THE DIVISION OF HEALTH OF MISSOURI

Health, L)
e - STANDARD CERTIFICATE OF DEATH -—--------sf;fg;.:g;ﬁ ------------
Wiwe - FILED FEB 14 7958 1003
Service Reglstruﬂon Dulrlcl No _________________ 31 Primary Reglsfrallon District No., A Rngls?rar sMNoo o
g "N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacasted Iéaed IF instirution: Residance bffo/
. a. COUNTY a. STATE UNTY admission
20 SELovss 1 5ISeny SH Levrs
l:?? ) b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY W Inside Limits
" R
4 TOWN ST. LOUIS,}D. Yes [ Mo [} TOWN ﬁp//eﬁz{-fw Yﬁﬂ No &
c. EBLFI..| NA!!_VI.%OF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
SPITAL OR . ADDRESS
4~ instipution ST+ 10ULS CITY HOSPJ #1, 2 Vﬁﬁ//f)f o2 Ves[] No[]
rd
3. NAME OF DECEASED First Middle /7 Last 4. DATE Month Day Year
{Type or print) OF
FRANK AUGUST BORGMANN peath JAN. 5, 1958
5. SEX Ul 6. COLDR ORRACE] 7. rRejeo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

MARRIED[ ]NEVER MARR

1 hday)
o, Whyge | woweoD)  owdelt] Mypcd 2,490 EE
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUS'N.ESS OR 1. 8l LACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) DUSTR/ / A
2L ere/? (I)£N JZ‘ Lovss ‘Zﬁ-ﬁz{som’ y, )T i

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME DF HUSEAND CR WIFE

L X388 ¢ “dodec )t

15. WAS DECEASED EVER IN U. 50 ARMED FORCES? 16. SOCIAL SECURITY NO.

Yes, unkngwn! s, give war or dates of servics
{ mf oy )Imy 9 dates of ) A/ Pl -0/ =

18. CAUSE OF DEATH (Enter only one cawse per line for (a), {b), and {&).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: }NSET AND DEATH

. y —
IMMEDIATE CAUSE (a) # Dewo C‘}‘ECUYGM/?-/. A vcivpes Aepﬂ-ﬁc rlexue.'(c‘véy

Maonths | Days Hours l Min.

17. INFORMANT Address

”

Conditiany, if any,
which gove rise to }

DUE TG (b) WeT4 mETl}cﬁIf;f T /-/vnpl wopes o Diaec I

above cause [a),
stating the wnder-

DUE 10 (o) __2xTewspon o /) L) ﬂ:ng 1

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

- LI LWRMIGT, Bl HIVET V39 Wity STADNUUnd RviDeicidiiie m imieil 1o INe S yMmprdiia wiltk U 1sdgld.

% lying couss last.

- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY

£ S PERFORMED?

< = YES[] NO

- E [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1l of item 18.)

= w

] M o g O 1531

et Ul e, TIMEOF .Hour Menth, Day, Year i

2 a INJURY a.m.

‘.__i. £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

3 WORK AT WORK .

E 21. | attended the deceused from 12‘ ?‘Ql 5 i . to L[ SZ 58 ond last saw :;’n alive on 1/5/58

H Death occurred ar a " 2! LP .M : m on the date stated above; ond to the best of my knowledge, from the couses stated.

? 22a, RE {Degroe o« title} ' (p 22b. ADDRESS Z2c. DATE SIGNED

= I

2 DViw Runnatl . #L; | 1515 LAFAYETTE AVE, 1/6/58
Z30. BURIAL, CREMATION, | 23b. DATEW 23c. NAME OF CEﬁETERY OR CREMATORY 23d. LOCATION {Ctty, town, or counry) {Stare)

VAL {Specify)

Y Lothersy [emedery Jf L Honses /%

24. UNE DIRECTORB P DR 25. DATE RECD. BY L0§AL REG. GIS RSSIGNATI{RE
e Lose [ Fecs Y oo PP JAN7 58

Lk d Embalmer’s § on Reverse Side) / Wé




STATEMENT BY LICENSED EMBALMER \\ '

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

DY M, OF DY oerieiiiiiiiii e ierr e b s s ra s e ea tra e a b e et r e ne ., Student Embalmer No. ﬁ‘z .....

working under my personal supervision. Vs

_ P s
2. Licensed Emmw.ﬁé :f
P. 0. Address ...4Z7.. «4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above. |

Signature of Student Embalmer




