MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048184
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 21 }w
Registration District No, ___________ 31,8_Prlmury Registration District No. 1003 Registrar's Na. __;!:__________-.‘.’ STATE FILE NUMBER

e o e N e

e

A e

LS AMENDED AEA o o« cang 00000 TR |
1. PLACE OF DEATH . 2, USUAL RESIDENCE {Where doceased lived. [f institution: Residence bafore |
a. COUNTY a. STATE b, COUNTY admission)
Vs 300 2 Illdnois Greene
Rev. 4/59 g B CITY If ounide corporate limits, give TOWNSHIP only] Length of stay in 1b e amy Tnaids Limits
R
s TOWN ST. LOUIS, MISSOURI : TOWN Carrollton Y O Ne O
1 : < FULL NAME OF {17 NOT In hospitel, give Iocam’:I) Inside Limifs d STREET_ {If cutside, give Tocation) Rexide on Farm
. _ ] R ADDR
; 2 s nemuion: BARNES HOSPITAL Ya O Ne( : Yes O No O
: §rae A g
' 3 [ o 3. (’;AME OF DEJCEASED First Middle Last 4. D{.;\'EE Month Day Yoar
! ype or prin}
: CHARLES HENRY BORLIN DEATH 12/15/62
) 4 1% 5. SEX 6, COLOR OR RACE 7. Married Of Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER | YEAR | IF UNDER L;: HR
. wid d o1 ad Months Days Hours in,
5 Male White idowed O oreed O | 3_20_1883 79 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working lifs, even if retired)
g rpenter Greene Co.,JXl1, U.S.4,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
2 Henry B.Borlin Mary Walters Agnes
8 [ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, If yos, gi dates of sarvi
‘ o = (Yes, no, or Hsown) l( yas, give war or dates of service Agnes Borlin Camllton, Ill.
o [ 19. CAUSE OF DEATH (Enter only one :nune per line INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY:; . ONSEI' AND DEATH
nD‘ 5 g IMMEDIATE CAUSE (a) CARDIO'RESPIRAIDRI FA]I-IURE 1
11 O O
" 2|2 Q THORACO-ABDOMINAL REVISION OF ESOPHAGOJEJUNOS'IO )l day
\ 12 4 e |uj [a] Conditions, if any, DUE TC (b}
5—2 > w ‘i‘—, which gave rise to
] Iz above :':uu d{a), /
= tating - nkn
] 13 - lying  couse 1o, bue o (¢ _CANCER OF STOMACH S-/ x > U own
% = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bur not related to 'tha terminal PART I1). If decesased was female was
¥ ‘{z g diseasze condition given in PART | () there & pregrancy in last 90 days.
E g ] O Yes | O Ne I O Unknown
= E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1] of jrtem 18.)
g & PERFORMED? m| O
Fa o YES NO O
< g 20c.‘fIME OF Hour Month, Day, Yesr
z g H INJURY  am. '
x O g b
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, office bldg., etc.} ,
5 NOT WHILE AT WORK [] L
of o [=] v . fre
S o g é 21. | attended the decessed from A/J'/ba to. 12/15/62 and last saw 'h"f;’ alive on. :I‘E/:I'S/bd
@ ; a Death “ﬂ_,,., : p.m. m on the date stated above, and to the best of my knowledge, from the causes stered.
[TT] ur |
v W 2 e 373, 81 Depres or ml.) 22b. ADDRESS [22< DATE SIGNED
> =2 2 2/17/62
£ | 5 " M.D.| BARNES HOSPITAL 12/17/62
z Z3s. BURIAL, CREMATION, | 23b. DATE (= NAMWF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d 9 REMOVAL {Specify) "
z T Removal 12-18-62 local Cemetery Carrollton
= < || 4. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISJBAR'S S)GNATLEE
& > I‘ Pl ,
= @] _simpson F,Home ‘ inois I1DEC_17 1962 Xoard Awiids L.




R N AN T STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is reéo;éeci on the reverse side of this certificate was embalmed by me,

or by : S!udent Embalmer Mo._____ _

working under my personal supervision. '
- ’ / '
Student, Signed
Signature of Student Embalmer y
Lo f

Licensed Embalmer No

-7 : - P. O. Address ’é fo‘-‘—'%-ﬁ

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