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‘BUREAU OF THE CENSUS

puEn, fEB 1194 g

OF COMMERCE

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 . Prininry Reégistration Distriet No.__so . ..g....] O 0 3

Stgle File No.._..__......._...._.._....3..3...

Registrar’s No.......... Aol y; O
436

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d‘b 5‘_
{a) County (@) sae_ Migsouri ) County 2D
(b) City or town., Ste lauis,ho. - H i T

{If autaide city or town limits, write “RURAL" and name of township) (¢} City or town...... S t. LOU 15 f) "
() Name of hoepital or institution: & (If outside city or Lown limits, writo “RURAL ") o [ )

St. Louis 'C::ty Hospital @) Street No._ 4360 _Desoto Ave.
{If not in heepital or institution, write strest number or location) ‘(11 rurai, give location)
() Length of stay: In hospital or institution._.._._.._.__ % _dayas.. , .
(Spemfy whetber [|'(e) Citizen of foreign country? No (Yes or No)
In this community 60 _Years
years, months or daye} If yes, name country,_ A

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fol NeY  Bobn Morton Borgmann _
T 20. DATE OF DEATH: Month. F&Ds day...__3T8
3. (&) If veteran, 3. (¢ cial urity
Nonege N&AQD2 07 =4030 m’-—--l-w#—------m--huur 8 minute...... ,0.5PM
name war. =i =)
21. 1 hereby certify that T attended the deceased from...JaN o XBEh ..
1 5,Color or 6. {(a) Pingle, \\-ﬁ)wed. nFmg. ok o Feb. 3rd 19.4_4
4. Sex Ma € k 0"‘”‘ Whi t € dworced_-ar;‘-}e that I last saw h...im.. alive on Feb' grd coerees 1950 19. LLII' 3
6. (b} Name of husband or Wife......c. oo 6. (6) Age of husband or wife if and that death occurred 0“:?“3 and hour stated above, Duration
MBI‘Y Boregmann alive........ jols BN years || [mnediate cause of death... oS’ AL ML 24114 ‘/
7. Birth date of deceased.......... Nov...5.. 1880 R L e i
(Montk) (D=y) (¥oar) WD OV W)
8. AGEa: Years Months Days If lesg than one day Due to ‘D«km
H
6:5 2 28 hr, min l
Due to
9. Birthplace Germany. ‘? f
(City, town, or cottnty) {State or foreign country) n l
10. Usnal occupation War ehouseman M ot '(.)(Ehe.r (‘:ondxtwr‘n ey b ety % oo
11, Industry or b OI‘ChaI'd PaDEI‘ Co. PHYSICIAN
. Major findings: _
E Name.__...... Henry Borgmann RS ,Of operations... Gaderli
ne
=\ 13 Birthplace Germany ¢/ the cause to
{Cjty, tawn, or coant - (State ur foreign conntry) Of autopay....... should be
Maiden name...... a. .O.I‘_%.Yle rth 4 fh?rgeﬁ sta-
P Tt istically.

E 14.
51 1.
=

16. ()

(&)
17. (a)

{c)
18. - (a)
(8}
19. (a)

A

Germany.

Birthplace.

s {City, town, or county) {State or T foreign ‘country)
Infﬁrman! MT“: - Pﬂa'!‘v Rﬁ"l"ﬂ‘m.’—!n‘h T
Address__. 4560 Desata Ave.. ................................

Burial.... o/n/44

{Burial, cremation, or remmnl) {Mcnth) (Dnj) {Year}
Place: burial ot cremation..._.... AL VALY.
Signatuire of funernl difector

2117 E. Grand Blvd

(b) Dau: thermf

BB ey v )7

- (Rerh-l.rl;‘l:'--im-;;re) o

22, If death was due to external causes, fill

(g} Accident, suicide, or homicide (specify).

{t) Date of occurrence

(¢) Where did injury occur?.

(Cily or tawn) (County) {StaLe)

{d} mju.ry occur in or about home, on farm, in industrial place, in public place?
N [ A
» y . of place) oL, /
Meany ot’ m]utv W L

[ O

G

e &

Address N

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. oa

, Registered Apprentice No. !

working under my personal supervision. : '

Lxcensed Embalmer b [ T s// ...........

P. 0. Address... R //7 ;()%A—

Note: The aboveRTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wilh
the above constitutes gipunds for revocation of license.)

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




