THE DIVISION OF HEALTH OF MISSOURI
s ves00 1 EIFDQCT 23 1351 STANDARD CERTIFICATE OF DEATH]UO < S Bl .. 21541 |

lev. 10.48

!BIRTH MO. REG. DIST. NO. 31 PRIMARY REG. DIST. MO. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: resldetios balore
a. COUNTY a. STATE Missouri b. COUNTY adwotmlon).
I b. CITY (If cuteide corpurats limits, write RURAL snd give

townahip}

TOWN 8t. Louis

¢. LENGTH OF ¢, CITY (If ouwdde corporata timits, write RURAL and give township)
AY {in this place) OR St LO‘U.J.S 5
years TOWN

d. FULL NAME OF (If not in bespital or jnstivation, glvs atrest - sddress or location) d. STREET (I rural, give location)
HOSPITAL OR AD
INSTITUTION 5143 Raymond Avenue ORESS 5143 Raymond Avenue. ﬂ
3. NAME oF a. (First) b. (Middie) c. (é;;;; ‘ ' 4 DATE  (Month) (Day) (Yew)
( Type or Prine) META A, : BOROU peati_October 2, 1951
5. SEX 6. COLOR OR RACE | 7. m}%ﬁvﬁg. NEVER MARRIED. | 8. DATE OF BIRTH -~ S :.?E (In years| IF UWDER § VEAR | O oomm 35 WEL.
. D, Bpecify) } |Monthe | Days | Hours | M,
Female White Harried / Feby 9, 1883 i | '
10a. USUAL OCCUPATION (Ciivekind of w 10b. KIND OF BUSENESS OR iN- | 11. BIRTHPLACE orelan
dooeduring most of working l!‘!o. mnﬁdml)‘ b ° DUSTRY BIRTH (Brata o £ . soumey) . 0 1% CITIZE,‘:'TOF WHAT
Housewife At Home Oakfield Missouri TRy
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Christ Alt Dorothy Zohn Dr. Wade Boroughf
- E_ WAS oacmss)o E‘:fxl;:R IN U5, ARMED FORCEST | 16, SOCIAL sx-:cua;rg 17. INFORMANT' S SiGNATURE OR NAME ~ADDRESS
™8, B0, 07 xnkoown:; , ik r or dates of servioa} .
no ™ Hone none Mr, Arthur Boroughf, 5143 Raymond Avenue.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscameper | 1. DISEASE OR CONDITION ONSET AND DEATH _

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, gising PUE TO (b)

as heart fallure, asthenia, | rise to the abooe couse (a) elating

cte. It means the dis- the underiying caute lagl.

caie, infury, or complica- DUE TO (c} AM

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition couting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION
. - yes L] o
2la. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (sg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offices bldg.,#1e.) :
HOMICIDE
214, TIME {Month}) (Day) (Yewr} (Houn 2le. INJURY OCCURRED | 211. HOW D!D INJURY OCCUR?
oF WHILEAT [ NOT WHILE . )
INIURY = | woRrK AT WORK
2. I hereby certify that 1 auended the deceased from , lo 18 . that 1 laat aw the deceased
_-alive qn , and that death occurred at 8_30_1:,' m., from the causes and on the daie slated above,
3. SIGNATU %«m ortitle) | Z3b. ADDRESS L DATE SIGN
- 5’ ) /220 oo « .

a- BURIAL, CREMA- | 24b, DATE % |24c NAME OF CEMETERY Of CREMATORY | 24d. LOCATION (Qity, town, or connty) 7 6md

! g’lﬂ%mv =" [oct 6, City Cemetery Pacific, Missouri,

DA DBYmL R'S SIGNATU 25. FUMERAL DIRECTOR™S SIGMATURE "ABDRESS
Béfc Iﬂ‘-l M o 2 * | Shepard Funeral Home, 1167 Ham:thon Avenue.

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING RLACK.INE—MAEKE A PERMANENT RECORD




g6t # 2 100

i
g
{0651 ¥

STATEMENT BY LICENSED EMBALMER

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

................... . sieneser peme s emeneet ey Student Embalmer No. .

working under my persona! supervision.

. 10
Student vevevieesceenss Signed.........0> o B

Student Embalmer ;/
Licenzed Ehfba

P. 0. Address77 .

Note: The above MUST BE SIGNED BY THE’'LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

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

NG. (Failure to comply wit



