VI|St OF ALTH STANDARD CERTIFICATE OF DEATH
BS negﬁg‘lm Dn?nciﬂ;n ____3___]_-_8_ _Prim.ri'negism:iun oiml00.3_____-_____Ragmm‘- No, meus

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE lﬂ.asouri b. COUNTY admission}
b. C(i)TRY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b . CCI)LY {nside Limits
owNn 8t, Louis - own 8t, Louls < Yesyl No [
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL © ADDRESS
INsTITUTION. 41208 Clay Avenue 15 Yes [ No[] 4120a Clay Avenue, 15, Yes 0] Noy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WILHELMINA BORRON DEATH Ogtober 20th, 1960
5. SEX 6. COLOR OR RACE 7. Married B  Naver Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) | [F UNDER 1 YEAR _IF UNDER 24 HR
Female ¥hite Widowed [J Divarced [ 3-3-1894 66 Months | Days | Heurs | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Houﬁstwmof working life, even if retired) own Home St . mulﬂ. lissouri USA
i3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Deubel Elizabeth Schaeffer Calvin R. Borron
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY RO. 17. INFORMANT Address
e3, no, of unknown}] {If yes, give war or dates of service)

NS None Unknown Calvin B, Borron, 4120a Clay Avenue, 15,
= 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {bl, and (e} INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED B . ONSET AND DEATH
g IMMEDIATE CAUSE (a) O an Ca Pn X Z:’ Zc—7
3 odlewo Y Y
a Conditions, if any, DUE 10 {b) C oA oM @, O/ % LAl J MO

wbr:ch gove riu( 1;: /

asbove causs (),

stating the under- / 7$£ )’\
lying ceause last. DUE TO {¢)

4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed was female was

.9_ dizeaze condition given irn PART | {a) there a pregnency in last 90 days.

g AL {0 Yo l SN I O Unknown

::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? a 0 0]

v vesO NOF —

— +

Z|720c. TIME OF  Houf  Month, Day, Year

a INJURY a.m.

g p— LML —— -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J r——
21. | attended the deceased fro b 27 ¢ ¥&0 . to. ole“ 2, (%¢Co and last saw ::;:raliw on _Odfgrl !cﬁéo
Death occurred at g /ﬁ wg‘”\ lqc’c m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
e IGNATURE {Degree or title} 22b. ADDRESS %c. DAIE SIGNED
o 3 . ~ "-3‘- %&
- ‘%W&‘AJW M, 0 457 /KW%«J&,%?/ﬂ‘
2 232, BURIAY, CREMATION, | 23b. DATE 23cSNAME OF CEMETERY OR CREMATORY 23d. LOQATION [City, towh, or county) (State)
L {Speci -
E Bu¥iaf" s 10-24-60 Néw Picker Cemetery St, Louis, Missouri ‘
< RAL, DI : ADDRESS 25 D D. B 26, ISTRPR’S SL -
= |cALViNY "¥Elfrz, 4828 Naturai Bridge Bivdl, PSS 1R |
@ | PUNBRAL HOME, St. Louis, 15, Missouri.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

leudent

Signature of Student Embalmer

Licensed Embalmer No.m

P. O. Address D"\Q . /—‘hf Ot & i
2 ‘»./\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1£this ‘Body is nét embalmed, fact should' be so sfated above. -
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