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STANDARD CERTIFICATE OF DEATH,
REG. DIST. NO, 3‘ 2 PRIMARY REG. DISYT. NO-.iﬂ_._ Kegistrar's Noa-l‘29z.

LI AT MR

AL

State File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It Institution: residence before

i

2. COUNTYY  S¢, Louls,’ 2 STATE Missourl bcou7T"St. Louts3~
b. COI};Y {1f outclds corpurats limita, write RURAL snd give c. LENGTH OF | . Cg&’ WeLLSTord { 4. 1s Residence within Limts of
i i place) » el TR wn?
own  Clayton, MO. ool SRRl 1S University 'cify. W ECURES
d. Fgfdlgpll\l_l{\ﬁhtf:'.o% F (It not in hoapital or institution, give strect adidrees or location} A%FE?IEEESE (If rural, give loeation) =
INSTITUTION K nroute County, HOSPe 6292a Bartmer .
362%%55%73 s. {First) b. (Middle) c. (Last) 4. Dé}‘E (Month) (Day) (Year)
(Topeor Print) S oy ot @ /] Catson Zorab DEATH g - s
5. SEX 6. COLOR OR RACE | 7. MARF;IEB. IEI).IE‘yERCI\élSRRIED}‘ 8. DATE OF BIRTH 9. l:‘GE {In ya)lu 1\:: UNDER 1 YEAR | WF UNDER u mms,
{Bpecii; t sy jonths [ Da: Hol Min.
Mele White Wedowsd ™ “~PToct. 4, 1868 | “'BE” [ Peon | Tous | o
Ja. USUAL CCCUPATION (¢ nd of wor Db. SINESS - 1. CE
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF EUSINESS OR IN; BIRTHPLA (Gity wnd State or Foreign Country) / 1 12, CITIIENOFWHAT
tall Cosall Dealer Wayne County, Illinois, ,r. gla.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Borah Mary Catson Ella Borgh
'I5.” WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeon, orunknowa) l (I yea, Ni r or datea of sarvice) NO. '
Ko. None Jessie Borah, 6292a Bartmer U.City,

VA%'

18. CAUSE OF DEATH MEDICAL CE

. Enter only onecauseper
line for (a), (b}, and (e}

1. DISEASE OR CONDITION

*Thiz doss not mean

.
ANTECEDENT CAUSES

RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a} stating
the underlying cause laat.

the mode of dying, stich
as hear! failure, asthenia,
ge. It means the dis-

case, Infury, or complica- DUE TO (¢}

1t. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death tut not
related to the ditease or condition eausing death.

tion which cauzed death.

19a. DATE OF OP'FIFE)IN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ 2.2/ ves (1 wo JH
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.5..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o . homa, farm, Ixttory, strest, office bldy..ete.)
HOMICIDE N K
TIME * “Vingonsie (Day) (Year) (nou}m 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE,
WORK AT WORK

2§ TIM
OF
INJURY

22 I her by certzfy that I atte
alw

\

he degeased from - wif io _LL_ Is_d- that T last saiv the deceased
1?; ALY death occurred at -4 m'fram 8% causes and on the date stated above.

%A![a.“fugmlg\t_ﬂCREMA- 245, DATE 24cf NAME OF CEMETERY
(a] [{ ¥}
REMOVET B=2=55

Z3b, ADDRESS

Graceland Cemetery

23c. D

OR CREMATORY ™~ ‘| 24d. LOCATION (City, town, or county)

Albion, Illinois,

DATE. REC'D BY LOCAL

€

5.

)-Albert H. Hoppe 4700 Waghingt on

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

—3'1 3;155_ REG

Licensed Embalmer’s Sta

REIZ : RAZ‘S SIGN?

tement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... .. e , Student Embalmer No...........

working under my personal supervision..

Student .. .o it ra i

Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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