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WRITE PLAI'NI.}Y—:U_S!NG TUNFADING BLACE INE—MAKE A PERMANENT RECORD

RIAL, CREMA-

ricy JUN 0 1394 1HE DAVISHUIN Ur FEALIR U AR
STANDARD CERTIFICATE OF DEATH . State E,{fv,, N
BIRTH KO, REG. DisT. Mo! PRIMARY REG. DIST. m.\.ﬂ_ze,,;,m,-, N,___./g:_gz::7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If institation: rexidence before
COUNTY . STATE . . . . sdeimlon
* St. Louis s Missouri b COUNTY st, Louis™ "
b. CITY U1 outelds corpurate limits, wiite numt.uam.i"mw g.TAl?E:iST‘hI:nE; c. Cg'g #\j’// '“.';'t';"""""""" mu -
TOWN -Richmond Heights d ays TOWN Brentwood =
FULL NAME OF (If not ia hoepltal or instiution, glve street address or location) . ASJ;&% (I raral, give locationy’
NSTTUTION. Ste Mary's Hospital 2028 Salem -
3£ggwsloF a. (First) b. (Middie) c. (Last) l"%ﬁt (eathy (Da) (Yo
{(Twpeor Print)  Joseph W Borgmeyer pEATH May 29th, 195l
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9, AGE (In years| # GMOER | TIAR | & Geomm s mos.
. WIDOWED, DIVORCED Last ) l Dags | Hours [ Min
Male White Married Dec. 9th 1908 he o [75120 I
Iﬂa USUAL nog:!;l‘l"alm ‘ﬁmawm; 10b. KIND OF BUSINESS OR IN 1" BIRTHP!.ACE (City and State or Foraige Comntry) (7] 12 cnlzggl?orwnAT
tha - rqa+ov,5;JQ5 Ste Elizabeth, Mo,
Ml:ia. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Borgmeyer = . Lucy Verhoff. .| Veronica Bormeyer B
mﬁ; —eea
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yeu, 00, 0r ynknown) | {If yes, give war or dates of sarvioa} NO. '
No None 86-18-20 6 Veronica Borgmever Above
18. CAUSE OF DEATH v ' MEDICAL CERTIFICATION nﬂtmm.
. Enter only onscansaper | 1. DISEASE OR CONDITION A . . 1?1
Mne for (), (b), eod (o | PVRECTLY LEADING TO DEATH®(s). _
This does it menn | ANTECEDENT CAUSES .
tAe mode of dying, ruch | Morbid conditions, if any, m DUE TO (b}
o# heart fallure, asthenia, | rise to the above cause (o) dating - . ) o '
dc. It meons the dip. | the underlying coude lag. ‘
case, infury, or plica- DUE TO (¢)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ‘
Cunditions contributing to the death tut not
related to the disense or condition causing deafd.
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION 2 a 1?
. 7’ 4 1!5[] KO
21a. ACCIDENT' (Bpecity) 215, PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ , SUICIDE home, {arm. iaetory . gtrest, offios bldg..sa)
HOMICIDE - | - . .
2td. TIME (Mombk) (Day) (Year) (Howd) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE ¥ "..,.-
INJURY - = | “work AT WORK 3
‘2 I hercby ify that I aumded ihe deceased from . b 1917_ to ‘%;i 19_,2(, that I last saw the deceased *
" aliveon 19_-\_?_ and that death occurred at o34 *m., from the causes and on the date siated above.
2. SIGNAFLURE #3b, ADDRESS W I 2. DATE SIGNED
Mev. 29 /4 5%

24b. DATE

~1-5h

. NMAME OF CEMETERY OR CREMATORY.
St. Thomas

24d. LOCATION (Ctty, town, or county)
Ste. Thomas, Mo,

Y (Bate)

TIP‘,'N Rm‘gaji. Bpactty)

253 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




STATEMENT BY LIE:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;'nbz

DY INE, OF By ottt et eeame e ea e reeneaea e e atartsnaa e raaaaann , Student Embalmer No..coeee.....

working under my personal supervision..

Student ..ot i e
Signature of Student Ecbslmer

P. O. Address . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
_to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body {s not embalmed, fact should be so stated above. -




