200 1&;"-5”&1; 9§ 1300 THE DIVISION OF HEALTH OF MISSOURE );10457

o | REc.No.13819 si-1071 STANDARD CERTIFICATE OF DEATH St Fite VO
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. m.1_()_0_3_ Kepistrar's Neo 2665
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (When o d lived. If & it
a. COUNTY a. STATE b. coum‘Y on.
) . MISSQURL ST. CHARTES"
b, CITY (If outside corpurate limits, write RURAL and "':.m , STAI_YELGTJ: DEF‘ ¢ Clc')l'ér ) . . ‘-",t"g""“ “m”uw‘"f
oW 915 N, 13,H ¥ TowN _ WENTZVILLE TR
d. FULL NAME OF (If ot ia hoapital or jnstivation, cive strect addroms of loeation} STREET (I rural, give location) . "W
HOSPITA * ADDRESS :
INSTITUTION VETERANS ADMINISTRATION HOSP. [ $ [
d BECEAsED o (Fish ' - b- (ldde) © ey 4 DATE  (Month)  (Day)  (Yem);
{Type or Print) BENJAMIN - He BORNHOP oEATH _ 3-13-56
5. SEX {)| 6 COLOR OR RACE 1 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (o ysan| fF UGOCK © TAR | & OMDER & o3,
WIDOWED, DIVORCED (8, - i l-ushmd-n Monthy l Days | Hours | Mia,
WHITE WLDOWED S 1__9-2-1s9L i |
- [{ 10a. USUAL OCCUPATION tasw = 106. KIN SINESS-OR_IN- | 11. BIRTHPLACE
5L SUAL SCCATION stz [ 8 KN OF BUSESOR I Gyt i s 5| I O
'ARMER , WENTZVILLE , MISSOURI
1308, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
HENRY BORNHOP | ANNA PETERS Unavailable
5:\.:5 .,',’fﬁ?ﬁf? Ezfﬂud&‘s';fgrmdfﬂ. ?:SE.I I 16. SOCIAL SECUR;"IS( 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- NONE V.A.HOSP.RECORDS,915 N.GRAND,ST.LOUIS,MO.
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
Enter only onecamsaper | | DISEASE OR CONDITION °"§§_ﬁ‘ﬁ,gﬂm

line for 8), (b), and (¢) | PIRECTLYLEADINGTO '-"E“T“'ta) _ASEIRAIIDN_OE_VEMT IS,

=26 “Hoconay
ANTECEDENT CAUSES
*This does nol mean
the mode of dyinp, such | Morbid conditions, if eny, giving DUE TO (b} _RIGHT HFMTPARESIS _JJ._.d&Iﬂ__

ar heart faflure, asthenta, Tﬂ to mj aibwe caust { :J stating
dc. 1t means the dts- | Phe underlying cavae last.

case, injury, of complica- DUETO ¢ CFRRRBRAT, VASCITAR ACCIDENT : "
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but n
ot to the Gincans or comdition axiteing death. Varicose Ulcers with skin graft
19a, DATE OF OP'FI%‘H Wb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, 33 /A ves (] wo (g
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tag..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest, ofoe bldg..wto)
HOMICIDE )
2ld. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE
INJURY = | woRrk AT WORK

2] hereby cerlify that f atYAded the deceased from _1-20 19_5.6, to.3=13 zs_iﬁw
nd thdd death occurred at _élZﬁpm., Sfrom the causes and on the dale slated above.

. WRITE FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

G TUR hae er (Degroe or title) Y] 235, ADDRESS &c. DATE SIGNED
‘ <. | VAH,915 N.GRAND,ST.LOUIS,MD. 3-14-56
242/ MA- . DA 24c. NA/ OF CEMETERY OR CREMATORY 240. LOCATION {Oity, town, or county) (Biate)
em ova 3 14 -56 Sddth Linn WéntzvillesMo,
DATE REC'D BY ml_ A 25 FUMERAL DI RECTOR'S CIGHATUII! Aﬁblﬁﬁl
MAR 134 M T.BE. Pltman Wentzville MO,

d Embalmet’s § on Reverse Side)
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O T e —————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....... T S LLLLIETT PP PIVELPEPELPLR T PR
working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No../.

L
to comply with the above constitutes grounds for revocation of license).

P. O. Address 4 b@‘
-.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting
¥ this body is not embalmed, fact should be so stated above

. y -
. -] .




