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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

-}|. Enter only cnecauseyper | 1. DISEASE OR CONDITION

MR AVINWTY W PRl W PTG 35281

ALED NOV 16 1956 STANDARD CERTIFICATE OF DEATH s 3eOL

. BIRTH NO. REG. DIST. MO. 31 8 PRIMARY FEG. DIST. KO, 3 Kegisirar's No..........a?_s.i_' .
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decossed lived. If lastitution: resldeace befors
a, COUNTY ) 8. STATE Missouri b, COUNTY athubstont.

b. CAEY (1t autolde corpurate limita, writa RURAL and give &Alfoﬂ_ag T Cg;{ (1f outside corporats limits, write RURAL and tive township)
nahip) -
TOWN St. Louis b ‘_‘m_ekp;m ~town  St. Louis
d. FH(‘)'SLPrTAAhl!.Eo%F {11 not in hospital or Institution, kive sireet address or location} d.% REESTS - (If rural, ghve locadon)
OSPITAL OF Missouri Baptist Hospital >/ T 5220 Thrush Avenue
3NAMEOF ™ & iy Conrad b. (Middie) ﬁ 77 o (last) Borman |a. DATE  (Maih) (Dap)  (Yes)
(Typeor Print)  Edward C Borman oeat October 25 1956
5. SEX Y} & COLOR OR RACE | 7. \:deAD'}JF:\]'%% gﬁggc ngsnmsg. 8. DATE OF BIRTH 9. :.GE (1o yesn| @ DRER ) TR | @ WooR 2
. {Bpa % blrthday) on Hours | Min.
male white married April 28, 1887 i |
m:;h USUAL g&;g?:ﬁ t.‘.‘l"‘.:.“;“;.‘.’.‘:‘;:a‘: 10b. KIND 0f Busmsssnoa mv- 1. BIRTHPLACE  (()1y uad State or Foraiga Coustiy) 6 2 c&l;rlZENOF WHAT
» (Retired) st, Louis, Missouri
113.. FATHERS NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Adam Borman : : unknown _ Emma C, Borman
IS. WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
”"W uokoown) I (M yoe, plve war or dates of servics} NO. '
unknown Mrs. Buma &, Borman, 5220 Thrush Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATIO orona

line for (n), (b}, aad (¢) DIRECTLY LEADING TO DEATH*(q)

.

INTERVAL
thromboszis ONSES AHD DEATH'
720 dors ot mces | ANTECEDENT causES

Vo CaAVdIB | INfANEFI T
the mode of dying, such | Morbid conditions, #f ay. m

DUE TO {b) Wchrdill Infarction
&2 beartfalure, asthenia, | 7e 2 (1 Sheve St (0] Sy ~Arterigsclerotic heart disl |- - ‘
sl eompiien ’ oue 70 0 A0 Fo'h 16 50‘%746 1 # ey )’Qf, TN

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS DI S‘_e_qg - Y 4
; tons contributing Lo ihe death but not ) . .

Condil
related Lo the discase or condition cauzing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ; 20. AUTOPSY?
: TION #g6.Q - 3w
YIS - MO
21a. ACCIDENT (Boacty) 2)b. PLACEOF INJURY (eg5..aorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bame, larm, fastory, strest, ofies bidy ., eve.) -
HOMICIDE e ) ‘
21d. TIME (Mwsid) (D) (Year) (Hwesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
IJURY o | LA NoT A (Ap-2-56 . . 10-25-56

alive on and tha! death occurred at =<2 ., Jrom the eauses and on the dole stated

. SIGNATUREYD, ( g titls) DRESS 150§ Hodtamont'
M.D. ' / ﬂ /7
Ua, 24b. DATE 74 NAME OF CEMEYERY OR CREMATORY | 24d, LOCATION (Olty, town, of county)

— : 2 ' ;
2. I herely w the deceased from % to 2L LL, 19 8 that ] last st by decggsd

RFAL. CRERA- (Stale)

e emoral | Oct 27 1956 | Xalhalla Cemetery St. Loyls Co
DATE REC'D BY LOCAL | REG SIG RE 25 FUNERAL DIRLCTOR"S SIGMATURE ADDRLSS 74
L_ocr 25 1986* 2 -Math Hermann & Son,Inc., 2161 E. Fair Av

—n Pl (Licerved s Staterrent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Student Embalmer No,

working under my personal supervisiou.-

SEUBONE «eeeeeereeeeenerns Faestadlanees m.n.z_gém.mf =

Student Embalmer
Licensed Embalmer No.—2.

P. 0. Ad __QM..

Note: The asbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
du above constitutes grounds for revocation of license.)

Ifthnbodyunotembalmed,faclahoddlgemmdnbove.

a




