. No.300 THE DIVIDIUN OF REALIH OF MisoUURI - 5890
. 0. : '
e ‘ ALED FEB 29 168)  STANDARD CERTIFICATE OF DEATH State File No., g
'BIRTHNO. __ ______ REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. mlo_o,a_ Registrar's No, ’?3.—;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If i resid befors
a. COUNTY STATE b. COUNTY admiston.
- > Missouri ; St. Loui .
b, COIEY (f oust.nido w?ﬂh ill.m!b. writa RURAL -nd‘:i::.mp) csI'ALYE:IlnGI.Tbl; DEEF;) c. Clng (If sutalde corporate limits. write RURAL and give townahip) d{ ; y@
TowN  3t. Louis 2 weekg || /]TOWM  Pasadena Hills
d. FHldg.Pl;l_lahr_Eo%F (I not in heapital or Instlvation, slve atrest addrems or location) d.ASDI'[E’!REEEI'SS {If rural, give losation) [
INSTITUTION Deaconess Hoapital 7220 S, Rolend Drive
3. NAME OF a. (First) b. (Middle) <. (Last) - \ ODATE  (Maath) (Den)  (Yew)
{ Type or Print) Alfred H. Borbein oA January 22, 1951,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs] IF Wn0ER | YEAR | OF UmDEN 24 wms,
WIDOWED, DIVORCED (Bpecifry) i hngtnhdu) Montha , Days | Hours | Min.
male white married ! June 21, 1889 1 ' |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT J
dope during most of working Llie, even if rotired) DUSTRY . 0 RY1 B
Retired Renl Egtate St. Louis, Missouri. ! sdele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE I
Honry F. Borbein Fme Tuegel . | Dellnorsh Borbein o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea. 00, or unkoown) | (I yes, xive'war or dates of NO.
no Mrs. Dellnorsh Borbein 7220 $S. Roland Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION _ % ONSET AN DEATH
nter only cocautPEr | Ty HECTLY LEABING TO DEATH® () Mﬂ'm MM a2 Ma

lne for {a), (b}, and (¢}

ANTECEDENT CAUSES d
*This does not mean
the mode of dying, such m g@ 3 HO.

MMorbld conditions, if eny, 'ggmg DUE TO (b)
as heart falturs, axthenia, | rise to the cbove caure (a)

de. It means the dis- the underlying cause lost:

ecare, infury, or complica- DUE TO (¢}
tion which cxuased death. | 1. OTHER SIGRIFICANT CONDITIONS -

| Conditions contributing to the death but not *
related to the diseaas or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION _
ONS : . YES @ NO D

21a, ACCIDENT {Bpacity) | 21b. PLACEOF INJURY (s.x..tnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) -

SUICIDE home, (atin, iagtory, street, offive bidy..et0.)

HOMIC!IDE )
214. TIME (Montk) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED 1} 21, HOW DID INJURY OCCUR? .

INJURY wml.zn'r Ho‘r:‘;gl..(: ﬂ

2. I hereby

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o>

that I auended he deceased from?!LL, 195 /, to%ﬂ mﬂ that I laa! saw the dcceased
8 4 and that deatWloccurred 616130 a m., f#m the causes and on the date stated above.

-

- (Degree or title 23b. ADDRESS 2c. DATE SIGNED

-}

0 X ;%—05-0 GIL Grandd Ave, Er-boers |1-23 -8
| E 24a. BURIAL, CREMA- | 24b. DATE 24c, NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)

=) TIOH REM WAL (Bpacity)

2

Burial | 1-2h.51. New Bethlehem Cemetery 1St, logis, M

St, Logis, Misgourie -~
‘ DATE, REC'D BY LOCAL | REGI RS | 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADONESS
| ' AN 2 3 1d5F Jﬁ;{ M?ﬂath Hermemn & Son,Inc.2161 E, Fair Ave.

L

4 FEmbaly ' “R sl-&)




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 bymmen .

S¥udent Embalmar No....

working under my persona! supervision.

| A “9/37:37
S Bk T Licensed Embi%" ¥ 7%
- . -‘wc
' ‘ P. 0. Addres v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply w:th
the above constitutes grounds for revocation of license,) :

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




