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NFADING BLACK INE—MAKE A PERMANENT RECORD
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USING U
L

1

WRITE PLAINLY

o

'BIRTH NGO, REG. DIST. NO. ‘3127""&“\' REG. DIST. KO-M R:gu!r—ar.rNo._.:“.. ...... z 3 ......

THE DIVISION OF HEALTH OF MISSQURI

/ﬁlm AUG 22 1950  STANDARD CERTIFICATE OF DEATH state Fite o 23D

1. PLACE OF DEATH
2 COUNTY gt . Louis

2. USUAL RESIDENCE (Whbere 4 t lived. If institution: residence befors
b. COUNTY
St.

ad:misisnl.

= STATEMissouri Louis

b. COHF;Y {11 outside corperats limits, write RURAL and give %TALYENGTH IOF ClTY (If outaide corporats limita, writa RURAL and give township)
. townmahip) (in this place)
town . Blackjack /\ 0en  Blackjack L0 7-‘ 7
d. FULL NAME QOF (1f ot in hoapital or institution, eive streot address or location) . d. STREET _(If raral, give kocation)
HOSPITAL OR ADDRESS .. ...
msn*runou Parker Rd Yarker Rd.,
3. E';IE%%E:&QEF -};IJ’/] 8. ..(Flrsl‘.) : b. (Middle) ¢, (Last) - AL 4. DATE (Month) (Dey) (Year)

-y

4

{Twpe or Print)’ Henry H. Borgmann ns?maAug 6th, 1950

5, SEX g‘&— @ 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (lo years| IF UNDER [ YEAR | IF UNDER u nas.
o s WIDOWED, DIYORCED (Spegify} N laat birthday) Month-] Daye | Hours | Mis,
ale’” | white married May 1st, I883. | 87 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 1§. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done dgring most of working life, aven if retired} DUSTRY COUNTRY?
armer farm Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Borgmann .41 unknown i1 ]
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (I yes, give war or dates of service) NO.
no o-———— -t Elizabeth Bopgmann, R#1 Florissant
18. CAUSE OF DEATH ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecameper | J. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a),'(b), snd (¢} DIRECTLY LEADING TO DEATH (a)W’W
*This does mot meam | ANTECEDENT CAUSES % . w .
the mode of dying, such Morbid conditiona, if eny, giving DUE T0 ®) P —" -]
a3 heart faflure, osthenia, (. Tise to the above cause () staling . oY -
o, 1i meons the dis. | ¢ ‘underlying cause last. :
case, infury, or complica- OUE TO (c) M e _
tion whick oumcd death.”| 11. OTHER SIGNIFICANT CONDITIONS ~ -
Congitions eontributing to the death but not G-.......__-—' - )-/
related to the diseaze 01:0 condition causing death. <$ 3 A
19a.-DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION - . S o VT e ey v " | 20. AUTOPSY?
TION nHH X
T T . - 5 < T ves [ wo ]
21a, ACCIDENT ify) 21b. PLACE OF INJURY (o.., inorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE home, tamm, fagtory, street, office bldg.. sta.) AP B T
HOMICIDE ™, ,-EZ.,;"O N T3 o -

2id. TIME * (Mm‘h)“-u}c’)\\ﬂ’-ﬂ {Hour)_ A 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meE AT D\."OT WHILE

1 3.3 OFi 0} by oty
- INJURY ™ =3 wcuu(\ AT WORK

+ *

2‘2~ I hereby\cerhfy that I altended: lhe deceased from _ij'_,‘}s,.\ﬁ, o _LQ_, 19_1).'_2-? that I last saiw the deceased
_ij_b.l@ m.

alwc on 19 , and that death occurred at u , Jrom the causes and on the date stated ahove.
2. SIGNATURE ' . 7R . (Degroa or title) 23b ADDRESS f 23c. DATE SIGNED
2 BEEREJ.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (City, town, or county) , -  (Siate)
1 {Bpedity} . : :
el | 8/9/50 Salem Luther . ; ,
ﬂﬁgﬂc’n?f% REGI AR'S SIGNATUR! 25 FUNERAL DI RECTOR'S S1GMATURE ‘ADORESS
. ] ich™ 8319 Hallaferry

i

{Licensed Embalmer’sy/5ta everse Side)




LAY L £
¢ . - - - i -
‘ [
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 e

........ s Student Embalmer Wo.

working under my personal supervision.

Student ......-- bhaassErsERRIsass et gaaa
Student Embalmor

‘/-O 77

Licensed Embalmer No.

P. 0. Address

«  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- N




