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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

YAk JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. é / 2 PRIMARY REG. DIST. NO_\EO_O.. Rtm.nrar:No ....... Jé.g:.a‘;....

A 7934

23082

State File No. i tesnei.

?asarn NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. If lastitotion: residence before
a. COUNTY St . LOuiS 8. STATE I&is Souri b. COUNTY adamission}.
b. CITY (M catside eorpurate Hedts, write RURAL and gve &r I?ENGTH OF c. ng’ (11 outalds sorporste limits, write RURAL and give township)
ownshlp) {in this placel(| .~
7owN Koch (rural) 475 daysgg ™ 8t. Louls D0 57

d. FIE(JIC;%P:’TAME OF (If not in hospital or imstitution, give strest address or loeation} d.ASE;rDRREEErss (If roral, give location) /
iNsritotion Robert Koch Ho spital 5544 Cabanne
3];‘&:%58%’;) a. (Fl.l'st) b. (Mlddle) c. (Last) 4, Ds}'E (Month) (Day) (Yoar)
{ Type or Print) William Harold Bortimore pEATR  June 16, 1952
5. SEX 0 ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r e 1 YEAR | o meR 1 Has.
‘ . WIDOWED, DIVORCED (Bpecliy) . Laat birthday) [Montha| Diays | Hours | Misn.
Male White ; 4-22-01 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KING OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eountry} P 12. CITIZEN OF WHAT
dons during most of working L1fe, sven if retired) USTRY . / UNTRY
R.R. Switchman Raillroad Michigan . 5. A.
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Bortimore Anna Michelson Allce McCowan Bortimore
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
or heart faflure, asthenia,
ele. It means the dis-
ease, infury, or plica-

DIRECTLY LEADING TO DEATH® ()

Pulmonary Tuberculosis

(Yes, po, or unknown} | (If yes, pive war or dates of service) 8
No —— 89-10-9938 |Hospital Records, Robt.Koch Hosp.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecanseper | |- DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rise to the above cause (o) stating
the underlying eavse last

DUE TO {c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions am.tribu.tmo to l.he death bu! nol
related to the di death

20. AUTOPSY?

alive on

19a. DATE OF OP_FIEgN 19%. MAJOR FINDINGS_ QF OPERATION
2ia. ACCIDENT ({Bpecily) . 21b, PLACEOF INJURY (s.s..lncrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ".bome, farm, fastory ateeet, offioe bldg..ma.)

HOMICIDE ‘!
21d. TIME (Month) (Day} (Year} - (Houn) 2le. INJURY QCCURRED | 2If, HOW DID INJURY CCCUR?

. WHILEAT{—] NOT WHILE .
INJURY m- | “worx AT WORK

2. I hereby certify that I attended the deceased from 2=27=51 19 to £6=16-52 , 19 , that I last saw the deceased

2,19

222, SIGNATURE

24a,

BURIAL, CREMA-
TION, REMOVAL (Spweity) o1

Remoyail®s

, and thal death occurred ati_éﬂ-m ., Jrom the causes and on the dale stated above.

Ty

23b. ADDRESS ZF Z3c. DATE SIGNED

Robert Koch Hosnital 6-16-52

24b, DATE

24c.
fm17=F2 |

ME OF CEMETERY OR CREMATORY -

24d. LOCATION {Oity, tewn, cr county) {tate)

Miijaukae Wiseonalyp

DATE REC'D BY LOCAL
REG,

ISTRAR$ SIGNATURE

HD

25, FUNERAL DIRECTOR'S SIGNATURE “ADDRE 25

A lbers H.Hopoe, 4700 Vashington Blvd.

‘(‘)'ctnud Embalmer’s Statemnent on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER ) |
I

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

________________________ s Student Embalmer No,

working under my personal supervision.

SHUGENt sosverensonaearsancacreasantanannes Signed ‘1“ \U RA;:EJ .

Student Embaim
tuden almer - Licensed Embalmer No 78 6 F

P. Q. Address...g.x_ ib“& L ¥ X - .

Note: . The above MUST BE SIGNED BY THE LICENSED MALNIER 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. e .




