d be slaled BAAUILY., PHYSICIANDS should state™>)

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important,—

\

EPARTMENT OF COMMERCE

Yisis:

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&g_t:‘O_____

-~
578

(24

State Fils No.

Registrar's No

1. PLACE OF DEATH:
(@) County. Sajint lous
o City or town_aJefferson Barracks, Mo.

(If outaide city or town limits. write “RURAL" and neme of township)
{¢) Namea of hospital or nstitution:

Administration Faeili]
{If oot in bospital or institutiun, write stroat oumber or location)

{d) Length of stay: In hospital or Institutio 2l=39_
{Specily whether

X

A

2. USUAL RESIDENCE OF DECEASED: -/

Rashington._

(a) State.. I1linois. . .. (5 County....
Aghley

(It outatde city or vown limits, write “RURAL"}

() City or town

(d) Street No,
(If rural, give locntion)

In this community. Unim o -
years, moaths or days) (e} I foreign born, how long in U. 8. A.? yearu.
MEDICAL CERTIFICATION
8. (a) PRINT
SN Walter Borawiak (s 2-6) 0
20. DATE OF DEATH: Month. Yotober. . dey....12
3. (b) I veteran, 8. () Soclal Socurity
year. 1939 hour. Q_mlnuta._ﬁ.o___ﬂ.._..u.

name war. World No. -
5, Color or 6. (a) Single, widowed, marrled,
4. sexMale race hite | divorced. Marriad. .

6. (b) Namoe of husband or wife_KBNOLH 6. (¢) Age of husband or wife 1t

alive.. =, .. . . ..¥years

7. Birth date ol decensed. Ma ...._l
‘ Monb) (Day) (Year}
8, AGE: Years Months Dayn If lems than one day
45 _% 2 9 hr. _min,

o. Binbplace___WiB8hington County _Illinei

(Civy. town, or county) (State or foreign country)

10. Usua! oecupauon____.__ﬁhﬂkﬂm&h._mmm;,.__f .....

11, Industry or business

g {12. Name. Joe Borowisk ' 4
18, Birthplace._Not known -

(CKﬁuénsot llnl% h (State or fnrelm}’oéunln)

14. Maiden name.

1
5

18. {a) Informant’s own signature
) Address_ VAR o 4 Jefferson BKS s, M .

1. (@) —CEHC JX%I;EIE:T— () Date thereot. Of'?’“t"ié"z" %3)3
(¢) Place: burial or cremation Radom L4 I1ldn

18. (a) Sigoature of funera ﬂrector___Alm_L_HLHQpne_ln
5 Addrems_ 4700 _Tae AR ANA

15, Birthplace

21. I hereby cortify that I attended the deceased Irom 30 pLOMbOLT

21 1999, 0. Qotober 12 . 1039
that I last saw b eliveon__Qotober. 12 19,989
and that death occurred on the date and hour atated above,

Duration
Immediate causa of death
_Pulmonery tuberculosis, sotive,
_with pleurs]l effusion. Unkn .
Duae to
d’? ?\

Due to. !

01(:::&; c:ndmom__..[Cnromr B Q.ler.ﬁ_ﬂlﬁ.s___.._.m.. . Unkn ,
e B e p ﬁ‘i'q“::.s » chronio N

Major findings:

o operations_,._Nn opat: ation

.
SICIAN

Underline
the cause to
which death
should be
charged sta-
jtistically

Of autopsy

J;b) Date of occurrence.

19. (a) .Q'E:'[;_j_z_dm (a 'F

22, 1 death was due to external causes, fill in the {ollowing:
(a} Accident, sulclde, or homicide (spacity)

{¢) Where did {injury occur?.

{City or :.nwnz {Coai {Sta
{d) Did injury occur in or about home, on farm, in industrial plm in publjc plm'l

(Spocify t of plaoe)
(¢f Menna

qu
f.r._" (M.D.orother).... ..

S aterent on Reverse Side)
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* v STATEMENT BY LICENSED EMBALMER
" T T . |

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatge was embalmed by me, or by e, ‘

» Registered Apprentice No

working under my personal supervision, ‘ ..
e M Wil
‘ ' SRS R3]

s t* Licensed Embalmer N&

) ) P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license:) g _

If this body is not embalmed,.above epace should be left blank: T

- .
L] L3 .




