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must be causally reloted.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

v

11 En Py _1, E' 4nr.5ag|strnrlon District No. _.._..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BLL...

wo..Primery Registration District No. 1

........... _58-042790

STATE FILE NUMBER

... Rogistrar’s No. 3 /?,3

i 2. USUAL RESIDENCE (Where doceased lived. If institution: Residance befora”
COUNTY ST Lours o STATE  Mp b. COUNTY ST. Loty
CBTY {If surside cerporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY tnside Lifnits
Town  AFFTON Ves (] No Rl tom AFFTON ,_L?}DA, Yes(J No [
figLél NAMEOOF I NOT in hus ital,_give location) | Length of stay in 1b d. STREET ﬁomside, give lacation) Reside on Farm
INSTITUTION, KENZIE et S ADDRESS 872Q McKENZIE Yo [] No T2
3. ('![AME OoF DE)CEASED First Middle Lost 4, DATE Month Day Y ear
ype or print
WEYMAN F BORNEMANN oeary DEC. 4 1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIED@"‘EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 _Hns.
MavLg WHITE wiDowee [ oivorcen[] May 905 53.""“") Horhe | pove [ Heere I o
10a. USUAL OCCUPATIOR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) NDUSTRY .
FRYCKLAYER P Y St Lovrs Mo v

13a. FATHER"S NAME

JOHUN BORNEMANN

ELITZABETH

13b. MOTHER*'S MAIDEN NAME

BAYLESS

14. NAME OF HUSBAND OR WIFE

HELEN BORNEMANN

{Yas, Na unknqun][(” ¥

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
o3, give war or dates of service)

16. SOCIAL SECURITY NO.

\\‘\K

17. INFORMANT

HELeN BorRNEMaNN 8729 McKEnzrIE

Address

PART 1.

18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c).}

Conditions, if any,
which gove riss to
above c¢ouwse ({al,
atoting the under-

!

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

V.

/54X

-L/

MEDICAL CERTIFICATION

lylng couse last. DUE TO {c)
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingt diseass condition given in PART | {a) 19. WAS AUTOPSY
- . PERFORMED?
N O v /é..{w/\ - bv Forelo YES[] NO
20e. ACCIDENT SUICIDE HERICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef noflire of injury in PRT | or PART Il of item 18.)
W¢. TIME OF  Heour  Month, Doy, Year
INJURY a.m. - ——
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)
WORK AT WORK ’ _ _
21. | ottended the deceased from -xd last saw ‘hl alive on /

Death ¢ccurred ot

(-4

Z23

m on the dote stated sbove; and to the best of my knowledge, frem the causes stated.

124, SIGMATURE

P (Degra?ormle) k{ S— 0

22b. ADDRESS

33,5 S

éﬂ—d—--i.

0274

23b. DATE
L (Spacily)

BURTAL

12/8/1

%s

23¢. NAME OF CEMETERY OR CREMATORY

SUNSET Burrar Park

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

AFFTON,

Mo.

(State)

24,

J L ZrEGENHEIN & Sowns 7027 Grlj

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

HVorIs

[2=6=K

ILi d Embaimer’s St

on Reverse Side)

ISTRAR'S SIGNAT




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by. ..........................................................................................

s working under my personal supervision.

Student ..cciciiiiiiiiir s s s e e
Signature of Student Embalmer

A . -

P. 0 Address~

" 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




