alth,
felfare

rvice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

blic fi.EU_MAY g 195 Registratian District No.

Primary Registratian District No.

59-014719

STATE FI

il Reg.,,,:z“”ﬁgqtg;.:

1. PLACE OF DEATH 2. USUAL RESIDENCE (WHHB deceased lived. [f institution: Resrdence before
o COUNTY a. STATE b. COUNTY udgrmon) =
: Missouri. .
57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits-. ||, c CITY | Aaside lens
oR Yes E\xNo “ OR . Yesm Nn[:]
L TOWN  St, Louis, Mo. TOWN St. Louis.
c. r‘glglg_rPAt\%gF (If NOT in hospitel, give location) | Length of stay in ]b d. STREET (If outside, give location) | Reside on Farm
A ADDRESS . .
/_nstmution ST7h Pershing,Ave.| 30 yrs. 5774 Pershing, Ave, | Yes{J NeX
. -3 NAM.E OF DECEASED -First Mlddle Last 4. DATE Manth Pay Yeor
- (Type or print} = . OF g
James Cletus Bordenkircher DEATH  April 20, 1959
e G COLGR OF RACE] Topusmealgyeremuneniol]| & OATEOF BRTH 5.5t oo frutoes vl I v s
Male o | White | wooweo[]  oworceol]| Dece 23,1903 51 | |
10a. USUAL UCCUPATIDN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' / 12. CITIZEN OF WHAT COUNTRY?
ring work g life, wvgn if retirad) USTRY
chine Operator er Carburetor Brown Coe,Ill, UuSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_.dohn E.Bordenkircher Rose Redmond Frances Bordenkircher
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT /» * Address '
(Yes, ny. or unknown)] (1f yes, giv ar. 1 of service)
Yes | e ' 1192=01=5132 F%ﬂorﬂenkirohnr. 5771, P

18. CAUSE OF DEATH (Enter only one causgp
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART I

Conditions, if any,

ne for {a),

b}, ond (c).)

coron hrombom%m/
l\%ﬁ )

INTERVAL BETWEEN -
ONSET AND DEATH

/

1

DUETO(b)///l A/l/u)‘/rff/%m.o i

which gove rise 1o
cbove couse (a),
stating the undar.
lying couse last.

}

DUE TO (¢}

SL p-/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not reloted to the termingl dissass condition given in PART | {0}

19. WAS AUTOPSY o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from / / H_

x

5]

-

] PERFORMED?

i YES{ ] NO

8 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)

w i

u O 0 d

Q 20c. TIKE OF Hour Month, Day, Year

a INJURY  o.m.

x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, ‘PC' i
WORK AT WORK —~

Deoth ocfb‘.red at

m on :he daote stated obove; and to th

ory, street, office bldg., etc.)
25%_[4_7_._{% 7h=13-58 |
, to ‘ L%ﬂﬁ-—— and last saw tﬁ:‘ alive on Z dd é /< E é 2
e best M knowledge, from the cous«s stated.

,—vﬁ—ifm—m——
o JM{ ;7/ ——{Deges o ite) oD @.

22a. SIGN 22b. ADDREEzs mﬁy’/é 22c. PATE SIGNED
5B S . 4%\/20;5}
230, BURTAL, CREMATION, | 295, DhTE 23c. NAME OF CEMETERV OR CREMITORY 23d. LOCATION (City, towd or county) 7 (State) oA
EMOVAL {Sgecify)
Hemoval ™" | L-23-59 Cayholic Cemetery MtSterYing, 11,

24. FUNERAL DIRECTOR ADDRESS

R

Albert H. Hoppe 4700 Washington, Blvd

2. Rsc%'s sighaTURy? |
i /7D,
7 :
T

£ et



STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY iiiniriiie et s e , Student Embalmer No. ........ reeaes

working under my perscnal supervision.

L] T+ L= 1t OO Signed ¥/ / %%% 7/ ;
Signature of Student Embalmer .

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

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

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




