THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.3_18___ PRIMARY REG. OIST. @CIQQ__,. Registrar's No,....... ..ﬁi)ﬁg..

- Mo.300

. 10.48

’ ALED JUL 22 1950

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If institution: residencs’ befors
. COUNTY . STATE . al.
a a Mi ag Ouri b. COUNTY sd.imfon)
b. CITY (I cuteide corpurate limits, wtite RURAL and '::.u c. ALyENGTIi-l. nl?F ¢. CITY (I outelde sorparate limits, write RURAL and give townahip) ('
- 10 )] in thi 1}
TowN  St. Louils | §Vays ™| 16w St. Louis 2067
d. F'E’JLL r’fqhil_EO%F (I pot in hoapital or 1 iom, give sirect add or location) bADDRESS (It reral; give locationd 0
insTiTuTion Missouri Baptist Hospita 5962 Wabgda Ave.
3, :’,“E‘?;"éﬁ sg:'::t 8. (First) b. (Middle) c. (Last) 4 DATE (Menth)  (Day)  (Year)
{Typeor Pint)  ELSTE BORGS TEDE oA July 12, 1950
5. 5EX ’ 6. COLOR OR RACE | 7. MARF‘:'EB' BWERCIE‘BRRIED' 8. DATE OF BIRTH -1 9. I:AfE (In .-.m nr UKDEN | TEAR | I o ,.
. , (Bpacify) th- B
Female ' | White Marnfed — *9” | 6.11-1892 g [ I | B |
10a. USUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
:uudu.rln; mowt of worklag L;!o -'::?;Fdr:rd]; : DUSTRY . (Buate 0”:“.!‘! sount} / tz-cglllﬁ'lz'ﬁp‘}?olr WHAT
Housewife Wheeling, W, Va. : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU mo OR WIFE
Henry Warneke Catherine Knight erbert Borgstede
15. WAS DECEASED EVER !N 11.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
(Yuﬁo.oruknown) I (Tf yom, give war or dates of serviee) ’ NO. S SIGNATURE OR N 2 Wabﬁn&azss
o] Herbert A. Borgstede, 2Louis. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
line for (a), {b), and (¢)

*This does nof mean
the mode of dping, such
an heart faflure, axthenia,
elc. It means the dis-
case, infury, or cotmplica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

ONSET ANE DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating L
the underlying cause igst.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

DUE TO (°J—/—:¢4M oA e BKIAMLG

/O;!QA_
Lﬁ?f&:ﬁ.,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCOPSY?
TION
ves [ wo X

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.g..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ bowma, [arm, factory, surwet, offfoe bldy., et} ’ '

HOMICIDE
21d. TIME (Month} {(Day) (Yeat} (Hour) 2le. INJURY OCCURRED § 21f, HOW DID INJURY OCCUR? 5’ #

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK ,

alive on

2. [ hereby certify that T aitended the deceased from

Ma%z,_m_{d, to %LL 1850 that T last ‘saw the doceased
19;\_.3, and thai death occurred at /%« LA4m., frém iHe causes and on the date stated above.

2. SIGNATURE

{Degros or title)

24D

23b. ADDRESS

22/ &

Z;. DATE SIGNED

» > ' y 9(/
Z24d. LOCATION (Olty, town, or count - (Bfnte)

24b. DATE

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'%15 Nag&l A‘h\L CREMA- 24c7 NAME OF CEMETERY OR CREMATORY
Burial | 7- 15-1950 | itomor1al park _geme. ISt.Louis Co., Moo . -
DATE REC'D BY I.OCAL R URE 2. FUNERAL DIRECTOR' Anhu X 1]
Snchest¥5* ) ve
‘& 3AY B. suITH ‘72*56 wo .

{Licensed s Statemnent on Reverse Side)

e




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.._..

e . s . Student Embalmer Novasoessoaas. tarrana “esavaa
working under my personal supervision, P
Signed...... ._%J_..%_ - e A
Signedeesiiie.... EETE cesereranaan NP — &S 5S4
Student Embalmar Licensed Embalmer No

P. O. Address#@/m.ﬁg....%d.,“

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,)

H this body is not embalmed; fact should be so stated above. : S



