bt. Health,

, & Wellare
5. Public
th Service

5. 300
v. 157

Dactor, coroner, etc. must use only srandord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

?I(LED VS AUG 24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

PRl

....Primary Registration District No. O 9 &

597029840

ATE FILE Nuné?ia/
I
... Registrar's No s

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Reﬂddcn before
. i
o. COUNTY MONROE g o. STATE GQI IFORI\TI_A; COUNTY T = Tiission)
b, CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTY Inzide Limits
OR . R
vow Marion Township Yos (] N°ﬂ town  Paramount vesi)¢ o
c. FULL NAME OF (If NOT in haspital, give locajion) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
1 HOSPITAL OR & mites ‘éast 30 M gWo ADDRESS Yos [ N m
INSTITUTION ¢y Senn . Mo . -$ °s °
=7 AL LLl Y PPN | _’,_
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LESTIE /Arthiir BORINSTEIN OEATH  Aug. 18 1959
5 SEX 6. COLOR OR RACE} 7. MARRIED JREVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Si,,'m..; ::J:hDER EI,:;EAR 1:02:40552 2;‘HRS
. a5y birthday] : s in,
Male b White 4 woveoll oworceod| Nov, 19, 1895 63 | |
100, USUAL QCCUPATION (Give kind of wark dora | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during myst of working lifg, even if ratired) INDUiTRY
iectrician Naval Electrician Indignapolis, Ind. U.Se

4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Unknown Unknown Nellie Borinstein
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY No.] 17. INFORMANT Address
(Yes, nYor unkmwn)l{ll giv, r or dotes of lorvu:-)
eg Worid "War 562~-18~-5896 Charles Craft Topeka, Kansgas

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Cenditians, if any,
which gove rise te
cbave cause {a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per linedor (o), (b}, and (c}.)

DUE TO (b) @M_‘_

INTERVAL BETWEEN
ONSET AND DEATH

TA P,

Ceath o¢cureed at

é lying couse laat. DUE TO (o)
e PART Il. OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the tarminal disease cendition given in PART | {0} 19. WAS AUTOPSY, 3\
S PERFORMED?
T YES{] NO[gd”
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
8 W O ! %jﬁ . fitem 18)
i
Ul Mc. TIME OF Hour Month, Day, Year
3 INJURY  am JOIE E
E oy 2 1951 061
20d. INJURY QCCURRED Ae. PL'ACE OF INJURY {e.q., inor about home, f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, steeet, office bldg., ete.)
WORK AT WORK -
L ou
21. | crtended the deceased from , to and last saw {:.’;‘ ive on

m on the date stated above; ond to the best of my knowledge, from the covses stated.

23b. DATE

6"/‘] /359

13a. BURIAL, CREMATION,

ﬁDVAL LSppeify)

E . {Degree or fiﬁ 3

23c. NAME OF CEMETERY OR CRE@TORY

%E:Tlo

. PATE SIGNED

(City, town, Zr county)

24, ERAL DIRECTOR

ADDRE}S

25. DATE RECD. BY LOCAL REG

TP 75T

26. REGISTRAR'S smNawﬁE

/0

Aina




. ; \0%0
4%
ﬁ@’
STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY oottt ettt e e v e e e r et aaeteaaaaraearrras , Student Embalmer No. ..........c.ounue

sy BN 2l
Licensed Embagdmer No. ;/5'7/ .....
P. 0. Address%@ﬁ{m.m ‘

Py

working under my personal supervision.

Student .o
Signature of Student Embalmer

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

Al

6564




