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| RENGY 10 1950

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&_3_[3_ PRIMARY REG. DIST. no._é,LP_é Regittrar's No. A&?,.ﬂ

Stctr!Fi.lc Nae.... 35689

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbers d d tived. It § id befors
a. COUNTY a. STATE b, COUNTY ad:nission),
ST. LOUIS ILLINOIS G/
b. CCI;EI' (H ontsids sorpurate imita, write RURAL and give g_r LENGTI: BEF' c. ng (I outelde corporats limits, write RURAL nad give townahip) .
township) (ln th ce! -
W JRFF. BRKS. MO, " 78 ‘aa Gays~| o EAST ST. LOUIS 7

FHCI)'SLP?TAA{EOOF (If ot in boepital or § lon, give street addrem or L ) ASJD (! rura), ghrs bocstion)
INSTITUTION VET, ATM. HOSP. 605 N. 89th St.

3. NAME OF a. (Finst) b. (Mtddle) o, (Last) - 4. DATE (Month) (Day)  (Yesr)

DECEASED

(Type or Print) HOMER H. BORCHERDING | bt 10/20/50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 9. AGE (In £ o yean| 7 oo n".: ¥ oom o,

{Bpapiiy’ Hours | Min,
M J W ivorced % 3/29/91 , |

10a. USUAL OCCUPATION {Giva kind of work
done during most of working Lifs, even if retired)

Barber

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn oountry)
Oakdale, Il1. /

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

} Charles Borcherding Julia Guy

13a. FATHER'S NAME -

I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

None
7. INFORMANT'S SIGNATURE OR NAME

(You, Y . o1 unkuowa) | 1) "'WF’“ e d.‘- ot sorvice) h8055906

V. A. HOSPITAL RECORDS

14. NMAME OF HUSBAND OR WIFE

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
ltne for (a), (b), and (c}

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION
Gastro-intestinal Hemorrhage - Location

*Thiz does gof mean | ANTECEDENT CAUSES

& cause of hemorrhage not determined,
e,

b

INTERVAL BETWEEN
ONSET AND DEATH

Mm'bid eonditions, if any,
rise to the above cause (a)
the underlying cause last.

the mode of dying, such
& Beart fallure, asthenta,
de. It means the dis-

,ﬂ?"” DUE TO (b)

R
1

case, injury, or complica- DUE TO (e} -
tion which caused death. | 11. OTHER SIGNIFICANT COND!T!ONS ! .
Conditions contributin o the deaih but 2ot b, - Generalized Arteriosclérosis

related Lo the diseare or condition camﬁw dem

|

19a. DATE OF OP_FI%;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ‘ STEX | v w
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (v.¢..in 7 about | :2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE hota, farm, faetory, street. offios bidy..eta.)
HoMiciE . NONB.__ o~ . - )

‘2id. ‘rm 3 Mosi]  (Dan}f (Year) mom)'\, 21 3INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A R { ) "WHILEAT [ NOT WHILE

INJURY Vehe = | worK) AT WORK

) 22. I\herebz}'cemfy tha!/ﬁzuended the deceased from

8/L 1950 4
OOOXXXIRXXX, and that death occurred atlh s 30 m., from the causes and on the dale staied above.

PEDOECC

O X

10/20 460,

’ Zaa.'l or title), | 23b. ADDRESS I 23:. DATE SIGNED
%W a . W V.A.HOSP. JEFF. BRKS. MO. 10/20/50
24a. BURIAL, - | 24b. DATE 24c. NAME OF CEMET‘ERY OR-EREMATORY . TION (Olty, town, gr county) (Etale)
Temovay 0(.'} A3 Jornie ; !// e /A

RAR'S SIGNATURE 25, FUMERAL DIRECTOR' S SIGKA YR

ADORESS
3




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, O byamcoceecvrecen.

) . ' Student Embaimer NO.seerssoanauvevanss revevns,
working under my persona! supervision.
Slmtd%ﬁrﬁ y - Wg
Signedevuscacess i araees rerrersnaaanaaasns . D“‘
" Studnnt Embalmer Licensed Embalm_e.r N ¢ 7 7
P. O. Address.

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




