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STANDARD CERTIFICATE OF DEATH

Sitate File No...

RIMARY REG. DIST. m.m:q_ Regisirar's No..........

$4800
9303

= sven ners v sanssbsrin sasa

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: rssidence befory
a COUNTY ) 8. STATE Mo b. COUNTY ldmhlﬂ.ﬂ‘
b. COI"I;Y (I outside corpurste Limits, writs RURAL .fd wive . €. LYENG"LH 0:) c. CIT; {lf outxide corporate limits, write RURAL and give township) 7
own  C1SP EOURStLal K&™T™| BV&ey¥ Séx  StLouis o )
d. FH&SLPI;{_PAI\{EO%F (If £ot in hospital or inatitation, give stract addrew or locatlon) 'Asnrgr@' (I rars), give loation) Wr J
STITuTion ~~ City Hospital No 1 - 3802 Metwpow }m
3 NAME OF a (First) b. (bdiddle) e (Last) LDAE (M) D) (Yem
(Typeor Pinty  August H Borgmeyer | DEATH 10-22- 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH %1 9. AGE (Io years| Js'chmex 1 yEAR | & tooen 1 mms,
Male White o ey AT f bd 6-23-1860 | GEme || P | Roem | e

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn osdtkry}

12. CITIZEN OF WHAT
. COoU

ffeetant e """ | RR StCharles Mo $A
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B Borgmeyer Minnle Massman _ None
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16 SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
' . J M McDonoghuh 3802 McRee

19. CAUSE OF DEATH
| Enter anly oneceussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ()

K of

MEDICAL CERTIFICATION

Ao

2 d : | ONSET AND DEATH

DUE TO {c) & T &>  _hrlkAs

line for (s}, (b), and (¢} =7 £
v Toh does ot mean | ANTECEDENT CAUSES e Ae et o

the mode of dying, such | Morbid econditions, if any, giving —

of heart failure, asthenin, | riac fo the above cause (o) slating . Y Crod /j /73" (d

de. It means the dig- | he underlying cane last,

case, infury, or complica-
tion twhich coused death. § 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1ST! SSIGNATZE M D’é

owland MortEarx 4104 Manchester

19a. DATE OF OP_IE_IFEAJG 15b. MAJOR FINDINGS OF OPERATION ¢ a ” -~ 4 20 AUTOPSY?
ves (1 wo [J
2ia. NT (Bpecify) 21b, PLACEPF INJURY (e.g., inorabout | 2lc. (CI? TOWN. OR TOWNSHIP) (COUNTY) (STATE)
MW@GM »0.) ’f / .
21d. T(I#E (Month)  (Day) (Year) (Houg | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }2 e 0 ; D
INJURY 1§ 57 Loa | “ork L "Wwork "
2. I hereby certify ‘that'& atiended the d d from 18 , to 19 , that T Iaat saw "the tﬁ‘&aaed
. alive on , 19 and that death omﬂedwﬁi m., from the causes and on the date staled above.
@ SIGNA j (Degroe or title} | Z3b, ADDRESS Z3c. DATE SIGNED
,dﬁuc,z é Goniaeier | V3o Carl - oRra S
24a. BURIAL, CREMA- 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
16 22-195 Moberly Mo
FUNERAL DIRECTOR'S S|6NATURE “ADDRESS

(Licensed Embalmer’s Ststemnent on Reverse s
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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 — o eremeen.

Student Embalimer No.

......... trmeasaeany

Licensed Embalmer No.....

working under my personal supervision.

! Student sesvisscene Wesasassaenenen Cairsanas
Student Embaimer

- ¥ P. O. Address (

Note: The above Ni'UST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds ‘for revocation of license.)

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



