MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030739
DO NOT WRITE AMINDED ﬁﬂfg‘ Dimlcl Hn J_Z_anury Registration District No. _é“f_’g_mmmrar'l No. .&Z.?:l_- STATE FILE NUMBER

ON THIS STuB el A ™ H L] 1
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lhved. |f institution: Residence befars

.

s COUNTY St. Ilou:lﬂ a. STATE MO_. b. COUNTY St. LO'UiS adminlon)

b Ccl,'I;Y {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c CcI’TY Inside Limits
- R

ToWN g4 rkwood 10 days FOWN Kirkvrood Yo g N O

¢. FULL NAME OF {lf NOT in hospital, give location} Inside Limits d. STREET (H cutside, give locstion} fsside on Farm
HOSPITAL OR ADDRESS

INSIUTION 3%, Joseph Hospltal i Bl 23 N, Taylor Woods Ye O NoBJ
3. NAME OF DECEASED First Middie Lest 4, DATE Month Dey . Year

(Typa ar print) ANNA DRTIY DEATH July 10 1963

/ | 5. SEX é. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (lss1 binhday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Jaﬂﬂle Whi Widowe Diversed [ 10/28/88 71‘ Months I Days Haurs MEn.

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

during Fﬁrﬁ;éwn:fldﬂféh, even if ratirad} At home Alleghan’ Mj_ch USA

*
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Klaug Borgman i —Unknowm John A, Driy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? = ssssssu = | 17,  INFORMANT Addresy”

(YeNnoo, or unknown} I (1 yas, give war or dates of sery. Joh_n A_ - 21 N
2JIriy, Jdzylor Woods,X

- -

VS 300
Rev. 4/59

]5{065

24003
v b2

DATE AMENDED

18. CAUSE OF DEAI’H [Enrer only one cause per line for (&, (b, and {c}).
T |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) a5/ {CL-

-
.

DOCUMENT

Conditions, if eny, DUE TO {b)
which gave rise to
shove cause (4),
stating the under-
lying cause lasr, DUE 1O (<]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminal PART )11, 1f decoassd was female  wasl
diseaye condition given in PART | (a) thets » pregnancy in last 90 daya.

IDY::IXN:- l 0O Unknown

!l9. WAS AUTOPSY | 20s. ACCIDENT  SVICIDE HDME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1! of item 18.)
m| 0

PERFO p?
YES NO [

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [0 tarm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [J

21. | attended the decessed from_—Aﬂ; m___Z_Aéznd last aaw_:::, alive on. : 7—/Mf

Death occurred at, m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27b. ADDRESS-——- "
. ’ 135 w,
‘ ; y A W, AD:‘UAS
23p. BURIAL, CHEMA , | 23b. DATE 2 R KiFMﬁQ@Q&NM&. "i"ﬂ"ﬁ"efﬁﬁmw

REMOVAL Sputlfv) i .
24. FUNERAL I:-ll;lEC'OR 7/12/63AUDR535 23. DATE RECD. BY LZ‘LBREEt 2WE M

Bopp Chapel, Kirkwood, Mo. 7 (R~

{Licersed Embalmar’s Statament on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

2




STATEMENT BY LICENSED EMBALMER

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

— - — -1 .. -. .‘h,-:,

or by - - Student Embalmer No.

workmg under my personal ‘supervision,

- - Ty A e

Student

Signature of Student Embalmer

e

Note: The “above: MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply-
with | fhe above constitutes - -grounds for revocation of license). . TNy
“If embalmed. by a STUDENT, he” also shall sign in "his OWN handwriting.* =~ '
lf rhns body Js ‘not embalmed fact should be 's0 stated above.
] . . - R




