No. 300 DARD CERTIEICATE OF DEAT 13132
0,48 FILED APR 2% 1 STANDARD CERTIFICATE OF DEATH $H011 File Nove e o
BIRTH NO. __955 REG. DiST. NO. 1! I8 PRIMARY REG. DIST. KO. 1003 Kegistrer's No, 2999

£

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere dsased lived. If inetitatlon: residence befors
D s.COUNTY ‘ & STATE poooons B COUNTY gy 7 g grioimions.

b. CITY (1 outeids corpurate limite, writs RURAL and give

ar : gme | e LENGTH OF i c. CITY ',}#5.,\5"" . = within Hmits of
o ST, AOUIS Y| TS B oW Maplewoo /1 B mﬁpmbbm'

FULLNAMEOF fiok in houpital or Instivitlon, give streot addrems :o-m .Asnrgﬂmaé (1f rmrat, ghva locatlon)
NSTITOTION, é'&@ K=/ &M HOS Pla L 3605 Cambr:l.dge

~-173. NAME OF 2. (First) b, {Middle) e (Lest) 4. DATE  (Momth) (D
DECEASED .| 4 DAT sy)  (Year)
) L RUIN _ OT 70 TBORMANN | oo 3 37 S
5. SEX D|scownoamu—: 7. MARRIED. EF\YSQCEBRR'ED/ 8. DATE OF BIRTH N AGE(Inn)ul;xluu 7 oo u s,
{Epediiy), 0 Houtw | Min,
White Married Feb_24th 1893 82 | % [5]
T0a. USUAL OCCUPATION (iekiadof ek | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (ci0y wud Seate or Foreign Gouster) / 12, Cl“_%ERr:'?FWHAT
Service Mana,c_r,er Auto. Firing Co. Milwauke, Wis.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Wm. He Bormann . . ‘1 Unknown 1 Elsbéth Bormann ,

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
Yer. 0o, or cnknowa) | ar thve war o7 datas of sarvice) HNO.

No one : 1,92-03-8659 Elsbeth Bormann Above
.18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION - "] NTERVAL BETiEE
Enteranl I. DISEASE OR CONDITION .
linefor (.i"(';‘;_‘:'ﬁ'zg DIRECTLY LEADING TO DEATH 3y __. Coronary .Oc;clus‘lc?n

e This does not mean ANTECEDENT CAUSES

the mode of dying, such rjgemmmd&am !jrmy giving DUE TO (b)
o cause {a) stating
as heart follure, asthenia, ; ‘I":w w

ete. It means the dia- | B¢
ease, infury, or complica- DUE TG (o) .
tion which caused death. | IF. OTHER SIGNIFICANT CONDITIONS p . ] Lo
" Conditions contributing to the death but not o Y
. related Lo the dinease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSYT * -
TICN :
B : ves [ wo [
21a. ACCIDENT (Hpacityy 21b. PLACEQF INJURY (ug..inorsboxt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, offics bldg..ete)
HOMICIDE
2td. TIME (Month) (Day). (Tewr) (Hourd 21s. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
- - WHILEAT NOT WHILE]|
INJURY AT WORK HR o/

2. I hereby certify that I attended the decedsed from March 29 1995 to March 3% 1955 ihat I last sow the decesed

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

alive on , and that death occurred atZ.JQ_E m., from the causes and on the date stated above,
I Z3a. SIGNAPURE . {Dregreo og Jitle) 472% ADDRESS . 23c. DATE SIGNED
M.u v+ k 1 ‘3 Y 1,930 Lindell Blvd. i=2-55
%. agERHIgVL CREMA. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate}
Rehoval ’ h- =55 Membrial Park St. LouisCo. Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU DIRECTOR' S 81GNATURE DORESS
APR 4 {055 , M7 SHY B SMLTH-FunvERRL-Ho Home

232 (Licensed Embalmer’s Statement on Reversa Side) MZ AEwaaa-r,-—Md




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INe, OF DY .ot iiiiiiiseriram o cieiiectanacaa et st

working under my personal supervision..

Student ....coiiiieiiiiiiiaanaen epegesececbenasaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'L!
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

i
.




