. w00 | FLEDMAR 7 1956 THE DIVISION OF HEALTH OF MISSOURI 6181

, 10.48 STANDARD CERTIFICATE OF DEATH _ State File No iF
BIRTM NO. REG. DIST. NO. _;mrammv REG. DIST. no.lO_O_B. Registrar's No. .....19.66 S
o 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1If &
a. COUNTY o STATE Mjsgouri b. COUNTY St Loui'é"‘"“"“’
b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4/36 . d. I» Residence withln Lmits of
OR STAY OR a Incarpera
TOWN St. Louis rommhie) £°48y"| Town Jennings HETR O
a d. F#{ééP?"PAhf_EO%F (If pot in hospital or instisution, give strect nddress or location) ADDR (I raral, give locn!'on) e
8 INSTITUTION De Paul HOSpital Bmg Lexa Drlve
a 3, DNE'?:'EESOEFD B. (First) b. (Middle} ¢. {Last) 4, DATE (Month) (Day) (Yean)
g.. (Typeor Priney ~ Henry R Borgmann peam Feb 23 1956
] 5, SEX 6. COLOR OR RACE | 7. mﬁ&%&g NE\\;’SEC%SRRIEEI. ) 8. DATE OF BIRTH 9.:.(‘55 n .vt)ln .l:; u:':n IDﬁ-: F URKDER 4 HES.
. . @ o B Min.
male vhite macried oo @l Manch 3 1899 13 l ol
' 102, USUAL OCCUPATION {Givehindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . - u L1
:on-dnﬁnc mﬂl-orldnsll{lu wrenlf retirad) L - laJST.‘?E{ {City aad State or Foreign Coustry} i{. 2 C!TIZERP;’TOFWHAT
Carpenter Robt, Wright, Contrpctor Germany
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Frederick Borgmann 4_Wilhelmina Ni Bo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SEEUR:;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, known} | If . il dates of service) .
e e e T 1490a02+23TL Mrs.Evelyn Borgmann, 219 Lexa Drive
18, CAUSE OF DEATH MEDlCAL: _CERTIFICAT'ON INTERVAL BETWEEN

E I. DISEASE OR CONDITION
- ater only onecuusoper | T e CTLY LEADING TO DEATH® ()

OEE AND DEATH

line for {a), (b, and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditiont, if any, gising DUE TO ()
ab heart fallure, asthenia, | rite to the aboee cause (o) sating

‘y‘ Aol FAAlC Ly, Aa

de. It megns the dis-. the underlying cause lost. )
eare, Pnfury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" |- Conditions eontributing to the death but ot . /f;’ *,

related to the disense or condition cousing death.

. DATE OF OP_'E_%J;; 190, MAJO INDINGS OF OPERATION . 20, AUTOPSY?
el -
(9551 Cartnnomt o7 X ves 1 no

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMAN

i Qi21s, ACCIDENT (Brmeify) 21b, PLACEOF INJURY (s.q.norsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W home, farm, fagtory, sirest, by et0)
HOMICIDE W
21d. TIME (Meath)  1Day)  (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCURT

WHILEAT NOTWHILE

INJURY W m. WORK AT WORK
2. I hereby cerlify that I aliended the deceased from _._b;L, 19£._.f¢n M, 19\5‘., that I last saw the deceased

alive on , 195° %, and that death occurred 0230 _Am., from the causes and on the date stated above.
3. SIGNA E (Degree or title) (] 23b, ADDRESS I 23¢. DATE SIGN
3 22, L) T/24 W 2 2¥5
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, .Ol'connt!) (Blate)
TIQN, REMOVAL (Bpedty) .
oval Feb 27 1956 Salem Cemetery Hlack Jack, St.L.County, Missou

DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S SIGMNATURE ADDERESS
REG.

FEB 24 1955 Math Hermann & Son, Inc., 2161 E. Fair Ave
) T (Licensed Embalmer's Statement on Reverss Side)




——y e Tl

STATEMENT BY LICENSED EMBALMER™"

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

, Student Embalmer No......ccvn.--.

Al L2t

BY Tne, OF By .o ittt

working under my personal supervision..
Signed ; ;

Student...o-.ociiiiiiiiri i iriire i s e
Signature of Student Embalmer

Licensed Embalmer

Ot Le

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

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

T* this body is not embalmed, fact should be so stated above,

T P, O. Addres

- -




