MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01'7405
BO NOT w::: ARTMERT OF P-L,'BL: :eg::a:::;m:: :Eo“_il-_:tj_s_l_grfmw Reglatration District No. __l.ggg.logismr's MNo. _&1_- STATE FILE NUMBER
. T FITETY PO 1804

ON THIS STUB NDED

-t

1. PLACE OF DEATH ¥ 2, USUAL II.ESIDENCI {Where deceased lived. |1 institution: Residence bafore
. a. COUNTY a. STATE Hiasom b. COUNTY admission)
b. CITY (if ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

rg\aw Ste Louls 3 dm - Tgﬁ"" St. Louis Y1 Ne O

. FULL NAME OF {1f NOT in hospitsl, give location) Inside Limin d. STREET 1§ cutside, gi i 3
ot ADDRESS {! 1 give location) Reside on Farm

nenmution Missonrd Baptist Hospital|vem nonO 3012 Watson Rd, Yex O NoXOX

3. (}_?AME OF DE)CEASED First Middle Last 4, DOA;E Month Day Yeaar
ype of print]
IEMUEL G. BOREN ceard  April 15 1963
5. SEX 6. COLOR OR RACE 7. Married (B Never Marriod [ |B. DATE OF BIRTH | ¥ AGE {last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Hale White Widowed [] Divorced [ 2-22-189h 69 . Months | Days Hnuri] Min,

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

Sefhets Wateman University Club! St. Louis, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Jaebeg Boren Isgbelle Farley' Margaret M, Boren

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? & SNCIAE CECIIDITY MDY 7. INFORMANT Address

(Yes,fo, or unknown) ”!f ves, %I war nédam nfﬂﬁfl) i Har ar t M Borm_‘_ abmr

18. CAUSE OF DEATH {Enter only one causa per line faf &), {Q), ang g}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) CQNSET cND DEATH

IMMEDIATE CAUSE (o) LA f/ /4\——

Vs 300
Rev. 4/ 59

IATE AMENDED

Ei‘

\b_

S|l | | W

~ |0

LB - |

o

—
—

DOCUMENT

Conditions, if sny,]  DUE TO 5]
which gave rise to
above cause [a).

e Ferdet | s v ne e i e 94,20...-/

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 111, If docossed wes femsle was
< gy g | disease condition given in PART ! [a) there a pregnancy in last 90 days.

! ‘J 0O Yes ] £ Ne l 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE . “CURRED._[Entor nature of injury, in PART | or PARL 11 of item 18.)
PE FORME [m] ] 8] : E

EN

_Hour  Month, Day,_Yesr }
Y ;m . 6 RN sl ta e rend

20d._ INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20F: CITY, TOWN, OR LOCATION COUNTY STATE
Z 7 ZWHILE ATWORK:(]™ miase|e « farm, factory, sireot, office bidg., etc.) :
NOT.WHILE AT WORK []

|2 21, <1 attended tha decossedifom_ L ? S m_%%%m lost 8% him - alive or\_%ﬂl%
7 ’05 p. on the date! :fared ubove, and o ﬂm best of my kno ge, from the causes stated.

Death o-c:urred at
; Grand El.vd .. 22, DATE SIGNED

- T A TORT | TStatey
2%, DATE Tic. NAME Jql: CEMETERY OR'CREMATORY ~ . - ) or

4=19-1963 Va.lhalla Cem ter,

4. FUNERAL DIRECTOR ADDRESS 25. DATE ReCD. BY LOCAL REG. . R NA E p

JAY B. SMITH, Maplewood, Mo APR 1

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
_TYPEWRITER RIBBON

30 e MOVAL I‘v) ’
peci
enwaf

BY AFFIDAVIT OF}

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby ceﬂiﬁ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer.

- 3 : ; Licensed Embalmer N&._{ & 03

e P.O. Address,.&ﬁvéia&.

Note: - The above MUST., BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
. with the' above consmufes grcunds for revocation of Iloense)

1f embalmed by a STUDENT he also shall sign "in his QWN handwriting.

if this body |s not embalmed fact should be so stated above.

'u\.. e . ' ‘-.A..n .'"-“-’ “!.r.‘_'---l--




