THE DIVISION OF HEALTH OF MISSOURI

it 99-010722
wb.lum STANDARD CERTIFICATE OF DEATH STATE FILE éﬁbﬁa'en o
wblic -, - ”
vice | LED APR 1l 0 1gsghgisrmrion District No. Primary Registration District Now._ ... ---.. Registrar® 3055
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenle before
300 0. COUNIY a. STATE ,,. . b. COUNTY o}ﬂ..m)
dissouri
=37 b. CITY {If aursida corporate limits, give TOWNSHIP only) | [nside Limits <y ins.de Limits
10N St. Louis Yosdel Mo ] Town St. Louis Yes[ 5 No[]
‘rl c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
f HOSPITAL OR ADDRESS v
0o insTiTuTion 5811 Thekla Ave. 5811 Thekla Ave, Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . QF
Sara Qatherine Borgers DEATH Mar, 26, 1959
5. SEX | 6. COLOR OR RACE| 7. maRRIEDCK] *VER MarrIED[]] 8. DATE OF BIRTH 9. A|GEc (bln z;nf; SUT:ER;YEAR 1:: UNDER :;_Has.
H 2 ast birthday anths ays ayry in,
Female White wooweo[]  orvorceo[]| Aug, 28, 1885 I I
3 e USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
3 gunng mast of working life, even if retired) IND! TR& )
' eamnstress futual Gar. Co, Altenburg, Mo, U.S.4A.
E' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 W REIAE 3 o Bernard Borpgers
> L=J
) Z [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i 7 B (Yeon no, or unknown}] {If yes, give war or dates of servics} .
3 no no 492-03 Ave
2 : 18. CAgS%_?]: DEEI?AE;M; EHIL,;SoEnDB Ec;l;un per line for (o) ), and {¢}.} "éTERVAL BETWEEN
;b ART 1. AS CA 4 N T AND DEAT
D w IMMEDIATE CAUSE (o) /% { Q@MA/ }'f//l// A /-
: x
) = ﬁ ’/
.2 Contitons, it smr, . DUE TO (3 A NG S A S S . M//ﬁm 2
5 P): w::ch gava rll: r)o
- e 43 0. ]
; 8 é lying couse loat. DUE 70 (c)
i 2fE PART lI. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseose condltion given In PART | {a} 19. WAS AUTOPSY
: s & x PERFORMED?
i Sl YES[] NOBg
; - § 21 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART J or PART Il of item 18.)
: = = w
- e O O |
: 53 Y3
: ': i QY] 20¢. TIMEOF Hour Month, Doy, Year
1o I INJURY o.m.
=1 & P
1§83 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iy o W'HILE ATG NOT ‘HH]LE 0 farm, wctory, street, offica bldg., etc.)
. (%)
g =
T 2. | ottended the deceased from j/f(./‘/ 7% /%)/.., % BE /TS Fond last saw I plive on Pl AL /7,;7
; -;-' Death occurred at 4.-5-_ ﬂ’? m on the date stated ab(c, and to the best of my knowledge, from the cquses stoted.
>4 220. SIGNATURE ogres or title} 22b. ADDRESS 22c. DATE SIGNED
{2 A 'é. %&W Zé;@%ﬁ&wj NG 2L ST
b« hod - .
230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate)
REMOVAL (Specify) .
March 28, 195D Valley View Cematery dwardsvilie, 111,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

CHN STYIGAR & SON 5541 Riverview Dlvd.

6’59

28. REGISIRAR's SIGNATURS
.

7.0.

{Licensad Embalmer's Statement on Reverse Sids}

Ltnyin .




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it i e e e e e e , Student Embalmer No. ................0.e

working under my personal supervision.

Student e e e
Signature of Studeat Embalmer

- -
Licensed Embalmer Né.. jﬁdg\:)
7 7 . ,
P. O. Address /@/ . ﬁ”?}/ﬂz

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,

(3




