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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

_U_LLU JUN 9 1959:glsm:mon District No. .

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59 0199641

STATE FILE NUM
Registrar’s No. _

JH4T.-

during ma f worTlng lif. von if rehn&)

St. Louis

™7. PLACE OF DEATH s L o (PR !S 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resldance b)e re
a. COUNTY . STATE -h COUNTY ssion
};@;—E;;n-ﬂeuv i Missouri Syl
b. CIOTRY (If ourside corperate limits, give TOWNSHIP oaly) |nside|/_irnits <- CIOTY 4@’&0 Inside Limit
R
} TOWN Lemay Yes [ No [] TOWN Lemav o Yesgfﬂ'o“
<. Eglgé_l_PAﬁ!%gF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS -
(wstution A1 D) FAIN LT 1101 fain court Yes (] No (&~
3. NAME OF DECEASED ir Middle Last 4. DATE Month Day Year
{Type or print} l@ ﬁ E Ra OF
urbert - Bornefeld DEATH May 24 59
5 SEX 6. COLOR OR RACE 7‘MARR|ED@§(—:VER sarrien[] 8. DATE OF BIRTH 9. AGE {In yoors i F UNDER i YEAR] IF UNDER 24 _HRS
la rthday) [ Months | Days Hours Min.
L Male o» W / wiooweo[] mtvercen [ 1/2/01;. 5; l
100, USUAL OCCUPATICN (Give kind af work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY,

.04,

o

13e. FATHER'S NAME

Wm, Bornefeld

13b. MOTHER'™S MAIDEN NAME

Pauline Meyer

14. NAME OF HUSBAND OR WIFE

Dorothy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, anr unknnwn)! {H yws, give war or dn'e: of service)
O

16. SOCIAL SECURITY KO.

17. INFORMANT

702-14-6521

3

Address

Dorothy Bornefeld 1101 Fain 6t,

DEATH WaAS CAUSED BY:
MMEDHIATE CAUSE (c}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per ||ne for (a), {b], and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

0‘1‘5@%_&&4&/%1 PO

.

Death occurred ot

Conditions, if any, DUE T6 (b}
which gave rise to
cbove cawie (a},
stating the under- } .
é lying couse last DUE TO (c)
pad PART ). OTHER $!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien glven in PART | (o) 19. WAS AUTOPSY oy
I PERFORMED?
z L “2¢ YES[] NO[]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
]
v a (3 &
; 2¢. TIME OF How  Meonth, Day, Yeor
Q iINJURY g.m.
E p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D + farm, factery, streel, office bldg., etc.}
WORK (] AT WORK
2. | attended the deceased from . to and last saw : alive on

m on the date stoted above; and to the best of my knowledga, from the couses stated.

i:fENOVAL(gI.r,) ’ 5/27/59

5| 22b. ADDRESS

Mt Hope Cemetery

24. FUNERAL DIRECTOR

ADDRESS

7128

25. DATER E;
michi

Sy Anﬁcar

Ceo

22c. PATE SIGNED

{State)

Ill,

Jos. P. Fepdler Jr.

L=

B4 \REGISTRARSS SIGNATURE,, . & ips, &
P R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
bY ME, OF DY Lot et a e , Student Embalmer No. ................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No %?ﬂa
P. 0. Address e R,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




