THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

Ko . 300
10.48

State File No... 112’?1

FiLcC MAR 24 1953 i 2042

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If lnstitgticn: residence befo.s
a. COUNTY a. STATE " b. COUNTY admisaton’.
Mo,
b. cn;r (If outeide corpurste Umits, writs RURAL and ‘h';.u csr ALYENGE £F c. CITY (If oatslde corporsts limite, write RURAL and give township
townahip) ™ P
W St. Louis 16w St. Louls Py, 9/ 7
d. F|I_.|!LL NAME OF (If not In howpital or Instltutlon, give strest addrem or loeation) d. ST&EE% . (1 rarnl, aive lorasion)
INsTITUTION  4977) Delor 86, /(f 4971 Delor 3t.
a.DNEAChEES%FD a. (First) b. (Mliddle} ] e (Last) 4. DATE (Month) (Day) (Year)
{T¥pe or Print) PRED M., BORNMUBELLER DEATH Mar, 3 1953
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVEEC%RRIED 8. DATE OF BIRTH 9-13?5 Un n;n ,: w::n I£ ;m u um,
pacify) on ours | Blis.
Male White Warried /7 Aug. 11,1882 70" l I
W:R" USUAL occtgn‘rlou mhﬁ.':g:amk 10b. KIND OF ausmzsso?lg_r N |- BIRTHPLACE  (ci4y wad State or Foraign Coantsy) 12, CITIZEN OF WHAT
oLiT Yo' 2 ngraver 3t, Louis, Mo. —_

14, NAME OF HUSDAND OR WIFE
Edna Bornmueller
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Edna Bornmuellsr 4971 Delor St.

l[lﬂa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

1lar = "
16. SOCIAL SECURITY

490 01 6892'1'iJ '

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu, m.ﬁunimn) (II yeu, give war or dates of service)

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.||. Enter only ovecaunseper § I DISEASE OR CONDITION . - ONSET AL
line for (s}, (1), and (c) PIRECTLY LEADING TO DEATH®(4) | ,2 ] =

*This does nol nean
the mode of dying, such
as heart fallure, asthenis,

ANTECEDENT CAUSES

wm

Morbid conditions, giving DUE TO (b)
m:rh the abowe mﬁ’g

Yo yeor '

- cte. It meins the diy. | b6 deriving e et
cast, infury, or comnplica. DUE TO (c)
tion twhick caused degth. | 11. OTHER SIGNIFICANT. CONDITIONS o i~

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

2. AUTOPSY?

19s. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION NN
) TION
21s. ACCIDENT Bpecity) 215, PLACEOF INJURY (o.5., morsbout | Zlc. (CITY, TOWN, OR TOWNSHSP) (COUNTY) . (STATE)
SUICIDE homs, farm, fastory, atreet, offies bidx.. 0% ) - , - :
HOMICIDE _ : . . - :
210 TIME  (Mamh) (Dw? (fsn (Rewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | TEREAT[T) N ‘7’( v/ X
] thercbyecr!\'fyﬁlcumdcd!hcdecmwdjrm 19D to Phede 3 1953_ that 1 lost saw the deceased
alive on 18.4%_, and thal death occurred allw m., from the causes and on the date staled abore.

23b, ADDRESS

3402

M\V.t_ Be. 7‘:7 SIGNED

z:h.sm% g! e ;2 pd (nummme)

WRITE PLAINLY—USBING TINFADING BLACK INK—MAEE A PERMANENT RECORD

%& BgERHI OAVLALCREﬂA- UL, DATE Ue. NAME OF CEMEI’ERY OR CREMATORY Ud. m— TION {City, town, or county) (Stale)
I ) . .-
Ramovai k‘!ar.é.l 53 |Valhalls Cemetery St. Louis Co. Mo,

DATE REC'D BY LOCAL 25 FUNERAL DIRECTYOR'S SIGNATURE ADDRESS

Eriegshauser 4228 3.Kingshighway El

» on Reverse Side)

MAR4 1955




LIEN
PO
STATEMENT BY LICENSED EMBALMER
I herehy certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by ———

Studont Enmbalmer No.

working under my personal supervision,

© SRUdENt Liiireserarennenes Signeim..d.m

' ) Licensed Embalmer No '}{2 Z/
i o ‘ P. O Address W22, f/ 7

the above constitutes grounds_ for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




