ALED JUN 7 1987

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 STATE FILE
3A1.8.Primury Registration District N

Registration District No. ..oo_......o.. [y et Registrar's e eavennmn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY o STATE Missourl b county St LotWis™
b. CITY (if outside corporate limits, give TOWNSHIP only) [ tnside Limits c. CITY ‘/8 Inside Limits
OR s . OR L
TOWN S5t,Louis Yestl NoD Town  omay (% Yedi NeD
sgls:h?:g%g': (1§ HOT in hospital, give loeationi{Length of stay in 1b 4. STREET ﬂf auts give lacation) Reside on Farm
3! INSTITUTION ol 7 ADDRESS 620 De 1678 * YesO NoD
3. xamE OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Tupe or print) Herman M. Borders DEATH May RQ 1957
5. SEX { 6. coLor oRr Race 7. mnnﬁn CX never marmiep [J| 8 DATE OF BIRTH |9. AGE (In years | ¥ UNDER ) YEAR hF UNDER 24 HAs
. tast birthday) [Months Daw Hours | Min.
Male Fhite woowes 1 owonceo ] JUR® 22,1899 57 |
“{10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
during ¢ gt working life, eoen if retired) .
neral Foreman A.C.F.Industries Indiang
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Williem Borders Ada Moser
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| |17. INFORMANT Address
{Yep, no, or unknown) (If pes, pive war or dater of service)
° Herbert M,Borders 146 W,Etta Lemay 23,Mo,

Coroner cannot certify to a death due to natural couses.

nomenclature in item

y related.’

1

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY:

18, CAUSE OF DEATM [Enier only one cause periigor (5), (B). and (¢).]
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {A) @ fu B P

which gace risg fo

M

Death occurred at

b m-pn the wud above; and to the best of my knowledge, from the causes stated,

sbove c;uu : '
slating the under- .
= lying  cause last. DUE TO (¢} /
ol PART I1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) . WAS ATOPSY
: zﬁ‘ ERFQRMED?
2 7 / es M no [
= 20a0. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18)"
E‘ - O 0 0
) 20c. TIME OF . Hour _ Month, Day, Year| . ..
. . INJURY a.m, - B L
E . p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 Jarm, factory, sireet, office Widp., ete.)
WORK AT WORK
‘1 24 I actended the deceasead from b, , 1o and last saw ’:":; alive on

e or title) ﬂ/

bt

B T 7Y, W

ZZ¢, DATE SIGNED

"2/ 07

Doctor, corcnar, ste. must use only standar

diseases in Part | must be cosuali

230. DATE

[May 25, 1957 /1

23q. B Y CREMATION,
Re | 11( Specify)

AME OF CEMETERY OR CREMATORY

“Hount~Hope Cemetery

23d. LOCATION (City, town, or county)

1215 Lemay Ferry Rd.Lemay,Mo.

( State)

#emsnmeTater Mortuarlests
7814, S.Broadway

Z5. DATE RECD, BY LOCAL REG.

MAY:2 1. 57

{Licensed Embalmaer’'s Statement on Reverse Side)




/, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

3

working under my perscnal supervision..

Student.....oovoimunvacannao. .. e tireeieaneaeaas Signed+~
Signature of Student Embalmer —

Licensed Embalmer Non?&:
) ' _ P. O. Addresng/ﬁ./ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above ‘constitutes grounds for revocation of license). _ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v e If this body is not embalmed, fact should be so stated above. g

[N}

-, L.
4 1

A, . .




