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" ALED DEC 18 1958 STANDARD CERTIFICATE OF DEATH -z 42 ‘zgj&:') ............ —

wlfare 31 8 1003 STaTE
biic . © . a. Registrotion District Ne. ..., - Primary Registration Districe No. A -

N Registrar fMgr. B o0 d
Irvich
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I inatitution: R-:id.n;- buefore
y . COUNTY . o. STATE b. COUNTY admission)
O =« Missouri
0506 b. Ccl,'l';'f {If ourside corporate limits, give TOWNSHIP only) | Inside Limits €. Cglr;\' fnside Limits
Town 3t. Louis Yesg MNoD _TowN  St. Louis Yes G NoD
. Eggél#ﬂ%l?': {1f NOT inhospital, givelocation)|Length of stoy in 1b -§TREET (lf outside, give location) Reside on Farm
8 tinsTiTuTioN Deaconess 4] vrs 4 ¢/ "\ éooRess 6150 Oakland Avenue Yos XX NoO
y E 3. NAME OF First Middle v l Lan 4. DATE Month Day Year
] chnllbf OF .
5 (Type or print) Olea ———— Bnr_r;mnnn (DEATM Nov. 23 1958
3 5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH Q. AGE (JIn yeara | IF UNDER | YEAR JiF UNDER 24 WRS.
'g' MarRIED (] Never MM@EDW | last hirthda¥) [Months | Daws | Hours | Min,
: Female White . wioowsn 3 owvorceo[] Feb, 6, 1889 67 yrs
: -110a. USUAL OCCUPATION gﬂm kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHMPLACE (City and stafo or country) 12, CITIZEN OF WHAT COUNTRY?
3 1y during most of workéng life, eoen if retived) 1
32 Deaconess Hospital Levagy, Migsouri JsSA
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e u
-
o ° George Borgmann Anna Unknown
o 15. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ddress
- = (Yer. no. or unknswn) I (Ef wto. give war or dates of serwice) fgsoﬁaﬁl 39R1tal
< M No None Sister Frieda Ziep:ler 6 an |
t © 18, CAUSKE OF DEATM [En!er only one cause per tine far (a), (b) gnd (c). INTERVAL BETWEEN
g = PART I. DEATH WAS CAUSED BY: L S ATE 0"551"' }E"DE‘T“
s u IMMEDIATE CAUSE (a)- /HPOM 5 0515 7 EW)CUI:D - ’ft ©
2 +
= A ar.sz .
g Conditions, u;anv B To @) )4 Z 75([2) Sc CELOS Y 5' |
[ are rise lo ‘
€ o above cause (8),
g o fating the under- c éﬁ A =
52 || i | o0 ColarlaLIEEn TELDSc 55
5 (=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . L ;‘Eknsrggzgg\'
; =
-
5 g x b} ves[J wo ()
- ; E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.) )
- & O - %
-2 2 |4 - - 222
9 &3' 2 {2c. TIME OF  Hour - Month, Day, Year ‘
o2 S INJURY @ m. . S .
2° 5 |8 p-m '
=-_g - g X | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- — * | wHiLe AT NOT WHILE Jarm, factory, atreet, office bldg., eic.)
Es W WORK AT WORK .
;E S —
%- 21. J attended thoe deceased !romAA_P_ZJ_L_Eﬂ. to Mnd laat saw ":"::1 alive on AG_LL’,M__
5 .‘5 Deathoccurred at 5 P on the date stated above; and to the best of my knowledge. from the causes atated.
gt - 22X URE Degree or title} . 2y [26_avoness - . - R 22¢. DATE SIGNED
o c iy - . .
5= Mlo, . 35/2/-6‘:#7[/“_ C141-23-5C .
g - 220. BURIAL, CRENATION, zaa DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d.'LOCATION (Cily, towR. or county) : (Stale)
5 g REMOVAL (S pecify) A .
g2 Removal 11/24/5¢ Bt.Peter's Cemstery i i i

240’&%1&”?%’[]'1‘24’ 2‘:828 Ai\faﬁ;si 1.Brd 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJURE v
Funeral Home,Inc. 8t.Louis uis 15, !I;o?ge NOV 23 1358 )q¢9— 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF DY ittt iisearerntisnesscascsrasrsnscsnsesmasnencssssnsnnnnreancnssnnnns , Student Embalmer No........

working under my personal supervision,.

Student ....oiiuiiiiiiiii i ie i e aenaa,
Signature of Student Embalmer

Licensed Embalmer No..%g\
P. O. Addresa.mgz\fm

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

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

If this body is not embalmed, fact should be sc stated above.



