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WRITE PLAINLY—USE UNFADING BLACK INK;MAKE A PERMANENT RECORD.

VAL

o

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Alie AuG 28 1 l

MISSOUR! STATE BOARD OF HEALTH

STANDARD, CERTIFICATE OF DEATH stote 7ite o 2.3 LT8R
Primary Registration District No_._!ﬂﬁg

Registrar’'s N o_.__.5530 .....

Reslstration District Noowwe ___ "

1. PLACE OF DEATH:

(¢) County. :
{b} City or town St. Louis

2. USUAL RESIDENCE OF DECEASED; G é

{a)

state....Missouri ... (#) County, St. Louis 3

6. (b} Name of husband or wife._...4

Borton nee She

7. Birth date of deceased June ll 1 1911

©. Birthplace

{Month) (Doy) (Year)
8. AGE: Years Months Days If lesa than one day
30 O 22 hr. min
Seibert Colo.

(City. tawn, or couaty)

10. Usual oecupation,,,,m___b_la Ch i n i S t

{State or forelgn conatry)

. Industry or busi

12. Name Don BOI‘tOIl

FATHER

e,
be

. Birthplace

._.l;.linois_a.

15, Birthplace

- (s forei )
{ 14, Maiden name (iém 0, Jﬁoﬂnson tate or foreign conuntry,

Kentucky |

MOTHER

{City. town, or county)

(State or foreign country) '

16. {g) Informant Mrs Avis Borton

o Address... 301a Adrian Dr

{Rarial, cremation, or removal)

7. @ _Burial () Date thereof. L TL4L

(Month) (Day) {(Yaar)

@ Place: buriat oreremation. FLigde0S . Cometery.
18. {(¢) Signature of funeral director Mat’h Hermann & Son

19. (a)

{Datereceived local mhmr)

® jﬂf’"‘"il 1l BEagt Fpir Ave,

tear's signatore)

and that death occurred on t

(If outside city or town limits, write "RURAL" and name of township) (¢) Cityortown. . _Ri v e I'Vi EW G a_rd“e_n [ e
{¢) Name of hospital or ingtitution: . {1f vutaide city or town Kmits, write “RURAL") 0
DePaul Hospital @ Sweetno.. 261la Adrian Dr.
(It notin bospital or institution, write strect pumber or location) (Ifzaral, giva location) Lol 4 ,
(d) Length of stay: In hospital or imtitution_....__l.___“e ek No
{Specily whether {e) Citizen of foreign country?. hd (Yes or No}
In this community. l Week 0
yaurs, monihs or days) if yes, name country
MEDICAL CERTIFICATION
3 FRINT James Borton
o SRy 20. DATE OF r])-mm‘ Month. JULY day_. Dy
. veteran, - ie} Soclal security 1 941 1:40 AM .
nnm’c war, None No._{}._g»g_::‘.].-_.o:ﬁ.aﬁ 1 7 year hour pnute 53 M-
21. I hereby certify that. I nttended the decezsed I
‘O 5. Color or 6. (p) Single, widowed, married, . M., e ik
ssulale V| e Wnitel fawocllarried. tmnmm:_—__au,,oﬁ‘_—% e
and hour stated above,

Duralion
Imm cause of death.
(
Other condjtiona.
{loel :5-’ y within 3
. SICIAN )
Majcl)lfr findings: —
tiogns: i o~
- operatians LT - / . Underline
O e A
[ eath!/f);
Of autopsy P ) should be )
Q;J‘ charged stag, " 2
) tisticaily. .
22. If death was dute to external causes, £ill in the following: |
(0} Accident, suicide, or homicide (specify)
(8) Date of occurrence
£) Where did injury oceur?. ”
@ (City or town) {County) {State)
(d) Did injury occur in or about home, on farm. in industrial ‘place, in publie place?

fy type of phl:l)
() Means of INjUIY . e szmrgarsrrens

While

23. Si (M. D. oroth%.z?.
Address /;'/75 }ﬂ'.-ﬂ--“-‘-‘-’ Date si‘&d_z__

{Licensed Embalmer’s Statement on Reverse Sido)




fe

x - STATEMENT BY LICENSED EMBALMER

I hereby oertify‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

., Registered Apprentice NO....cocomivnoocccinirie e

working under my personal supervision.

P. Q. Address.~* .. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation: of license.)
If this body is not embalmed, fact should be so stated above.

N



