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THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 26 1958 STANDARD CERTIFICATE OF DEATH State File No.on 83 ‘)240 ,
| BIRTH NO. REG. DIST. NO. __31_8nuunv REG. DIST. m.m«;:‘ﬁmr': Nownthr, 956,_1 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY wdinimion).

Misgsouri St. Louls
b. CITY (1 outeide corpurate limite, welte RURAL sad give | ¢ LENGTH OF | c. CITY 000 . & 1 Residence within lmits of
OR township) plnie) n;uy or Lm:nrpg‘ rated town?
Town 3¢, Louls f TOWN Velda Villége ~&%. >0
d. FH!‘SLP?'?AT.EO%F {If not in hoapital or Inatitutlon, give street address or location) A%r[ftREEESrS (If tural, glve location)
INSTITUTION 1167 Hamilton Ave, 2815 Colonial Ave.
3r|;~«lEﬂ‘\:NE‘IESCéIE a. {First) - b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Tupe or Print) AILMA BORGMEYER DEATH Qct. 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER &4 mas,
WIDOWED, DIVORCED (ﬂpm:ifrl last birthdsy} Mcnﬁu’ Days | Houts | Min.
Female | White Married Nov. &, 1800 | &5 | |
10a. USUAL OCCUPATION {(Give " 10b. BUSINESS OR IN- | 11. BIRTHPLACE . . )
:uudnﬂnlggto(wnrigxu(:e"zvﬁni‘:g on!:l . » _KlND oF _U . D_L!SI_RY o - - t,c’,:::“ s"“. cx: Fﬂ_“l" Countrvh q |2£L1;:%§P¢?F W}:IAT .
Hougse work - Home maker | Kansas™ Ci%ty Mo, i Usa
138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) McDonald _ | Mary E. Herpick August Bo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, oo, orunknown) | (i yea, eive war or dates of service) NO. .
none Augugt Boregmever 2815 Colonial Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

] INTERVAL BETWEEN
I. DISEASE OR CONDITION A - 00 & z y) ARD
- onter only necausoper | % oETEY LEADING TO DEATH® (g _ - @W‘-—; w

‘|| line for {a), (b}, and (¢}

<Thiz dors nat mean | ANTECEDENT CAUSES 2 ﬁ z 7[ ,&
the mode of dying, such | Morbid conditlons, if any, gising DUE T0 (® a'u w"‘"“ 7
as heart fallure, asthenia, | rise to the above canse (a) stating

e, It mm the dh: the underlying cause last. ) f ! Z : - .
eate, infury, or complice- DUE TO (c') 77 —

tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related Lo the direare or condition erusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION : : 20, AUTOPSY?

ON
@M W | . L/'ZO -0 YES D ND k]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tax.tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ha [actory, sireet. offics bldg., sa)
honicpe 2wl | TSy
21d. TIME \Moott) (Dsy) (Year) (Hwud | 2le. INJURY OCCURRED | 2If, HOW_RID INJURY OCCUR?
WHILE AT HOT WHILE
INJUR WORK AT WORK

2. I hereby cerjify that I attended the deceased from %l_L, 194767, 1o M, 19&% that I last saw the deceased
alive on , 19£L, and that deat®occurred at .g_[_ﬂ_-ﬁ ., Jrom the cauaes and on the dale stated above. .

23. SIGNATUR (Demeortit!e)\:FEb ADDRESS W Izac DAJE $SIGNED
CHL P teah e 0 3 (o letial/Sridr |air95L.

ZAB.NB UERMI OAVI.KLCREMA- 24b. DATE E 24:. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, towf oI county) (sma)
T R {Bpedity) [ . . .
urial - |0ct, 22, 56| Calvary Cemetery St, Louis Mo,
DATE REC'D BY LOCAL UN L DIRECTO S| BMATURE ADDRESS L
AL .
0CT 20 195§ M 72, 7 2267 Natural Bridge

7 ,—MM ([icensed Embalmer’s. Stateroent 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 emba
by me, OF by . it cisrsiraisssoooanas, Dtudent Embalmer No............

working under my personal! supervision..

Student .

Signature of Student Embalmer

Licensed Embalmer No. 7

_ P, O, Address #0{& .....

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -

I¥ this body is not embalmed, fact should be so stated above.




