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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

PRED NOV 4

Registration District No..

N7

THE STATE BOARD OF HEALTH OF MISSOURI

w STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No.

.34:31 Va

a7

Registrar's No.....

3/67 .

1. PLACE OF DEATH:
(a) County. talouls
(¥) City or town__“.."___JP iﬂﬁ._Léwn

(1f outside city oz towa limits, write “RURAL" and nams of township)
(c} Name of hospital ot institution: /

5522 Mavywood Ave.

{If vot in bospital or fcstitution, write street number ar location)
(d) Length of stay: In hospital or institution

{Specify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ s Migsouri

(&) County. St'

L,ouis

Pine Lawn

76

(¢) City or town........

{if outside city or town limits, write “"RURAL"™)

{d} Street No

3522 Maywood Ave, e
(If rural, give location} d
{Yes or No)

{¢) Citizen of foreign country?

1f yes. name country.

MEDICAL CERTIFICATION

MOTHER FATHER

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

FULD NAME. Cherles F.Bording oct 28
20, DATE OF DEATH: Month CLe. day
3. (8) If veteran, 3. (¢} Social Security 1 946 1
FCAT, h OLL
name war,_HUnknO‘m_.- No__unan"'!n_ ¥
21.}hercby certifly that I attended the deceased f]
5. Color or 6. (g} Single, widowed, married / b 19 y
O ! arried 7
4. Sex Male ! dhite divoreed..... r 1 £ th/z\;. 1last eaw B Pihlive on ¥
6. (b) Name of busband or wife.—.—..ee 6. {c) Age of husband or wife if || 8nd that death occurred on tmﬂ
_ __Pﬂarl,BqBOI'ding_~ nlive_.__._5.__.._.._._.yeara Immediate cause of death
7. Birth date of deceased Apr i 1 5 1893
(Month) {Day) (Yenr)
8. AGE: Years Montha Days If less than one day Due to
53 6 2 1 hr. min
- - ( Due to -
o. Birmpnee._...Stalouis  Hisgourl Y. e
(City, tawn, or county) (Stato er fureign country) . T '"""'"/' S
10. Usua! occupation Auditor ’ Other mndmom A

{[acluds pregnanc: 'l% ‘manths of deatk)

11 lndustryorhlnnmlloose Wile Biscuit Co. _| PHYSICIAN
2. Nage'___Willard Bording - || BT operations. i o
{ 13. Birthplace.__ B €I MANN ¥issouri Y ;h&%}:%%?é
16, Maiden mame_. T HYOTH "Greigg Snes e |l Ofeuopsy p— Z{,’;’,;clg s
: . tistically.
{ 15. Birthplace E.;E.:o%n?wuw%fﬂ (gssgﬁiiij 22, If death was dus to external causes, fill in the following: .
16. (4) Informant...... Mrs. Fearl Bord ing__ _______________ || ¢a) Accident, suicide, or homicide (specify)
(5) Address 3 528 M&YWO Od Ave. () Date of occurrence
7. @ . BUTial ) Date therest_ 10=30=48 || @ Wheredidinjury occur? e
(Burial, cremation, or removal} + (Moxth) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(d;%mbmmmummmnOak Grove Cemetery .
18." (2) Signature of fineral dircctor Albert H. Hoppe ' o Geedlybypagiplac pd

(8) Address_

19- () %ﬂu‘] loeu:mmr) T ar'f

2 ans of m.|ur;,A,m......_.u...‘__..___..__,.

{Licenaed Embaliner's Statement on Reverse Side)
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o ' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

(D et

/N ¢ 7/ A

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o .

.
Tf this body is not embalmed, fact should be so stated above.




