URI IHVEBI?N N%E Pﬁé‘;é — STANDARD CERTIFICATE OF DEATH 59-037431

97' ?'7 STATE FILE NUMBER
Registration District No. . ___________Primary Registration District No. ________________Registrar’s No -_

ENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE N!O . b. COUNTY admission)

b. Ccl)l;z\' {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY inside Limits
TOWN St. Louis www St. Louls Y O Ne O
c. FULL NAME OF (If NOT in hospital, give location} Ingide Limits . STREET (If cutside, give location) Reside on Ferm

wermution. Do 0 A.St, L. City #2 Y O No[d ADDRE$2322 St. Louls Ave. |vap wnO

- a. (yrme OF nz)cnsm First Middle Last 4. D‘.;FTE Month Day Year

] ype or print

, Oscar (N.M,I.) Bornschein DEATH Oct.2lL 59

' = N

: 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed)@ Divorced [] Aug . 31 i B'? ? 8 2 Months | Days Hours Min.

' T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|! 13, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Ret. Sheet-Metal Wkr.| Jacob-Brodden St.Louis Mo, U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Bornschein Loulse Aherns I1lds Bornschein
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Ye? o, or unknnwn)l(lf yes, qla@ wcr or auflof NICO) ,_[__90 12 6895 Mrs. Louise Russo 2322 St .quis

18. CAUSE QOF DEATH (Enter only one cause per Ime for ), (b}, and {c). INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE M

Conditions, 1f any, DUE TO (% W

DOCUMENT

which gave rise 1o
asbove cause (a),
stating the und-r
lying cause last. DUE TO (C

PART I1. OTHER SIGNIFICANT CONDITIONS C Wmal PART Iil. If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

0 Unknown

1 A
19. WAS aUTOPSY 1DE
PE D? 0
YES, NO [
20¢. TIME O{ Hour Month, Day, Yesr
Y

INJUR £/0-74<$ ¢W /0%%4“»
20d. INJURY OCCURRED 20e FPLACE OF lm in av’y home, | 20f. CiTY own OR LOGATION OUNTY STATE

WHILE AT WORK [ furm facto of‘flca bl

NOT WHILE AT WORK [J /] o

21. 1 attended the deceased fmm___—.wf and las! saw h:m slive on.
m on the date stated zsbove, and to the best of my knowledge, from the causes stated.

55 U VI

E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) f(Stat i

MEDICAL CERTIFICATION

10/28/5'9 National (emetery Jeff. Bka., Mo.
/Q( FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL EEG. 26, EGISTRAR'S S, N-ATU £,
Robert D. Kinealy 2228 st.Louisavie. 0CT 26 1959 JM D
<P

(Licensed Embalmer's Stetement on Revarse Side)

BYAFRNDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision. .

Student Signedy
. Signature of Student Embalmer -

-
) T e v

[ L w0 o . . T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i  his OWN HANDWRITING. (Failure to com
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.



