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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31328

State File No...

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE
rise to the ebore cause (o) dating
' the underlying cauae last,

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

.

DUE T (c)-«'—c-'&t-dw

: BIRTH NO. REG., DIST. NO, ?1‘ 8"“"”“’ REG. DIST. W-J.O.O-a ReGistror's N oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinlaston).
Missouri
b, CCI’EY (1! outside corpurato limita, write RURAL Mm'::.mp) cgrAl;rEzf;fhl;f. nl?:.! .‘ [} ng (I ouaide corporate limita, write RUI{%L sad give township) M 3 ?
TOWN St.louis TOWN St.Louis A
d. Fl'll-'(lJJS-P'I!IJBANI‘..EOOF (I not in bospital or instisution, sive mireat l.ddre- or loeation) dAsg-gﬁgE% (I rural, glve location) [#]
NsTiToTioNS beLouls City Hospital 3 5921 Southwest Ave,
3. DNEAC‘,EASOE'E a. {First) b. (Middle) c. (Last) 4, Ds;g {Month) (Day) (Year)
(Typeor Print)___ Johanna Borzillo DEATH __ Seopil.ll, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9, AGE (I years| ¥ UNOER 1 YEMR | ¥ DNDER U W13,
- DOWED, RIVORCED (Bpecify)™ last birthday) Monﬁhll Days | Houm | Mia
Femal White Never Marriled “|Fe 1 10 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
aua.amg ot of workiog Ufe, even §f retired) ) DUSTRY a COUNTRY?
tudent SteLouis,Mp, S
[l3a. FATHER' § NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rocco Borzille | Jennie DeBg ] None
E-' WAS DECEASED EVER I?:iU S. ARMED FORCES? | 16. SOCIAL SECURIT‘;I’ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
.., orunknown] | {(If yes, xive war or dates of urv!u-)
o None Jannie Bopzillo,5921 Southwest Ave,.
18. CAUSE OF DEATH : DICAL CERT/|FICATION IgTERViI."gE?I'.EV;ﬁEHN
 Enteronly ansonuopes | 1. DISEASE OR CONDITION 2 e fflrcd
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(a 4-‘(-‘.. et J L"L

[

S L

eaze, fnjury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condil:
related to the disease or condition causing death

mmﬁmmwmammwdy"‘w;’;ﬂj ,Aﬁ-a/‘ gL g/ '1“”"‘/

19a. DATE OF OP_{:Z[%?“ 19b. MAJOR FINDINGS OF OPERATION

21b. PLACECQF1
bome, farm, fx

URY {s.g..1n orabount
ol v 940.)

21a, ACCIDENT )
su:% Sl :“Z’: =,L
HOM

/25
. M—‘ﬂ I 20. AUT
2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

2le. INJURY QCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2ld. TIME (Moath) (Year)

INSURY ey Ja &/ '??/

21t. HOW DIE INJURY OCCUR?

?f/aw%

19 to . 19___, that I last s thideteased

2. I hereby cerld’;/lhat I attended !he deceased from
alive on , 18 , and that death occurred at

_‘féif m’ from the couses and on the dale stated above.

PN

TBIGNATUR p (D or title)

23b. ADDRESS . 23c DATE SIGNED
/Boo @W < . 7. AT

BURIAL, CREMA-
REHOVAL (M)

2a,

24b. DATE ﬂ
TIO!

O=l8-51

RG'-‘-!‘!'I'PY‘B

24z, NAME OF CEMETERY OR CREMATORY

244, LO('.ATION (City, t.ow-'n. ar county)
Stalouis Co.,Mo,

(State)

chion

Wi”% “1’9'%“

ISTRAR'S SIGHNATUKE 25 VUHERIL DIRECTOR S SIGNATURE "ADDRESS
ﬁ - ul C,Calcaterra,bld2 Dagcott Ave.
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

Student Embalimer No.

working under my personal supervision. @
Slens Jé" 2?7 2}7%

Studoant cevaveressssanas fiipaeneesessenes :
Studmt balmar
. Licensed Embalmer No. 7 6/ ,: /

P, O Address._.,...ﬂ déﬂm 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply' with
the sbove constitutes grounds for revocation of license.)

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




