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.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR]

1953 STANDARD CERTIFICATE OF DEATH

2873

51028 File NOuwwersrmmsrstreossomsesns resssmni sem

__;_3_1_.5__ PRIMARY REG. DIST. mm@'_ Regisivar's No. 0676

' BIRTH MO, REG. DIST. MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. 1f 1 5 befoia
a. COUNTY a. STATE b. COUNTY silmimioni,
.- Missouri
b. CITY (If outside corpurata limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If ousside corporsta limits, write RURAL and give townshis!
OR . townstipt] STAY (in this placs) OR é
TowN St. Louis, Missouri TOWN St.Lonis 20
d. FULL NAME OF (1f not In hospital o 3 give streat address or & . STREET (i rorl, g location)
HOSPITAL OR . ADDRESS
INsTITUTION  St:*Touls City Hospital 5740 Theodosia Ave,
3. NAME OF a. (First) b. (Middle) <. (Laat) 4 DS_IE T (Month)  (Day)  (Yesn)
(Typeor Print)  JANES F. BORAH pEATH JANUARY 20, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o ywan| & motn + AR | ¥ toen & ks,
WIDOWEI:!. DIVORCED, (8pasily) last birthday) Muu-, Days | Hours | Mia,
Male White 7 Novall4,1887 65 |
m:m usuug&cu?ﬂou ﬂhﬂdu-«k 10b. KIND OF BUSINESSD%gT g‘; 11 BIRTHPLACE (000 wag State o Foraigs Coustry) lzégb'r':%:}?r WHAT
Tuck ver Fairfield,lll.
}tlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel C.Borah y Anp Clutter | N
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(You. 00, 0f unknown} | {If yes, cive war or dates of sesvice) RO.
no none Mrs.Jegsle Borak 5740 Theandosia Ave,.
18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL BETWEEM
. If. Enter only cnvcsuseper | 1, DISEASE OR CONDITION _ @QX‘E@;‘WM _ ONSET ARD DEATH
1ine for (a), (b), and {5} DIRECTLY LEADING TO DEATH® () 3
*This does mol waeon ANTECEDENT CAUSES
the mode of dying, such |  Adordid conditions, if any, DUE TO (b)
a1 heart fallure, asthente, . ﬂnmmcbmmr ) . . L
de. It means the dis- the underiying cause logt - - e T - [ S - -
cast, Injury, or complicn- DUE TO (c) .
tion which cauaed death. | 11. OTHER SIGMIFICANT CONDITIONS - .7
i Conditions contributing to the death but nof e
. relited to the disease or condition causing death. .
|| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF: OPERATION. . - = 20. AUTOPSY?
. TION
L - ves (150 [
21a. ACCIDENT (Bpecily) zlb.n.nczonmumu_umw 2%c. (CITY, TOWN, OR Towmn . (srxm
SUICIDE e, farm, fnstaey, strest, offies bidg., a0 . -
| HOMICIDE, - . : N
214, T(:,l'_gE at-m_f (Day) (Yeard Uteaw | 218, INJURY OCCURRED | 214, mwpln lmu_n'r occum_., 3 )(
WY e o | ey ot L 3’/
. nlmmqywlmmwxm 1-13-53 ;10 to 1=20-53_ ‘19 - thallladuwl)udeceaud

18_,andl!uudeaﬂtoccuﬂeddu%.m,ﬁmmmaudmmdalestmdabou

236, ADDRESS
1515 Lafayette Avenue

}u., LG e

23c. DATE SIGNED

[1-20-53

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
1-23=53 Cc Co. . Ma,

4. LMATiON {Ctty, town, cr county)

(Statc)

SIGHATU 25- FURERAL DIRECTOR'S SIGNATURE

)JJ Jos.W.Clark -

Erbelmer’s Scatererst om Reverss Side)

3. ¢

ADDRLSS

1125 Hodliamont Ave,




STATEMENT BY LICENSED EMBALMER

yl—hergby c&_tify that ihe body -whose name is recorded on the reverse silde.of this certificate was embalmed by me, of by

by : ; : casreeny -Studant-r.nnlnn Ho.

)
"-LxcefEx;bahneanr/J/Jj |
P. 0. Adm_%jé“_g_d__ f{@m

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

If ‘hli body is not embalmed, fact should be 6o stated above. : ;" S

working under my persona! supervision.

Student .ceveencanes vistesrsenessansanan eer © Sigmed.
Student Eubalnur . _

.

M - -




