- WRLTOT, LEIDNAL, It. SIS Vag DALY sTdiguly nuihianciyviure it ITem 9. O symprom: will be listea. All
dissazes in Part | must be casually reloted. Coroner cannot cortify to o daath due to notural causes.

FILED OCT

THE DIVISION OF REAL TH OF MIiSS0UKI
STANDARD CERTIFICATE QF DEATH

111957

Ragistration District Ne. ...

31 8rlmury Registration District No, 10Q3

STATE FICE NUNE

. Rogi‘s'rrar' TR

a. COUNTY

1. PLACE OF DEATH

o STATE

2, USUAL RESIDENCE (Where deceased lived.

Missouni

I institution: Ruld-nc- h-h:rq/
b, COUNTY gy Lou s

b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR ) ‘ OR g
town St. Louis YesL HoD toww Affton 300 YesO NoD
Egls-il;l!lz':li‘EOgF (if NOT inhaspiral, give location)|L ength of stay in 1k STREET (f ouiside,ﬁive locatien) Reside an Farm
2 snsTitumion St. Anthony Hosp. 2 dys 2,7 aporRess 5522 Heege Rd. YesD NeO
3. :::I: :l'o Firat Middle Laat 4. DATE Month é)g 1 qu
i OF
T oree int) Ferdinand Bornholdt Sr. o . Sept 95
5. SEX - 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IF UNDER 24 HRS,
u 'E . }é ig (l A 189 lagjirmduv) Monthe | Daws | Howrs | Min.
winowep [ oworcen [ APT. 3, 4 B
10a. USUAL OCCUPATION (Gire kind of work dane | 105, KIND OF EUSINESS OR INDUSTRY | 11, BIRTRPLACE (City and state or country) / 1Z. CITIZEN OF WHAT COUNTRYT
during most of dﬂorkmﬂ life, even if retired) .
Retir Baker Sioux City, lowa U.S.A.

13. FATHER'S NAME

Gecrge Bornholdt

14. MOTHER'S MAIDEN NAME
Sylvia Sauckel

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, na, or unknown) | (If yes, give war or dates of service)

No

16, SOCIAL SECURITY NO.| |7. INFORMANT . Address

497-03- 1899

Sophie Bormholdt 5522 Heege Rd.

18. CAUSE OF DEATH [Enler only one cause
PART |, DEATH WAS CAUSED BY; ,,,_ A
IMMEDIATE CAUSE (a) EfFFY

r ling for (a), (b). and

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

which gave risg to

vt To @) WM

a.boa;e cauge (8)

sating the under. &l,\é_.q_.n‘;e“ -l M—t—“-—«- W

z lying  cause last. DUE TO (¢} Z _

=} . PART Il OTHER SIGNIFICANT CGHDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL CONDITION GIVEN IN PART I{q} 19. WAS AUTGPSY

= 2 PERFORMED?

g;} P ves O xo B

£ [ 2a. AcciDenT SUICIDE HOMICIDE | 206. DESCRIBE HOw INJURY 0cURRED. (Enter nature of infjury in Part I or Part 17 of ttem 18.)

o O O 0

u

u YL p

- 20¢. TIME OF FHour  Month, Day, Year

hi INJURY  a.m. -

a p-m.

]

Z| 204 INJURY OCCURRED . 2e. PLACE OF INJURY (e, ¢,, in or about home, {20f, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

Doa t

2l. I attended the decoased from q g - ‘1‘ q

occurred at

-2 ~ <

. to

har

and fast saw him

alive on _;#L—F-EL

m aon the date stated above; and to the beat of my knowledge, from the causes stated.

z'run Z (Degree ; !Wz)

O

228, ADDRESS | <
-~
2 Z.Jgd“:ti““"‘ ~~

22¢. DATE SIGNED

¢ 267

23a. BugfsL, cREmaTION,

HEL ™

23. DATE

Sept 28, 1957

23, NAME OF CtMETER‘f OR CREMATORY

New St. Marcus Cemetery

23d. LOCATION (City, toton, or county)

St. Louis Cowmty, Mo.

(State)

24. FUNERAL DIRECTOR

ADDRESS

Hoifme:ster Colonial Mortuary
St. Louis, Mo,

a8 S3t..,

SEP 26 57

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side

174

Q].




- STATEMENT.BY LICENSED EMBALMER

/

- r -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- byme, or by ........... e e itaieaiaeeiieeenn iy eveesrrecaeiccncesiacssssinsianics, Student Embalmer No........

“ working under my personal supervision.. .

Student........oiiiiiaiieniao e A Slgned& Co .....

Signature of Student Embalmer

- . o LlcensedEmbalmer No f/
o h - - P. O. Address. &40?

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

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

If this body is not embalmed, fact:should be so stated above.

a
1



