5. No.300 F“.E[] JUN 5 ]951 THE DIVISION OF HEALTH OF MISSOURI 1}?848
.. 10.48 - ) - STANDARD CERTIFICATE OF DEATH - State File No
BIRTH NO. REG. DIST. NO. _31_5_ PRIMARY HEG. OIST. NO. m.. Registrar's No. ... 482.8_..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decesssd lived. I institatlon: remldence befors
a. COUNTY a. STATE Illinois b. COUNTY . adinkmion).
| b. CITY (If outeide corpurate litnit, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata lmits, writs RURAL sad give township)
] Q . . townubip)] STAY (in this place) OR A h
TowN  5t. Louls TowN  Lovejoy
a . FULL NAME OF (I not in boapital or imatitution. giva strest sddross or locutiop) d. STREET (If rreal, give [ocation)
0 HOSPITAL OR ADDRESS . 7
0 INSTITUTION Homer G Phillips Hogpital 715 Uanal
8 % NAME OF — o (ir) b, (Middie) <. (Las) COAE Mty (Dap) (Y
E { Tirpe or Print) Sim Borders DEATH May 20 1951
g‘ 5. SEX - | 6. COLOR OR RACE | 7. m\aﬂgg NEVEECEARRIED 8. DATE OF BIRTH | 9. lf\.G!i (In yearn| 1? m'u 1 TR | oeomm
olfy) t Mal H Min:
Z [ m1e.d | Golored GONE DINQRCED o) | Do, 26, <B99- 388 M1 %51 | =
; 10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sowntry) 12_CITIZEN OF WHAT
5 dons during most of working life, sven if retired) DUSTRY ' .y £ COUNTRY?
A Laborer . deridian, Miss. . Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Borders rhoda Young 7 Creole Borders
ﬁ g WAS DECEASE)D EVER IN U.S.AHMdED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. BO, N marvi . N .
S [ Tmmeerieem | Qv smevarer dstwotute) | 7050125112 | - Greola Borders 715 Canal Lovejoy, Ill.
| \ 8. causg oF pEATH MEDICAL CERTIFIGATION : INTERVAL BETwEEN
angnlf 1. DISEASE OR CONDITION . .
g N¥o>, ead (o | DIRECTLY LEADING TO DEATH () Nephrosclerosis Undet.
s ot meen | ANTECEDENT CAUSES
AT iving, ruch | Adorbi conditions, if any, gloing DUE TO (b)
. j aWure, asthenia, | rise to the abooe cutpe (a} slating o . R : -
[ dng the dis. the underlying cause last.
2 DUE TO {¢) . ..
g . Wleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS B T
= & .| Conditions contributing to the death but not
a \ related 1o the diseate o condition causing death, Azotemia ) )
. E 19a. DATE OF °"$,'§,",q "195. MAJOR FINDINGS OF OPERATION ' i " | 0. AuTOPSY?
= L ves [ wo (X
o . || 21 ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) (STATE)
- - - SUHCIDE boma, [arm, fastory, street, offics bldg..eta.) ! ’
7= HOMICIDE f .
g 21d. TIME (Moath) (Dsy) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T ] WHILEAT[—] NOTWHILE
J' INJURY WORK. AT WORK
E 2] ‘herebz_; certs y that I attended the deceased from _Ll"_23_~ 19_5;[ o _5—_ 19.51. that I. last saw the éceased
2|l alipn , 19_81, ond that death oceurred at .lQ.-.SQ’pm ., Jrom the causes and on the date stated above.
: E 23, m ] K (Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
~ Eﬁ ' 9D, | - 2601 N Vhittier St-° ¢ ¢ [-5822-51
- B BURIAL, CREMA- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY- - |:24d. LOCATION (City, town, or county) " (State) -
TION REMOVAL (Spacity ) St. 111
§j urigl Ynahinetnn - Clair County . =ile
25. FUNERAL DIRECTOR'S S)GNATURE DRE4S

J. H. nandle & Son 3133'Bell Ave,

=
DATE REC'D BY LOQCAL \REGI ‘R'S {GNAT
way 23 188 [ 2 Ki

“(Licensed Embalmer’s Stateroert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

E et e e ———. e e oo et et e eeano, .
working under my personal supervision.

7

Student Embalmer - 3 . = Licensed Embalmer No 2("9\ /

P. O Addressiz_;.'é.z._ e S v T
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply With's

STgnedeveiveannas esssacsasacs ressans

the above constitutes grounds for revocation of license.)

If this body ‘is fiot embalmed, fact should be so stated shove.




Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

1 V. 5. 138
M—4-43
3o X36867

THE STATE BOARD OF HEALTH OF MISSOURI

State of . BUREAU OF VITAL STATISTICS = State File No..L. L. T 0

County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No,__4§2_8. .........
On this. e day of ... , 194 ., before me appears

e eemmrevemeemeeteness rensenersrmeeneeeey WHO, BPON Lo oath, states that the original record ofdb";::

for.... .Sim Borders . o , g;e;g.é ......... 5:20=1951.... ,19....... in the State of

Missouri, and which was filed at........... . Je ] USSR , 19........, should be corrected as follows:

Item No....... 8 ................... should read......oooveeee... c-. 26 1888 . e eemeeeeneeresbenes oemmers s
Instead of e D°5’° 26 1899
Ttem Now e should read........ Ahe 62
Instead of 51
Item No....... T s oYY [a N5 1 OO DU OSSO
TNStEAd Of it etirateee et e eam e e emerce et s
tem Noo should read
Instead of....... foeemememenssenmeersn s ennsens
Ttem NOw e ] e YT L 0 Y« OOV OT RSO S
Instead of ..o I il -fddil@&@& i S
Ttem NOwoi shoufd read . SO,
Instead of
Ttem Noweoeeeeeee _..shou!d read.....
| TCT s I 20U OOV U S SOOI SRS
Ttem NoOwoo should read..... ..ot - e e erareees
Instead Al IO oo eseeseeeee e e
The above is true to the best‘ of my knowledge, information and bdlfef. '
{SraL) Affiant 240 NEwR 00 -
. ' Relatlonship
5133 Muce
Present Address.
Subscribed and sworn to before me this 2}7 day of.... 28 e . 194?.—./

Notary Public.

My Commission expires....,j,.. -l - _b)




