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Coroner cannot certify to a death dus to notural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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diseasss in Part | must be cosually related.
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FILED JUL 31 1957

Registration Distriet No. ...

THE DIVIJIUN UF AREAL 1A UF MlsoUUKE

STANDARD CERTIFICATE OF DEATH

318 i remerm o] 003 ESOL

25364

"STATE FILE NUMBE

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence :F.UI'G
o STATE M4 ggourl b COUNTY /’"'Ml

b. CITY {If outsida corparate limits, give TOWNSHIP anly) | luside Limirs e CITY Fnside Limits
Tow  St. Louls, Mo, Yesxx NoO Tom St. Louis Yes X Nom
. FULL NAME OF (1§ NDT inhospital, givelocation)|Langth of stay in 1b ;
2T S Homer G. Phillips l DaysRg*/Auesl 5136 Page BIvde ™| yom mear
3 ::cl‘-‘l‘a‘ ;):vb Firat letdle  Lent [N D(:IIE Month Day Year
(Type or pring) Roy William Bormann oEATH [ 20 1957
5. sEX O |8 coLor or RACE 7. marriEp [ never marrieo []| 8 DATE OF BIRTH Ia_ ?ﬁftﬁfi’fhﬁf}a ::r::m L:z:lll_;::fn za;ts
Male White wipowep [ owoé:@]ﬁ.)ec . 5, 1908 I l

-110a. USUAL OCCUPATION (Gire kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

q,lz. CITIZEN OF WHAT COUNTRY?

(Fes, no, or unkngwn} | (IS pr

NO

1, give war or dates of service)

during most of werking life, exen if retired) . R .
Steam Fitter Heliper Steam Fitting|St. Louis, Mo, U.S.A.
13. FATHER'S NAME {Hetlired) 14, MOTHER'S MAIDEN NAME
William Bormann Augusta Schoener
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANY Address

Paul A. Barlow 5359 Geralidine Ave.

18. CAUSE OF DEATH
IMM,
Conditions, if an

which gare r1is
above cause (@

slating the under-
Iying  cause last.

PART |, DEATH WAS CAUSED BY:

[Enter only one catize pe *Iru[nr {0}, (B). and
EGIATE CAUSE (c)

INTERVAL BETWEEN
g . ONSET AND DEATH

” Ya "

¥,
Yo DUE TO (b)

DUE TO

2‘:.5“,

15, WAS AYTOPSY
p:ar MED?
o [

z
(=]
5
D DE £ HO
-~

@
]
]
-‘J 20¢, TIME OF Hour  Month, Day, Year
w3 INJURY ¢ m. - -
a p.m.
]
X | 20d. INJURY QCCURRED

WHILE AT NOT WHILE

WORK AT WORK

[ —
20e. PLACE OF INJURY (e. 9., ’iqﬁ! aboud hom)
Sfarm, factory, atreel, office

(LS."

20/, CITY, TOWN, OR LOCATION COUNTY ! STATE

5.'.:

ath occurrad

21. | attended the deceased from -

]

h

at

men the date

ar .
and last saw him alive on
atated ahove; and to the Leat of my knowh‘d‘s. from the causes stated,

220 SIGNATYRE

7 3

zzoanong % :

ZZc. DATE SIGNED

.a?;-sz

23a. BURIAL, CREMATION,
REMOVAL { Specifp)

Removs

23h. DATE

July 24,

s

23¢. NAME OF CEMETERY OR CREMATORY

7 New Bethlehem

23d. LOCATION (Cily, lmon, or county) (Srate)

StAT_ouis County, Mo,

24. FUNERAL DIRECTOR

Drehmann~-Harral,

T86E Union Bu{d .

25. DATE RECD. BY LOCAL REG. 15T

'S SIGNATURE

L 2257

{Licensed Embalmer’s Statement on Reverse Side



-
-

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mMe, OF DY ...ttt e e , Student Embalmer No........

- working under my personal supervision..

Student................. _ | ............. - .Signed ZM 0 @M

Signature of Student Embalmer
Ltcensed Embalmer No...i

P. O. Address _._._...........

- .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING 1
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
, 1f this body is not embalmed, fact should be._so stated above. _ -




