No. 300 F”.ED DEC 27 1949 THE DIVISION OF HEALTH OF MISSOURI . : 4
. Ne. i .
'STANDARD CERTIFICATE OF DEATH _ _ quuvricn,.. SRRD7
BIRTH KO. REG. DiST. NO, _3_18_ PRIMARY REG. DIST. NO. 1003 Regmrar;”;fn
* 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert decoased lived. If inetitution: residence before
a. COUNTY a. STATE b. COUNTY T ad:nission).
__ Missouri 4/,
b. CITY {If cutside corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutaide corporase limits, write RURAL &od give townahip) £
O . townahip)| STAY (in this place) OR 3
TOWN St. Louis 1 day TOWN Clayton A
d. FULL NAME OF (If not in hoepital or Institution, give streat sddress or, lonl.lon) d. STREET (I rural, give location) 'b
HOSPITAL ﬁ/? %D?FS )
INSTITOTION St.. John's Hosnitsl ~ 30 Brighton way
3.6\&_:!25 S%':D 8. (First) b. (Middle) . e, (Last) 4 DSIE (Month) (Day) (Year)
{ Type or Print) Thelma K. Borgmann DEATH  Dec, 19 1949
5. SEX : COLOR CR RACE | 7. N{D%%Eg BWCE)EC%SRRED‘) 8. DATE OF BIRTH & | 8. I:GE {In r-’lu ;: In‘:fn i 'rm P UNCER 35 HES.
. (Hpweily, l-biﬂhda: on Hours | Min.
female) white married } Feb., &8, 1873 ] |
108. USUAL OCCHPATION (Ciivekindof work | 10b. KIND OF aus:NESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountey} 12, CITIZ.ENQFWHAT
dona during most of working lifs, sven if retired) DUSTRY : COUNTRY? -
at  home none St. Louis, Mo UeS. Aa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kiefaber not known ' ] Henry A. B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'-.nn.crnuxamv'n) I (It you. wive war ot dates of servion) NO. . .
- no none Blise K, Pruett # 9 McKpirsht Lane Ladu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly cneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefar (a), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

M%

«This dots ot mean | ANTECEDENT CAUSES
¢he mode of diing, such | Morbid conditions, if any, gising DUE TO (b)

s heas! fallure, asthenda, | rise (o the above cause (o) elating . L - . R
ete. It means the dig. | the underlying couse lost.
ease, fnjury, or Jica- . CUE TO, (c) .
tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS’
Conditfons contribuding Lo the death bud 0t
. related to the disease or condition cousing dcaﬂl .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION )
_ . , . . 5 ves [ wo D
21a. ACCIDENT (Bpedty) 216, PLACEOF INJURY (s tnorabeut | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ($I=ATE)
SUICIDE bome, farm, faotory, street. offcs bldx..ste) o
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hogr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }}'
. - WHILE AT [—] NOT WHILE . . e H
INJURY WORK AT WORK : 7 - =

2. I hereby certify 'mae 1 gjtended g decensed from __8_‘:&__%_ 100/, that 1 last sas thefeceartd

alive on 519 ,05d that death occurred at L ., Jrom the causes and.gn the date slated above.

2. SIGNATU(? crmle) W M Zic. DATE SIGNED
N it Qo V-
BURIAL, CREMA- | 24 220 RAME OF cmt;‘rzav OR CREMATORY | 24d. LOCATION (Qify, town, or county) -~ (Btate)
TION gf.u Ae.ldana: .
+21,1949 Bellfeontaine Cemetery

O

WRITE PLAINLY—USING UNFADING BII,ACK INE—MAKE A PERMANENT RECORD

. Lofis: Mo

o B P se et B i s T B

(Licensed Embaflmer’s Statemnent on Reverse Sl

-




absd

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

- , Student Embalmer No.
working under my personal supervision.

Student s.ses vesasee sessssesesrarnnn rannees Sign
Studmt Elbaluer

P. O. Address

Note: Tl':e above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT!N {Failure to comply with
the above coristitutes groumds for revocation of license.) E

Ift!:ubodyunotenxl?almed.factnhotd{ibesomdabove.




