i | P
. HLED STANDARD CERTIFICATE OF DEATH State File No
JUL 31 1953 318 1003
! BIRTH NO. REG. OIST. MO. PRIMARY REG. DIST. MO. Numrcr:h’o._ﬁ.&a,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. 11 Lot "
a. COUNTY : s. STATE M b. COUNTY prplaey
0 . O
b. CITY (U outside corpurate limits, write RURAL and give ‘cjul‘.riuhs‘m's:‘ c. ng (nmmunﬁu.mnmxmm.m
1l
St. louis, Missourf™ TOWN ot .Louls ?
g d. FH‘I).SLPTTAA{EOOF (1f mot in boapital or Institation, give strest address or lovatlon) d. A%T&!REEESTS - (1 roml, give location)
E istiTuTion' St. ‘Louia City Hospitsl 2.2 1820 Lamj ~
3. NAME OF . 0. (Fint) b. (Middle) . (Lost) 4. DATE (Menth)  (Day)  (Yean)
DECEASED
b || (tvmeerrom)  THOMAS BORNS | o JULY 1, 1953
& 5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED?) [ 0. DATE OF BIRTH 0. AGE (s yvan| ¥ THOCR § YUAR | ¥ omodn n im,
g © . WQOWED DIVORCED bnat birthday) umu, Days | Houn | Mh.
Male White idowed : : I
g 102, USUAL T{E«?ﬂon ﬁk’wﬂnﬂdtu& 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci\y ad State or Foreign Cowntry) / 12, CITIZEN OF WHAT
i HeL.iron Worker Illinois
< l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME . 14. NAME OF HUSBAND OR WIFE
9 Thomas Borns . { Kath,Scharg N —
k{ |[75. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT NT'S SIGNATURE OR NAME  ADDRESS
- {Yes, 5o, or uoknown) l 1 yee, war or dates of service) .
= o) None Carl Bornsg 1829 Lami .
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Rnter coly cnecauseper | 1. DISEASE OR CONDITION » ONSET AND DEATH
E Jiae fos (83, (b, andl () | PIRECTLY LEADING TO DEATH® () C EfeRRAC 'T‘t-l fowBes, s
s «T2is docs not mean | ANTECEDENT CAUSES
the tode of dying, such | Morbid eonditions, if ang, m DUE TO (b)
3 ¢4 heart failure, asthento, | riss fo the abowe conse (a)
B |l cte. 1t means che g | ¢ mnderiying couse lost.
o cant, tnfury, or compliea- DUE TO (¢}
5 || tion whieh caused deaza. | 11. OTHER SIGNIFICANT CONDITIONS
:Q; rddfdumaluuw:ﬁgifbnmm&dl
E 19a. DATE'OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= ’ \\ °(' . ves (8w O]
o || @ ACCIDENT m,..u,)\ 21b. PLACE OF IRUURY (e norabent 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: CIDE heme, farm, faatory, strest, offies bidg . a4 3 . :
& HOMICIDE RALAY : 392 x
@
g |l2a nme \(Day) - (Yoar)  (Hear) , zleuuuav OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ '"’“R - ‘-\‘ M}L\) %‘u T wORK. ] .
E- aumby";mq that I 'attended the deceased from _9=6=53 _ 19___, 10 T=1=53 , that T last saw the deceased
”\ L a!we o _ﬂl_s.l:_\., 19___, and that death occurred at 83554 m., from the cavses and on the date tated above.
:é_,.f oo ATORE, “§_° \ (Degron or title)~ 230. ADDRESS 3. DATE SIGNED
1 E Ka.-«m I~ . 1515 Hafayette Awenue 7=1-53
En 7 BURIAL. CREIIA- m DATE 24c. NAME OF CEMETERY ORt CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
E Tt REOV 4-3-1953 | . St.Pauls C Q
DATE REC'D BY LOCAL "5 SIGNATUR - 25- FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
WL 1ery . ¥/ Jos.P Fendler Jr.7128 Michigan

-2 (icensed Embelmer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

SZAm

Student Embalpd

working under my personal supervision.

Student seesannsocsceccnses Crsbreeseasranne

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

- * -




