MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND

w0 1003
Registration District No. rimary.Registration District No.,

DO NOT WRITE
ON THIS STUB

AMENDED

=63-013052

_355{ STATE FILE NUMBER
Registrar's No.._ -

VS 300
Rev. 4/ 59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS{ON THIS RECORD ARE AS FOLLOWS

RATE AMENDED

1. PLAC
». COUNTY

d 2

. USUAL RESIDENCE (Where deceased tived.
a.

1f institution: Residence before

STATE b. COUNTY admission)

MO,

b. CITY (If ovtside corporate limits, give TQ

10w ST, LOUTS ,MD

WHNSHIP only) Length of atay in 1b

. CITY

Inside Limits

TCO)SVN S.T. IOUI S . Yes O No (O

<. FULL NAME OF {I1f NOT in hospital, give
HOSPITAL DR

INSTTUTION op TOUIS CITY BOSP. #1,

Ingide Limia
Yas O] No O

location)

d. STREEY {i¥ outside, give location}

ADDRESS
1315 MONROE

Reride on Farm

Yes [J Ne [J

INSTEAD OF

SHOULD READ

ITEM NO.

3. NAME OF DECEASED First

AMES

Middle

LEE BORDEN

Last

4. DATE Month Day

vean ° FEB.21,1963

Year

[Type or prind)
5. SEX

MALE

&, C%ﬂ ](n).‘RERACE

7. Married [ Never Marriedm 8.
Widowed [] Divorced [J

9. AGE (last birthday) | IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR

HoTs Sin.

D;'I'E OF, BIRTH

63

102. USUAL OCCUPATICN (Give kind of work done

during most of workifg (g ven if retired)

10b. KIND OF BUSINESS OR INDUSIRY

NONE

mn.

12. CITIZEN OF

UsSl A

BIRTHPLACE {City and state or counity)

ST .LOUTS, MO

WHAT COUNTRY

13a. FATHER'S NAME

WILLIAM ARVIS BORLEN

13b. MOTHER'S MAIDEN NAME

MARY M WICKIHIRE

T4, NAME OF HUSEAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, or unknown)l (L4 ymiw war or dates of servi

ix

Fmrial FPRALIRITG sl 17

INFORMANT Address

ST.LOUIS CITY HOSP. #1.

8. CAUSE OF DEATH (Enter only one cause per line vor s ey wma

EINTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:

QNSET AND DEATH

IMMEDIATE CAUSE (a)

Immaturiry”

DOCUMENT

Conditions, if any,
which gave rise to
above cause [a),
stating tha under-
lying cause last.

PART il.

DUE TO (b}

OuE TO'{c)

776%

COTHER SIGNIFICANT CONDHIONS CON‘INBIJTING 1O DEAYH but not rulo!cd to the terminsl
dl:ean condition given in PAR‘F 1 (a)

PART H. I

deceased

was female was

there a pregnancy in last 90 days.

IDY.I

[ o

3 Unknown

19. WAS AUTOPSY

PERFORMED? f &
YES[] MO

20a. ACCIDENT
0

SUICIDE  HOMICIDE
a o

20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In PART ) or PART 1) of item 18.)

20c. TIME -OF

Hou!
INJURY

a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year !

20d. INJURY OCCURRED
WHILE AT WORK.[]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.0.,

farm, factory, stroet, office bldg., etc.)

in or about home,

20%. CITY, TOWN, OR LOCATION

COUNTY

ased from

2/21/63

2/21/63

and last saw :ie;laliw on

2/21/53

21. 1 attended the

Death occurr

7,

105

-a'_m on the date stated. above, and to the best of my knowledge, from the causes stated.

375, SIGNATURE

(Degree or titla)

+

22b.

ADDRESS

1515 LAFA‘IEI"IE AVE

22c. DATE SIGNED

2 /21/63

232 BURIAL, CR TJON,
REMOVAL (gmﬁ

23b. DATE

3—3/

Z3e. NAME OF CEMETERY OR CREMATORY

Anatomical Board

yoc:ATION (Cury, rown, or county}

(State)

BY AFFIDAVIT OF.

24, FUNERAL DIRECTOR

‘Rowtand Mortuary SvC.4104.06 Manchester MAR

25. DATE RECD BY LOCAL REG.

83

- %W M wlh MO




Ay
STATEMENT BY LICENSED EMBAI.ME!!

| hereby certify 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

F Licensed Embalmer No
[ A

DRI L o IR _ LN E “’P. O. Address

" - :\- PN ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING. (Failure to comply
with the above- consmufes -grounds for revocation of license).
If embalined’ Ey 3 STUDENT ‘hie~also shall. -sign in his OWN handwrmng
If this body is- not embalmed, fact should be 50 stafed abaove.

.1

e o




