THE DIYISION OF HEALTH OF MISSOURI * 58""'041313

ealth, .
Wellors STANDARD CERTIFICATE OF DEATH STATE FILE NUM56 -
bli
:H;:. F Fn “I n". 9 n 1QﬂQR‘q|"ruﬂon District No. ..____.._..__....__ql 8»-—""""“"7 Registration District N01“3 mmeeroe Regigtrar’s 1"'8’26'“ -
= LW | E*A~A™ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before
300 o. COUNTY a. STATE M4 ggouri b COUNTY a m'w:;)’
-57 b. CITY (If cutside corporgte limits, give TOWNSHIP only) Insida Limits e. CITY Inside’Limits
) oM 8t. Louls Yos (3 Mo [] By 8t. Louis Yos[® No[]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
D 9SNNSk De Panl Hospltall 3 Dayes Helf " 5308 Maffitt Ave. | vullwl]
7 &
3. 'FTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
Typg or print X OF
. Kathryn ' Fern Borgmann pEath 11 e 1958
5, S_EX T 4. COLOR OR RACE T'MARRIEDENEVER MaARRIED] ] 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| {F UNDER 24 HRS.
Female / Whi te wibowen [T l oIvoRCED] ] Apr - 6 1912 “’6;1 birthday} | Menths l Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLSIRESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUMTRY?
i | working Lifg, even if ratitgd S
SETEETHAY " (FEETY  |Sti% Baer & Fulller  Adrian, Mo. O | U.S.A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S8amuel Garvey Maude E. Wagner Theodore ¥W. Borgmann
: I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
i wc na, ar unknqwn)|(|f yox, give war or dotes of service) TheOdOl‘e vvf . Borgmann . 5308 Mafil tt

18. CAUSE OF DEATH (E | far (a), (b), and (c). i . i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY. " p% (c) Ch gpd 1) mﬁ‘gt’atlcjarc?éﬁ iver ONZ/‘ AND DEATH
IMMEDIATE CAUSE (o) 25 frrdiot CXPTESY 527 {f AL ) PR,
CLYL 01 Pr'east 74 4
Conditiens, i any, . DUE TO (b) /ﬁfﬁﬂ,ﬂ 2] Lbecarrinl 2 / jﬁ 7,
which gave rize 1o } V
DUE TO () /70 A

obave cawvss (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

z lying cause lasth
= .9, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 10 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
2 S PERFORMED?
- d Yes[ ] NO
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- w -
] v O d |
i 2z :
v U| 20c. TIME OF Hour Month, Day, Year
2 a INJURY o,
§ £ p.m.
E 20d. INJURY OCCURRED *° 2e. PLACE OF INJURY {s.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
= WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc.)
< WORK AT WORK
E 21. | ottended the deceased from //’ gJD 5_ , o /7- ? ~ gr and last inwﬁ: alive on Vi ?—-\ 5’g
5 Death occurred at <30 P w on tha date stated obove; ond to the best of my knowledge, from the causes stated.
NS Ay EFD 0257 Yo |70
5
3 /d '71 i‘M ;/6(/7{(.)‘ 7= 0=58
230. BURIAL CREMAT ON 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rawn, or county) {State)
¥
REMOVRY” [11/12/58 Lake Charles Cem. S t Lou.is County Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. SIGNTURE
' Drehmann-Harral, 1905 Union BleL. NV 1258 /Néﬁazé )z/é’-'

(L d Embalmer’s § on Reverze Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..........cu..eune.

working under my personal supervision.

SEUABOL +eiermrnrreeritiiiireeiseeeresevsrerseesssesssessesranes Signed ...« Wﬁ@wﬁ(

Signature of Student Embalmer

....................

P. O, Address.......ccccivnvevivinrininniannns

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). |
If embalmed by a STUDENT, he aslso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



