- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fﬂﬂ] JUN 2419‘37

022884

Registration District No. el q 1 8 Primary Registration District Nfl 0.03 qu:sorur's No. .. .....8...-........‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased Tived. If institution: Re:idon;- before
N admission)
a. COUNTY a. STATE Misso uri b. COUNTY St . Louis
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY W, j‘ ‘/ Inside Limits
OR OR
Town St., Louis Yes){ NaO TOWN Maplewood o Ye¥ NaD
37 flgls'"g".r::&go':ujsﬁ mf&gt’ ?m th of stay in 1b w o STREET (If cutside, give location) Reside on Form
msnTUTiONPWalton Nursing Hi. 37 days 7 ADDRESS 7305 Richmond Yexd NeX
3 ::zl:“o:n First Middle Lesxt 4. DATE AMonth Day ¥ear
. oF :
{Type or print) JULIA BORBEIN POHLE DEATH 5 = 30— 1957
5. SEX €. COLOR OR RACE |7, MaRRIED L] NEVER MARRIED[J| ® DATE OF BIRTH §. AGE (Jn yeara | IF UNDER | YEAR Lr UNDER 16 WRS.
£ hit tas? birthday) Tafontha | Dare | Hours | Afin,
emale hd e wmm?z‘alﬁ ovoreso [} Dec, 14, 86

10a. USUAL OCCUPATION (Give kind of wort done | 100. KIND OF BUSINESS OR INOUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City cnd atate or country)

F 2. CITIZEN OF WHAT GalNTRYT ‘]

must be casually related. Coroner cannct certify to o death due to natural couses.

USE ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

L

at home none St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wiltiam Borbein Sophia Borbein
[T5. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|17. INFORMANT Addrest
(¥ea, no, or unknown) {11 yeu. give war or dales of servies)
no “1 Oy l none [Charles A. Pohle, 7107 Cornell

IMMEDRIATE CAUSE (a)

18, CAUSE OF DEATH [Enter onlp one cause per li r {a}, (4% and (¢).}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

OP;SET tND DEATH

MNMFM)

0 Gee
v

Canditigns, if any, pug T
which garve fisg fo o @ :
above c:uu dﬂ '
stating the under- .,
z tying cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 WAS AUTOPSY
: 3 3 * PERFORMED?
3 A ves [ no (B
W Py 3
e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of item 18.)
& D (] a
o
;’ 20c.-TIME ©F  Hour  Month,-Dey, Year
o INJURY a. m. ’
E R )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sreet, office bidg., ete.)
WORK AT WORK " N P
Chiedtnal TS . T
21, 1 a:tended the deceased from YJ/ J— 30"}7 and iast saw hh"_:‘ alive on f -2 f?
Daath occurred at /.d / 4 on the date stated abovg; #to the béfat of my knowledge, from the causes ltamd

J Za. SIGNATURE

IR

PrlEr )

P gt

22¢. DATE SIGNED
[

N e T Wy W=l WAy VT

disegses in Part |

23a. BURIAL, cngamou.
REMOVAL (Specify
renoval 3-57 St.

23c. NAME OF CEMETERY OR cnzmnonﬁl /
Peters Cemetary

23d. LOTATION (City, forrn. or county}
Louds County, Mo,

(State) 7

24. FURERAL DIRECTOR ADDRESS

C. R. Lupton & Sons=7233 Pelmar

25. DATE RECD. BY LOCAL REG.

MAY 3 157

26. REGISTRAR'S SIGNATURE

{Licensed Embalmear’s Statement on Reverse Side)
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. - STATEMENT BY-LICENSED EMBALMER
:l: A L P n! W N
R i)ereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF by .o s e eetaeasaeaasanaeiaens X ., Student Embalmer No,.......

working under my personal supervision..

Student.......ooiiiiriii e e Signed ol 2 4  WPRN
- Li‘ceriséci Embalmer Nos.jf

A - . D ot P. O. AEdFeés'ﬂ.‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.*., _to comply with the above constitutes grounds for revocation of llcense) v -

' I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so statet_i above. .




