JIRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH *

FILED VS MAY 25 1960

chmrahon Dlsfricf [ [ R ——

312 £ _Primary Registration District No. 1003_--_Reglllrlr s No. _-.4__§§?._-

: -60-020702

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doculed lived. If institution: Residence before
a. COUNTY a. STATE MSSOURI b. COUNTY FRANKLIBI admission}
b. CITY (If outside corporate limits, give TOWNSHI? only} Length of stay in 1b c. C‘I)LY Inside Limits
TOWN ST LOUIS, MO DAYS TOWN WASHINGTON Yo B NeD
€. FULL NAME OF (If NOT in hotplﬁl give location) inside Limits d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS E
INSTITUTION. YETS. ADMIN. HOSPT. Yo N0 301 RAND ST. YO N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ANTON FRED _BORGMEYER DEATH APRIL 28 1960
5. SEX 6. COLOR OR RACE 7. Married I Naver Married [J q DATE OF BIRTH | 9- AGE (last birthday) Ir:o UNhDER lDYEAR |: UNDER 24 HRt
Widowed Divorced nths ays ours Min.
WHITE idowed U - 25/97 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
‘ : - —— =~ = - WESTPHALTA, MO. U,S, A,
t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ELIZABETH SCHWARTZTAHL HIIDA BORGMEYER
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14, SOCHAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, of unknown) | (If ves, pive war or dates of service)

, Vol L94L~03=-4016 HILDA BORGMEYER, 301 RAND, WASHINGTON, MO.
= t8. CAUSE OF DEAYH (Enter only one cause per line for {s8), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
z mmeniate cause a3 CARCINOMA, SITE UNDETERMINED, WITH METASTASIS
o
8]

(=] Conditions, if any, DUE TO (b}
which gava rise to
asbove cause [e), /7q .,2/
stating the undar- ’
lying cause last. DUE TO ()
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART HI. If deceasad was female was
g diseasa condition given in PART | (e} thera 8 pregnancy in lest 90 deys.
g l O Yes ] 1 No l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
v PERFORMED? ) (]
o YESQ) WO
5 20c. TIME OF Hour Month, Day, Year
& ENJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20es. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK []
’ -
21, | sttended the deceassd from__‘lnlzllm———‘ 'u_mej_m—.nd {ast saw Mahw on._,__b.! 28# 6Q
Death occurred at M 15 P-.M- m on the date stated above, and to the best of my knowledge, from tha causes stated. .
B 22a. SIGNATURE (l - or title) 22b. ADDRESS 22¢. DATE SIGNED;
£ - , M.D. VAH, ST, LOUIS, MO, L/28/60.
a | 23 BURIAL, CREMATICN, | 23b. DATE 7& N ETERY OR LREMATORY ) TION (Ci Wi Or C at
S| 2 eemoval sowcifv) N . . N ETER 5. 7Y s 50 E'R 1,
Z | Buria May 2, 1960 . L
<L {',UBE% DlESOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. § ISTRAR‘S SIGNATURE
5 4-30-67
2 Henry W. Otto, Washington. Mo, i
{Licensed Embalmer's Statement on Reverse Side) ’ -1 !
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

-

working under my personal supervision.

Student i ¢ 0

‘ Signature of Student Embaimer

T | ‘. s Licen3éd Embalmer No._B’—b'CQ_Q

p. Q. Addressuj ka!‘ﬁ:

Nofe: The above MUST BE SIGNED BY.‘I’HE"UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co

s , 2oeve et s
- *_with the above constitutes grounds for, revocation ef license). -

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

»




