Ri DIVISION OF HEALTH J'S'I'ANDARD CERTIFICATE OF DEATH
E] LRHJ"}J’IS’I [F:EIB Ig 5 Igsa______.___fnmlrv Registration Disteiet No. ________________Registrar’ tg
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STATE FILE NUMBER

e

g u

srew |

'DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura decezsed lived. If Institution: Residence before
a. COUNTY a, STATE Missouri b, COUNTY admission}
b. C‘I)‘I’;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)'LY Inside Limits
dwn  St, Louis 1own St, Louis No [
[ :%éP'I‘TATEOOF {If NOT in hospital, give location} Inside Limits d. :;%%ET (I cutside, give location) Reside on Farm
institution Lutheran Convalescent Homgres @ neD 2359 Taft Avenue Yes O No
3. FIIAME OF iDE,CEASED First Middle Last 4, DOA":I'E Month Day Yoar
ype or print|
. E. HENRY BORCHELT DEATH  Feb = 16 ~ 1960
| 5. SEX 4. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24iHR
Widowed Di d Months | Days Hours Min.
fmade white raow reredD 1 9/30/68 91
10a. USUAL OCCUPATICN ({Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
retired const.foreman St, Paul, Illinois U,S5.4,
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Borchelt Louise Holle Amalia H, Borchelt, lake
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
Clarence Borchelt 24 Lemp Rd Rirkwood,Mo
- 18. CAUSE OF DEATH (Enter only one cause per line {a), {b), and (c}. . INTERVAL EEN
uZJ PART |. DEATH WAS CAUSED BY: - {ONSE !j 4'%}”3
g IMMEDIATE CAUSE (a) ’
3 . N 4
=} Conditions, if any, DUE TO (b) - '
which gave rin‘ l;: ——
sbove cause 3,
tating the under- .
I’ya.ngn ? caunu tast. DUE TO fe) %ﬂ 0
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decoased was famale was
| g disease condition given in PART | {a) a pregnancy in las? 90 days,
§ lDYnIDN-’lDUn&mn
E 19. WAS AUTOPSY 20». ACCBENT SUI‘I::lle HCMcllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1t of item 18.)
PE|
I ) vsgw&o o
- R
& | 20cTME OF  Houl  Month, Day, Yeer
1 INJURY am,
g Pp.m. X
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, . TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc)
. NOT WHILE AT WORK [] / 27, o
21. | attended the deces nd last saw Rl',; slive on td/ﬂa L
Death occurred at 7 the date steted shove, and to lhe?;t of my k tedge, from the cavses ttated.
fal
S F2a. SIGNATUBE h Degren o tifl L3 N / 27b. AODR v re 5
= S ~ -
2 T3, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMAPRY 2. LOCATION (City, tawn, or county) (Snro}l
[a] REMOVAL (Specify) _,4
T burial z /4‘i New Bethlehem Cemetdry st, L M1 gdourd
<« 24. FUNERAL DIRECTOR - DDRESS 25, DATE RECH"BY LOCAL REG. | 24. RE AR'S NATURE » d
% R, Luptonand 7233 Delmar Blvd ' 7.0
& C.R,Luptonand sons 7233 Delmar Blw EB 17 1960 & .
(Licensed Embalmer's Statement on Reverse Side) ")f}’} f@
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STATEM‘ENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
‘:" ~ ..;_~ “ . ‘b\\?\’; o kY A .. o "'::T , Licensed Embalmer No. ‘J
i = - p O.‘Address .

. - « * ™ Note: *Tha, above MUS'F BE SIGNED BY THE LICENSED EMBALMER.m hls OW@I H?\NDWRITING {Failure to
with the above constitutes” grounds for revocation of license).

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

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




