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

!“’:’6". g

*.

l “FILEDJAN 6 1956 -

“THE DIVISION OF HEALTH" OF MISSOURI
~ STANDARD CERTIFICATE OF DEATH

31 &lev REG. DIST. NG . 1003R

- N

41849
11008

Sutl File No

! BIRTH NO. e _lfi- DIST. MO. egistrar’s No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deveased fhred. 1t intitation: residence before
a. COUNTY a. STATE MISSOURI b, COUNTY sdmiselon).
b. CITY (M outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within Jtmia of
STAY OR
town  St. Louls eme) SURUSTE| town  St. Louis T
d. FULL NAME OF (1f not in bospital or instituticn, give strest addrem or losation) «. STREET rura), give location) - ’/ Vi
TSR Little Flower Conv. Home 7 ApPRess 421.5 McRee Avenue P 1710
3. NAME OF a. (First) b. (Middle) e (Lash) 4. DATE (Manth)
DECEASED - ar)
A HAZEL PAULINE BORMAN ’ OE Decs Lhy 1955
5. SEX 6. COLOR OR RACE } 7. #ikn%%gg IEI)IE‘}ISR MARR]ED./ 8. DATE. CF BIRTH 9.[::?5 (n years| 7 UNOER 2 YEAR | & UiOCR 0 oS,
: s & (Bpecity) } (Mertha| Days | Hours | Min.
female white marrie Mar. 10, 1899 l 56 o , |
102 USUAL OCCUP/ ATION (Ghvekiadof work | 105., KIND OF BUSINESSP%Rsr IN: | 10 BIRTHPLACE  (G;01 vad Stato or Foraias Comntrr) /~ | 1% CITIZEN OF WHAT
salesledy retail clothing Millstadt, Illinois
132. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Boemer . | Louisa Hoeser Albert J. Borman
:3. WAS DECkEASE{J E\(»’I%R lNﬂU S. ARM‘ED l:?RCES': 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", B0, OT UDkDOWwD' ¥ou, Ive WATY OF ten servics
no’ no 488-01-6944" |Albert J. Borman, 4246 McRee Avenue
18, CAUSE OF DEATH ME CAL C RTIFIGATION Igrmvnﬁgm
| Enter cnly onecausoper | 1. DISEASE OR CONDITION _ .C 2 i . :f&)"ﬂ
Iine for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) P &
. ANTECEDENT CAUSES / / ,ﬁ/ ~ /%d-
This does nol mean J
the mode of dying, such | Adorbld eonditions, if any, gieing DUE TO (B} //m//pb/ ) '
o8 heart faflure, asthenta, | riee to the aboee caure (a) staling 7
de. It meens the dis. | theunderiying catselat. ( P, / ,
care, injury, or complica- DUE 7O (o) M [ 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ _ . = =
Conditions contributing to the death but 'nd .
related to the disease or condition causing death. m——
19a. DATE OF OP_lE_l%ﬁﬁ 19b. MAJOR FINDINGS OF QPERATION 0. AUTOPSY?
_ — /$2% ves [ wo B0
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (sg..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
*+ SUICIDE . " bome. farm, fastory. rireet, ofiee bidy.. ete) — o —
HOMICIDE . /-"‘ e ‘-’..._.L/‘ - .. '
2td. TIME (Momib)} lDu)"tY-‘.r’) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY - WORK AT WORK
22\1 kereby lhal I atiended the deceased from _QL_LE E"" IQJ.L {o —1'_ 19_:3.-‘_, that I last saw the deceased
alwe on 195" and that death occurred al 11-' An , Jrom the causes and on the dale sialed above.

(Degroa or litlut

23b. ADDRESS 23:. DA GNED
Y~ W“ I.-/_.s//{
Fa

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

17 19551\

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or comnty) = (8
Millstedt, Illinois

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS .

remov. L Dec., . Evergreen Cemetery
DATE REC'D BY LOCAL | REG 5 SIGNATURE
DEC 16 1965 )

-Beiderwieden F.H.Inc.,1936 St.Louis Ave

on Reverse Side)

R .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF by (i T IT T ETIITTTIET L e e e s T ia e aasssaaaaas

working under my personal supervision..

—

Student. oo o oieercrrcceccincarr st caaraannn
Signature of Student Eabslper

Licensed Embalmer No‘?//.cf-'::

P. O. Address)#;-rﬁ?r.’tm)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1

T¢ this body is not embalmed, fact should be so stated above.




