i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028456

DEPARTMENT OF P
UBLIC HEALTH AND WEL 'Aglg. STATE FILE NUMBER

‘__Pn‘ma;y Registration District No‘l .ﬂﬁq.____-_kuqistrar’: Nao. _____?Q_u.g

Registration District Now oo

;
i
l: DO NOT WRITE -
! ON THIS STUB AMENDED [ KT\ 1.1, —
} 1. PLACE OF DEATH LT 4 . 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
1- VS 300 8 a. COUNT.Y N a. STATE MISSOURI b. COUNTY admission)
. Rev. 4/59 2 b CITY (I ounide corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY Traide Umits
OR
q “2" TOWN a4 town ST, LOULIS Yo 2 No O
1 : . ng.é.PIrT.AATE{)gF {if NOT in hospital, give location} Inside Limits d.aﬂs\gEEltEEgs (If cutside, give location) Reside on Farm
} 2 ;” ¥§c7 INSTTUTION g ¢ Toulg City Hoapitﬂall Yes 8 No(O 5014 Murdoch Ave, Yes O No B
i .
i 3 3. NAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Yoar
{Type or print) OF
‘ i 0 Willlam F. qu.cf:a::dt DEATH P 28 -
{ 5. SEX 4. COLOR OR RACE 7. Maearried [0 Never Marriad B. DATE OF BIRTH | 9- AGE (lest birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
l’t 5 O Male White Widowed J Divorced Jan,11.1880 82 yrs Months | Days Hours I Min.
Q L 2 .
' 10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i & g during most oi:,\a%.l[([llg_[l-ife, even if retired) Farm Gerﬂlany U.S. 4
' - . L]
‘! 7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— = - -
! @ Carl Borchardt Wilhelmine Klockzin, None
{ 8 / ‘2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi d f I -
{: 9 - {Yes, np wa" nown),( yes, give war or dates of service) None Miss Clara Borchardt, 5014 MurdOChAVE. 9.
¢ % [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (B), and {c). INTERVAL BETWEEN
10 E_:' PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
Sy
25 ] IMMEDIATE CAUSE () AN iMoo MAT 51 S
11 O o
(Sl
] Q -
1275~ x [ [a] Conditions, if any, DUE TO (b) c_, A—' o™ PrLesvYrRYc
~2 - O w |5 wbl:ch gave riutt;'o T
= - ve couse [a),
13 E Z :ruling lh: under- / 7 7/\/
lying cause [ast. DUE TO (¢) -
% g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. if deceased was female was
7’. E disease condition given in PART | {a} there » preqr}yy in lasr 90 days.
puld <
puld O Yes ﬁrNo J Unknown
z bt y I l |
g E 19, WAS AVTOPSY 20a. ACCBENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART ) of itam 18.}
: Bl T D
z o
= 2 h. Day, ¥
zZ o | 20c. TIME OF Hour Month, Day, Year
B INJURY s.m.
. 8 3 g . ~ p.m.
= [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9-. in or about home, | 20T, CITY, TOWN, OR LOCATION COUNTY STATE
o« o wg{l\e.vmu‘a"gﬁvgnx 0 farm, factory, street, office bldg., eic.}
U o
h .
5 o] E é 21. | snended the deceased from. 7-211-62 - 10_.722&162_-___._.”\:! last saw h;e,:, alive on___7-28_62___
@ ; fa) Death occurred at 2! 95 P. M. m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
[17] _ - .
g e 8 o 77a. SIGNATURE {Degrae or fifle} 72b. ADDRESS 22¢. DATE SIGNED
=13 = 2. L Dl O3
- n e - L. -y 1515 laf . P=2B=62
% | 75 sUriAL CREmATION, | 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {State}
y REMOVAL (Speci - . .
9 2 et on J‘uly,31,§962 Missouri Crematory St. Louis, Mo, p
[T +
= <« 24.. FUNERAL DIRECTOR . {\DDRESS 25. DATE RECD. BY LOCAL REG. |26, GIST 'S SINATU ”
= > | witt Mortuary,6409 Gravois Av, JUL 31 198 oA/




STATEMENT BY LICENSED EMBALMER : {'

! hereby ceriify 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___ Sign M/ %@
Signature of Student Embalmer y
- fcensed Embalmer Np._ 7 Oég(

S " ro. Addressm

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (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. o .

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




