MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EH63-029720

DEFPARTMENT OF PUBLIC HEALTH AND WE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __fgI.B_._..__. Primary Registration Dnsnl gﬂa_.___-___._iuqmrar'l Na. 7.349._-_

ON THIS STUB

3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission}

b. CoITY (If outside corporate limifs, give TOWNSHIP anty) Length of stay in 1b c. CiTY Inside Limits

10WN St. Louis 4 Yrs. own  St. Louis Yes [ Mo OJ

<. ;Ucl).;PTmEDCR’F {Lf NOT in hospital, glve locstian] {naida Limits d. STREET {If cutside, give locatian) Reside on Form

instiution Good Samaritan Home |ve® np ADPRESS 5200 S. Broadway Yes [0 No [

3. NAME OF DECEASED First Middie _Last 4. DATE Month Day Yaar

{Type or print)
Caroline Louise Borgstede | oiaw July 15 1963
5. SEX 6. COLOR OR RACE 7. Morried [  Never Married § [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | 1F UNDER 24 HR

i i Month D. H Min,
Female White Widowed 0 Dvercsd O | Bw24-74 | B8 i Il el M
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wiate or country) | 12. CITIZEN OF WHAT COUNTRY

HEEPIEAT AL E” (PEE.Y |Deaconess Hospital Montgomery Co.Mol U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Herman Borgstede Catharine Koppelmann -
15. WAS DECEASED EVER IN U.S. ARMED FORCE=2 1o EASIAL SECLIITY NO. 17. INFORMANT Address

PRI o urknown) |1 e alve war or daten D724 Rev, Koenig, 5280 S. Broadway

19. CAUSE OF DEA'I‘H (Enter only one caves per line for [a}, (b), and (¢} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) %MW %J

Conditions, if any,]  DUE TO :&WW@

which gava rise t0
above couse (a),
stating the under-
lying cause last. DUE TO (e} _ .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net releted 1o the tarminal PART 11t ¥ decoased was  fermale wm
divease condition given in PART | (a) there a pregnancy in lasr 90 days.

5&30 0 ] 0O Yes | R’No I O Unknown

10. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICID —]- 206, DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Nl of item 18.)
@] g

V5 300

DATE AMENDED

DOCUMENT

PERFORMED
YES [] NO

20c. TIME OF « Howr Month, Da
INJURY a.m. —
p.m. -

\ OCCURRED S0e. PLACE OF INJURY (¢.g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. WH’!{'E AT WORK O %:‘ fm:mry, straet, offica bidg., efc.}

NOT WHILE AT WORK [

41. 1 attended the deceased from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

MEDICAL CERTIFICATION

// "/ 613 NMMI lant uw:f.r.aﬁvunn 7/‘/ 2,/“4 3

\5 ag_/ﬂ e S m on ihs date stated sbove, and 1o the best of my knowledge, from the causas stated.

Desth occurred  at,

772 SIGNATURE (Degraa or title) 22b. ADDRESS 1 22c. DATE SIGNED

lennST | a0 3 Gt g 2ot [P 2

23a. BURIAL, CREMATION, L 23¢c. NAME OF CEMETERY OR CREMATORY . 23d. LOCAYION (City, town, or county} {Srate)” i

AL (Specif
1;-e'"m'c”'f el tary St, Louis County Mo,

’m?dﬁam]iﬁﬁk_ ADORESS 25. DATE RECD. BY LOCAL REG. mymuns .
Drehmann-Harral, 1905 Union Blvd, JUL 16 1983 D

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY UICENSED EMBALMER

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

Student Embalmer No.

" or by

w;orking uvnder my personal supervision. ' /
‘Signed_{ m\ C; N

Student,
Signature of Student Embalmer -
) . Licensed Embalmer No “3-5-—32

P. O. Address

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Failure to comply

with. the above constitutes grounds for revocation of license).
‘) If embatied by a STUDENT, he also shall sign in his OWN' handwriting.
If rh:s‘body is not embalmed, fact should be so stated abave,
T e ‘. - ‘ " 1 ' - -* . - .




