Health, e e cmmm eTARIR AR FERTICIFATE mE meavd e 2@ -
e Filkl FEB 6 1958 STANDARD Cénimun OF DEATH o 102
Service Registration District No. oo nmcry Regisfmti_or_l District N°-._.1m3 ________ Regutrur s Ne. No. A== A ]
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befors
300 a. COUNTY o. STATE Mg, b. COUNTY admi ssion
1-57 o b. CIOTRY {Mf outside comporate limits, give TOWNSHIP anly) Inside Limits <. CgY Inside Limits
R
yowe ST. LOUIS, MISSOURI Yes [J Nof] tomi St. Louls Yes[ ] No[]
c. Egls_é_l_::t\%'gl: (If NOT in hospital, giva location) | Length of stay in 1b ‘ﬁTREETs (If cutside, give location) Reside on Farm
AQGDRES!
ffmsmunom BARNES HOSPITAL ;/é W 5711 S. Spring AvVe.ves[d n[]
3.”NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
TILLIE B. BORNGESSER peaTH JANUARY 28, 1958
5. SEX \ 4. COLOR OR RACE] 7. MARR}ED@NEVER marrieo[ ] 8. DATE OF BIRTH 9. AIGE {in :;,,; :ur:::lm;:fm 1:°unnsn z;‘uns.
9 i1 aQn urs .
s Female White wiDOwep[ ] pivorceo[j|DecC . 9 5 1880 "'7 Y l Y l
E 10a. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) d 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTR N
. Hougeéwor At ‘Home St. Louis, Mo. U.S.A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Eberle Kate Hermann Frank E. Borngesser
w
Z“» ; 15. WAS DECEASED EVER IN U. 5. ARMEQ FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMART
;B RO G e Ny et o vervicn) None Frank E. Borngesser 5?11 S.Spring
[=]
? o 18. CAUSE OF DEATH {Enter only one cavse per line for (@}, {b), ond (c).} INTERVAL BETWEEN
G w PART I. DEATH WAS CAUSED BY ﬂNS% EATH
i w IMMEDIATE CAUSE {a) _CARCINOMA OF LEFT BREAST WITH METASTASES
. 3
- E Conditians, if any, DUE TO (b)
4 t utelch gove ri;.( t}u }
] above couss (o},
5 z tating th der-
-] P Iying covse lasr. }__DUE TO (c) /79 %
5 ZSHE PART li. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha tarminal diseose condition given in PART I (a) 19. WAS AUTOPSY
-2 b PERFORMED? W/
X ves[] NOX]
= - 2 BE | 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
2 = Z B0
- ] O O
=3 Y=
: : — QY| 2¢. TIMEOF Hour Month, Day, Year
Xl o I INJURY o.m.
; 'g' : X P,
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
. AT WORK
: E 21. 1 attended the deceosed frn[; % , 12 ) laﬁ .o JAN, 28, 195‘8 ond lost saw :f;l alivean JAN . 26, 1958
; é Dwath eccurred at ., o 1. m on the dote stated obove; and to the best of my knowledge, from the couses stated.
- 22a. §i 22c. PATE SIGNED
5
i =
<

THE DIVISION OF HEALTH OF MISSOURI

A -

20 ADDREARNES HOSPITAL

1/28/58

23a. BURIAL, CREMATION,

REMBYY"

< Degrea or iill%/ [#
e;ggyéﬁZ: 9 w. o,

23b. DATE

Jan. 30,1958

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {City, town, or county)

Jefferson Barracks, Mo.

{Stats)

24. FUNERAL DIRECTOR

ADDRESS

Eriegshauser 4228 S.Kingshighwa]

R

{Licensed Embalmar’s Statement on Reverse Side)

E?%?i::jzrnmei - rzsz_
/T e R




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . oeeiiiiiriiriitrrirr s rarsrrrrrerarrrr s reea s s sssann s asans s r s tas .» Student Embalmer No. ........ccovveeens

working under my personal supervision.

Signed Wﬁw ...........................

Licensed Embalmer N
P. 0. Address 422

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.

Student ..o s e
Signature of Student Embalmer

.



