\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - A

61026614
XC 21602791&[__”]"“” g,?i}:,,fgnég?trgf No. -10.03.___Rugisnnr'| No. --—-70—1‘6- TAT

Registration District No. __________

AMENDED PETYY Al Al
T AUNG 8 196%
“1. PLACE OF DEATH hattid 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
o 8. COUNTY a. STATE ILLINOIS b. COUNTY admission)
i
% b. CCI)LY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. COI'LY Inside Limits
]
TOWN - N
g S7T. LOUIS, MO, DAYS TOWN  VENEDY Yea @ Ne DD
¢. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d, STREET {If cutside, give location) Reside on Farm
: iEX - :
N
Tl VAH, ST. I0UIS, MO, vf reOd ofg ND
A (PTIAME OF DE,CEASED First Middle Lasy 4. DATE Month Day Year
ype or print OF
ROBERT G.  BORRENPOHL oean  7/27/61 ‘
5. SEX 4. COLOR OR RACE 7. Merried [J  Never Marri::)g 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
i i Months Days Hours Min,
MALE WHITE Widowed [] . Divere 2/2&/42 19
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72l durin {l working life, even if retired)
; FW e VENE:DY, IIJIJ. UIS -A.
9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 : F FELLA NEUHAUS —
U<'} 15. WAS DECEASED EVE? IN U.5. ARMED FORCES? 17. INFORMANT V'ENM;: IIL.
{Yes, no, or unknown) | (If yes, give war or dates of service) .
w — Y | ELLA C. BORRENPOHL (MOTHER)
of = 18. E OF DEATH [Enter only one cause per line for'(a), (b), #nd [£]. INTERVAL BETWEEN
< IJZ" PART . DEATH wWAS CAUSED BY: QONSET AND DEATH
O lu = IMMEDIATE CAUSE () WIREMTIA
0@ o
o2 o)
e (S o Conditions, If any, bUE TO (b) ___ CHRONIC SLOMERULONEPHRITIS
v G wbhoi:h gave ril.( ')o
= 8 ve Cause ()
I|Z stating the under. 7 }
= Iying - cause  lost. DUE 7O (¢} '5‘ a”
CZ) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI, If deceasad was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
[T
PZ- § l O Yes I [ No £ Unknown
u E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED? [} a .
9] YEs [T NOOD .
=z -
”E“ & | 20c. TIME.OF _ Hour _ Month, Day, Year
by a INJURY a.m.
g P.m. b
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (0 .
{a]
é 2 A attended the decessed from. 7/6/61_ tu_#z#él———-nd last uiﬁ.livg on 7'/27/61
al.l- . Death ~occurred ot 2210 P.M m on the date stated sbove, and to the beat of my knowledge, from the causes stated.
) . 71 .
8 6 anSIGNATURE {Degr y or title) .22b. ADDRESS 22c. DATE SIGNED
b f
% = -2 81 P WD, VAH, ST 27/61
z | =sonaAL P35 DATE { Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Statm)
y REMOYAL (Spees
¢ S e 134 61 st S5¥.Salvator Cemetery| Venedy,Illinois
= E 24. FUNERAL DIRECTOR ADDRESS 25, jﬂﬁ RECD. BY LOCAL REG. |26, REG) R'S SIFNATU
L Sen -
= | @] Rixmann Funeral Home L 28 1961




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ? ; )
Student Signed { L LA M,j

Signature of Student Embalmer .
Licensed Embalmer Mo. %“Zj—é
s ‘P. O. Address f M )7’51

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above conshtutes grounds for revocanon of Ilcense) )
2% i embaimed’ by 2 STUDENT he also sRall’ slgn’ in -his OWN handwriting. ¥ ) .. A
If this body is not emba!med, fact should be so stated above. S

B S G L S R P T LT

4






