E’LH’W'W O§ @LTH — STANDARD CERTIFICATE OF DEATH

2 9784

59-037429

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

[

MEDICAL CERTIFICATION

Registration Distriet No. oo _ _Primary Registration District No, _____ o _____Rogistrar's No. __foel___ !
PENDED
PUACE OF DEATH 7. USUAL RESIDENCE (Where deceasad lived. IF irstifution: Residence before
8. COUNTY a. STATE b. COUNTY sdmission)
Missouri
b. Cé‘l;! (If outside corporata limits, giva TOWNSHIP enly) Length of stay in 1b <. Ccl)}‘f Inside Limits
TowN gt louls Town St Louils Yes @ No O
c. ;lg.épl#“)i\EogF {If NOT in hespital, give location) Inside Limits d. :BE%EE‘SS {If cuiside, give location} Reside on Farm
INstituTioN 730 Baden Ave Yes 3¢ No 3 730 Baden Ave Yes O No X
3. NAME OF DECEASED Firs? Middle Last 4. Dé‘\TE Month Day Year
Type or prin? F
; (Type ar print) FRANK J. BORG peari October 25th, 1959
5. SEX & COLOR OR RACE 7. Married ]  Never Married [J (8. DATE OF BIRTH | - AGE (last birthday) l:AUNhDER IDVEAR IHFUNDER 24 HR
Wwid d Diverced onths ays ours Min,
m&le whit. idowed ] iverced [J 8/1/92 67

10a. USUAL OCCUPATIOM (Give kind of work done
during most of working life, even if retired)

138, FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF

WHAT COUNTRY

_I‘gl&l Bor
15. AS DECEASED EV IN U.5. ARMED FORCES?

{Yes, no, or unknown), (lf_yn

18. CAUSE OF DEAT
PART .

Conditions, if any,
which gave rise to
cause (a),
stating the under-

sbove

lying cauia

{ciikar Oty ane causs per line
DEATH WAS CAUSED BY:

U.5,P.0, Mascoutah,I11 UsSa
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Genevieve Krassig Helene Borg
16, SOCIAL SECURITY NO. | 17. INFORMANT Address
5317 dites ofservice} | 1,59w24,=2281 | Helene Borg,730 Baden Ave.,

IMMEDLIATE CAUSE (a}

DUE TO [b)

last. DUE TO {c)

(2}, {b). and (<).

INTERVAL BETWEEN
ONSET AND DEATH

“—8:?@#

bl 41

PART |l

disense condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal

PART 111 If

decessed was
there & pregnancy in last 90 days.

female was

.' O Yes l ] Ne I [J Unknown

19. WAS AUTOPSY /203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O In] O
YES O NO
20c. TIME OF Heou Manth, Day, Year
. INJURY am, -,
pim.

20d. INJURY OCCURRED
WHILE AT WORK

u]
NOT WHILE AT WORK [

pm—

20s. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

1 attended the deteased fro

/ .

" Death "occurred at____gL_é__A'_Aé)—m

m_ag,z__l_%“" i
on the date stated s .

nd lz3t saw :?,:\aliva o

and to the best of my

knowledge, from the causes stated, 5

T

22b. ADDRESS

£207 %

-

22¢. DATE SIGNED

Ys/sy

232 BUREGL, CREMATION,
REI&AL (Specify)
24. EUﬂERE! BILECTOR

DIEDRICH FUNERAL HQME,8319 Hallsferry

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY v

110/28/59

Jefferson Barracks,

23d. LOCATION (City, town, or cou

nty,

7 (srle) 4

\

St.Louis Co.,Mo

ADDRESS

(L
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
_“
er=by Student Embalmer No. |
working under my personal supervision. ' |
- —_— - ‘W
Student Signed T . '
Signature of Stydent Embalmer . |
y . i
Licensed Embalmer No.__g’ig;
' |
e . P. O. Address L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure to com
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
3 .if +this body is rot-embalmed, fact?should be so. stated above.




