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HLED SEP 27 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.__i[_g_rmmnv REG. DIST. no.306 2 Registrar's No 2”-/6

R
e

'BIRTH NO. —

WA S T
State File No.... [P ———

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed llved. If insthtutlon: residencs befora
a. COUNTY St. Louis . STATE M4 3sourd b COUNTY gt | Lou'tg"
b. CCI)EY (11 outside corpurate Limits, writs BURAL and .h- cs.“LyENGTH OF 3 OTFI (If cuwide oorporate limits, write RURAL acd give townahip) U ./(‘ t

own Hichmond Helghtsg ™™ “““*”-4=own Richmond Heights 4% e
d. FULL NAME OF (I oot Ly hoapital or izstitution, cive street address or loeation) d. STREET (2 rual. xive looution) ')
HOSPITAL OR ADDRESS
iNSTITUTIon 1248 Moorland Dr. 1248 Moorlands Dr.

3.DNEACIE§ SOEFIs 8. I-;i‘trst) b. .(;Ilddle) . ¢ (Last) 4, ng}'s {Month) (Day) (Year)
{Twpe or Prin) aenry . borgmann DEATH Sept 17,1950

5. SEX 6. COLOR OR RACE | 7. #iARRIED NlE‘}IER MARRIED 8. DATE OF BIRTH Q.I.A.?E (Inn;.u ':'n:‘:l lb.g F ONDER M MES.

' (Bpacify} birthday’ B Min
Male | White Yerr Lo d/ Jan. 4, 1894 | 58 [ 5=

10a. USUAL OCCUPATION (Giwe kind of work %? KIND QF BUSINESS OR IN-

ponedustng st o ﬁ“ﬁ?ﬂ“ﬁﬁ?f o%pon%ealmwﬂw

11. BIRTHPLACE (State or forelgn eauntry}

St. Louls

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
i Herman Borgmann Mary Bri

WRITE PLAINLY—USING UUNFADING BLACK INE--MAEKE A PERMANENT RECORD «_

nker

17. INFORMANT ¢

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY

(Y-.Yu\mkno-nj I MH-OI"‘].'H wt-d 494_05'3950

5 SIGNATURE OR NAME

114. NAME OF HUSBAND OR WIFE

rgmann

ADDRESS

Emma Borgmann 1248 Moorland

18. CAUSE OF DEATH

Enter only onecausa per DISEASE OR CONDITION

*This does not mean | ANTEGEDENT CAUSES

MEDICAL CERTIFICATION

, I P =|n&:
1o tor (ay, (by. and (o | CIRECTLY LEADING TO DEATH(q (}!’A ﬂ&y_kc_ M-v D

INTERVAL BETWEEN
ONSET AND DEATH

ihe mode of dying, ruch | Adortid conditions, if any, gizing DUE TO (b)
s heort follure, asthenda, | rise to the above cause (a) dating
de. It me the dir- the underiying cause last,

caae, infury, or complica- DUE TO (o)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the deaih but not
4t 7| related to the disease or condition causing death.

&wiid.-ﬂ-ﬂ?mf&zo—rt_

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 27 ‘
et YES D NGO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..inorubowt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - : bome, farm, fastory, sirset, ofics bidy.,eve.} . :
HOMICIDE ]
21d. TIME (Month)  (Dayy (Year) (Homn) [-21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OoF -t . WHILEAT ] HOT WHILE
INJURY WORK AT WORK
2. I hereby oertqu tha! I attended the deceased from’ 19 o , that I last sato the deceased
alive on’ , 19882 , and that death occurred at _l_._% Jrom the causes an.d on !hc date staled above.

2. SIGNATURE

. {Degros or title) | Z3b. ADDR! 2. DATE SIGNED
9" Ula sine O Prloattal® Lesti- piad v52004 e

Zh BI.IRIAL CREMA- | 24b. DATE

TION. MoVl e | 5 /20 /50

2. RKAME OF CEMETERY OR CREMATORY
Hesurrection Cem

24d. LOCATION (OCity, town, of connty) (State)
Louls
A

County . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G- Jg- s

UBERAL DI

ATURE ADDR
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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 by me, or by.._..____...
L . 'Student Embalmer Nou.evsiisennnennosronnan.
working under my personal supervision.
Signed 9 & /‘ ﬁ L
CY BT (R ceeras ' é!
fne Student Embaimer o . Licensed Embalmer No....... @ >
’ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa_ilure to comply +
the above constitutes grounds for revocation of license,) :

- If this body is not embalmed, fact should be s0 stated above.
" S



