Mo . 300
10.48

HEBOCT 15

BIRTH NO.

THE DIVISION OF
1953

FEALTR U
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 I 8 PRIMARY REG. DIST. no.1 003

Statr Filg No......

32926

TP T P P —

Registrar’s N, o...........8.8.913;. ’

Iine for (a), (b}, and (¢t}

*Thiz doca not meoen
the mode of dying, such
ar heart faflure, asthenia,
ete. It meanas the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH'(R)

Morbid conditions, if any, MM DUE TO (b}
rize to the above cause (o) atal
the underlying coude logt. .

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deostasd lived, If lmstiusion: residence before

a. COUNTY . 8. STATE s qeourd b. COUNTY sdizission},

b. CITY mutuﬁamrwnuumlh.vthmLu.ndd:;u %AL‘!’?.NG‘L}‘I.‘EF c. Cg’g’ 4. I» Risidencs withtn Dimits of

- {ln 1] . ]
Town . St, Louis tormbie? “M  tyows St. Louis R Sy -

d. FULL NAME OF (I not in hosgital or § ive sirset addrem or location) . STREET (IF russl, giva location) cg
HOSPITAL OR : A , ADDRESS 5 - . C;
INSTITUTION. 9001 Riverview ﬂ 9001 Riiverview: o

3. NAME OF 8. (First) b, (Middie) ‘ . (Last) r pa}'g (Month) (Day)  (Yean)
{ Type or Print) GUSTAV WILLIAM BORGMANN DEATH  Sept 12th, 1953
5, SEX 0 6. COLOR Nt RACE | 7. #&mao, lglsvggc nésagﬁ. / 8. DATE OF BIRTH 9. AGE Us rean| 7 o 1 D.n: * womn m .
N WEL, H Min,
' male white married "' | Nov 10th 1902 i l |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dmdudnzmmdcuﬂnguffcl‘::lnuuﬂ::’d) - bDUSTRY {City and Btete or Foreign On:l.tﬂ cj lzt&ﬂﬂ%’#?"‘w“‘r
truck driver Brewery St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
i Ernest Borgmann: Louise Riechmann | Edna Borgmann B
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
s8, D0, or unknown) | (If yus, ﬂ“ﬁ!ﬂdlt-o!m)
no l¢.89—09—'?'50§I Edna Borgmann, 9001 Riverview
18. CAUSE OF DEATH ) .. DICAL CERTIF[CATiON . v . INTERVAL BETWEEHN
| Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSE

QW,M

o

e,

DUE TO (¢)

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FIFE)A"- i9b. MAJOR FINDINGS OF OPERATION St .+ | 2. AUTOPSY?
2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ss..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, office bldg..ee.) ' s :
HOMICIDE o : b 2.
21d. TIME {(Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? , 4
WHILEAT[—] NOTWHILE
INJURY - m. | “work AT WORK

hereby
FL

udsi. !110
A 0 to

lés that I last saw the deceased
., from thecauses and on the dale siated above.

GN RE

hat I attended the deceased fr !
on J_gji, }QQ. and that occurred ot _Le (/9 A

(oo 55 fa e Bl 5578

24a. BURIAL. CREMA-

ON, REMOVAL )
removaf#b

24b. DATE

" 9eptrd5 1953

24c, NAME OF CEMETERY OR CREMATORY
New Bethlehem Cemetery

24d. LOCATION (Olty, town.oreuunty)
St. Louis Co., Mo.

(State)

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

DATE RECD BY LOCAL

SEP 14 198%

R

25. FUNERAL ‘DIRECTOR' S SIGNATURE

Diedrich Funeral Home,8319 Hallsferry

ADDRESS

-t 'SSI?RE\ ijhs

« (licensed Embalmet’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

554

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

74 this body is not embalmed, fact should be s¢ stated above. ~

-




