. THE DIVISION OF HEALTH OF MISSOUR| — =
FILED MAR 19 1358 STANDARD CERTIFICATE OF DEATH 55§m 2&33 20

Registration District No LY _Primary Registration Dis!ri?f ND-,l.mB, _________ Rc’iisrrur') No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE Mo. b. COUNTY admi s sion)

. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om __St, Louis ves 0 o3 S St. Louis vuld 0]
c. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b 4 ASTREET {If outside, give location) Reside on Form
p/ [osPaALOR 4821 Fairview Ave. ABORESS | veOwa
3.‘ NAME OF DECEASED %irﬂ Middle Last 4, DSEE Month Day Year

{Type or print) .
e s WILLIAM JOHN BORGMEYER DEATH  Feb, 27th 1958

5 SEX {1 6 COLOROR RACE| 7. waRRIED ] NEVER MAFQIEDK] 8. DATE OF BIRTH ©. AGE (In yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.

Male White \'IIDOI'EDE] DIVORCEDD Feb . 27th1899 gghirlhdcy) Menths | Days Hours I Min.

10a. USUAL OGCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

CHauFFedr” "™ ™" pumas Wilson Pharmaceutical Iberia,Mo U.S.Aw

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF H,USBAND OR WIFE

Henry Borgmeyer Elizabeth Heuer Single

15. WAS DECEASED EVER [N U. 5. ARMED PORCES? 16. SOCIAL SECURITY NO_| 17. INFORMANT Address

Yo or unknawn)] {1f yes, give wor or dates of service
oy e (v o e ' _1495-14-5319 1da Borgmeyer 3820 Penn
18. CAUSE OF DEATH (E I line fo , (b), and (c). INTERYAL BETWEEN
USE OF DEATH (Enter anly ane £avse per |ine for (o) “,? ) agute cgﬁnary:thrombosis ONSET AND DEATH

IMMEDIATE CAUSE (a}

gg,ne art
DUE TO (b} Jrm ‘gd aﬁ rif?ém:ju-hu—,
stating the under-

lying cause last. DUE TO (c)
PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glvan in PART | {a) 19. WAS AUTOPSY
PERFORMED? )
A0 / YES[] NO (A
2u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& a O

Xc. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.)
WORK AT WORK \

A ’l
21. | attended the deceased from E!.AAA G[4 Vi l g 3! l , to 1! drr I 4 ) z and last Saw ;Luhu on ?.{JP Al -
Death nc?;\rrad at I [4] g m on the date stated above; and to the best of my knowledge, from the covses stated.
220. scNﬁE ﬁwn m Dl 22b. ADDRESS 0 Z2c. DATE SIGNED
. . I
- 203 S 0o I 2 A5y

w
23a. BURIAL, CREMAITION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
EMOV ‘m

. | Mar.l ¥958 Mt. Olive Cem. St. Louls, Mp.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC REG. 2 EGISTRAR'S SIGNATU
A H. Bocklage 6536 Clayton Rd.|  FEB28 58 )y -

{Li »d Embal on Reverse Side)

Canditiens, if any,
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above couse (a},

z
2
-
«
u
=
=
o
w
L%
|
<
u
=
w
k]

w
-
@
]
(o]
o
w
w
=
[*4
3
w
o
=
[
ra
[o]
e
o
1 4
[
o
b7
=
»
Q
P
-1
a
S
-}
=
Q
w
w1
=

CIor, coroner,
All diseases in Port { must be causally related.
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S T P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY iriiiiiiiiiiiiiin it escresr e esrbsn e e e ee e s e s see s e s e enrn s , Student Embalmer No. ...................

working under my personal supetvision.

Student ..o e Signed ,...... ﬁé“"aa({" .............................

Signature of Student Embalmer
Licensed Embalmer No..‘l. 07/
r

P. O. Address..... r’#m

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

[f, embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

-




