%ET (If outside, give location) Reside on Farm
| O rwoR1821 N Rallas Rd 50 Yrs, APDRESS) 821 N Ballas Rd. | Ye(J N®
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) -]
JOHN HENRY BORCHERDING DEATH Jan 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED@ #EVER MARREDD g' E;,.ﬁa,,; Manths | Doye Hours Min.
; male wnite woovep[]  oivorceo[]| 5=23~1880 7 l !
; 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
: durjng mast of working lifs, even if retired) INDUSTRY
' t'armer own rarm St. Louls Co., Mo, U.S.A.

13a, FATHER'S NAME
I Henry Borcherdiling

135, MOTHER®S MAIDEN NAME

Loulse Niemann

4. NAME OF HUSBAND OR WIFE

Caroline Borcherding

15. WAS DECEASED EVER IN U. §. ARMED FDRCES?.
(Yes, no, or unknawn)] {If yes, give war or dates of service)

i

16. SOCIAL SECURITY NO.| 17. INFORMANT

1909~12~-1371

Caroline Borcherdinz 1821 N Ballas

adiress K irkwood Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVYAL BETWEEN
ONSET AND DEATH

/5_"30’1!“-

18. CAUSE OF DEATH (Enter only one causeﬁer line for (o), (b}, and {c}.) g 2 Q

DUE TO (b} /

Syr .

which gove riss to
above cavse (a),
stating the under-
Iying cause last,

Conditions, if any, }

DUE TO (¢)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bus whetwd h

1nal di

cendirln}(glv.n In PART | {a}

19. WAS AUTOPSY

PERFORMERY,
~XES[] Nﬁ v

4 2o

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e = —
20c. TIME OF Hour Month, Day, Year
INJURY —
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN. QR LOCATION COUNTY STATE
WHIL ] Tifrest, T B1C.]
WORK AT WORK

2L

‘and last iuwt:aliva on M 2' ?I /F)di

A A
| attended the deceased from %% I J‘ / ?J! . 1o t
Death eccurred ot H-) A‘ Y { on the ;

atd stated above; and to the best of my knowledge, from the causes stoted.

All diseases in Part | must be cnu'.mlly reloted.

~

- <

“Cise o fro .

2. QATE SIGNED

[[/re/TF

, CREMATION, | 23b. DATE ' 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) 7 (State)
REMOY AL _{Specify)
uria 1-20~59 St, Peul Tuth, Cemeteyv Des Peres 10,

24. FUNERAL DIRECTOR
cchreder Funeral Home pallwin (o

ADDRESS

- /-20-57

25. DATE RECD. BY LOCAL REG.

262 EGI?TRAR@SIGNATURE

{Licensad Embalmer's 3tatemant o0 Reverse Sid-)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

VIR TS U PP PRSP EL LI LLILLLIIELLAL, , Student Embalmer No. .......cooeeneeenne

working under my personal supervision.

Student .ot
Signature of Student Embalmer

Licensed Embalm 0. AT
P. O. Address & 2 llitic.. 7
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




