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WRITE PLA!NLY—USING.UNFADING BLACK INE—MAEE A PERMANENT RECORD

I3

e

| o A 31 1953

! BIRTH X0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8Pﬂlll.l.lh' REG. DIST. MO.

REG. DIST. NO.

1003

Ktate File No

Kegistrar’'s No.

1. PLACE OF DEATH
a. COUNTY

o STATE  Mig sourd

2. USUAL RESIDENCE (Where Jacoased lived.

b. COUNTY

1t institution: residence before

2347

LENGTH OF

b. CITY (1 outde corpurste limits, writs RURAL and give gr“ - c. Cg‘g {H oumide corpomate limits, write RURAL and give township) 0
township) (in shin place}
ToWN  St, Louis, i TOWN . St, Louis,
d. FH&SLPII'%\T_EO%F (If Bt in howpital or 1 ion, give streot nddrems or losation) d. R (If ranal, give kboeatlon)
istiruTion  Lutheran Hospital 2 2007a Utah St. _
3 NAME OF 8. (First) b. (Middle) [ 4. DATE (Maonth)  (Day)  (Year)
(hpcor?rﬁw Bertha m— Borek pear  Aug. 3, 1953.
/ | 6. COLOR OR RACE | 7. #'AD%%‘I’EB. EF\‘,’EE,‘CEQR"'ED- 8. DATE OF BIRTH Y 9. :.GE o sesn o wa | n"m“ Pyt —
. -ED (Bpacity), s birthday’ o Hours | Min.
Female White rri / Jan, 18, 1882 71 ' |

10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen oounty) 12. CITIZEN OF WHAT
done during most of workiag life, even U retired) DUSTRY ey . COUNTRY? :
Housewif'e at home Witt, Illinois. / U.S.A,

13a.
Fred Baumann

FATHER' S NAME

13b. MOTHER™S MAIDEN

Dorothy Beck

NAME

Borsk

14. NAME OF HUSBAMD OR WiFE

Antho

T

~

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, ov ankmown) | {1f yes, sive war or dates of service) NO.
No, Anthony Borek 2007a Utah St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmvﬁgw
| Enter only onaceunssper | |, DISEASE OR CONDITION Cln i 33C o &W [
lizogor (a), (by. and (@ | DIRECTLY LEADING TO DEATHS(5) Cie _7 m 3
*This does net mean | ANTECEDENT CAUSES @"‘“"7 éMW Zé,,,;rwé 7
the mode of dying, such %aywm;m if ?ng DUE TO (b)
o3 heart fellure, asthenda, 2 £ the above couse (o) sdating -
Be. "I iheans the dig. |he nnderlying cause loxt: - J
ease, infury, or complica- DUE TO (c) V4 -
tion wheh cased deagh. | 11. OTHER SIGNIFICANT CONDITIONS e - .
Conditions contributing o the death but not y % .
related to the discase of condition couting o ALt FFIE)
19a. OPERA- w FINDINGS OF OPERATION 77 _ oy - - | 2. AUTOPSY?
10N Ny .
/ﬁ/j s 7/ M%{ﬁ@ £ Lo ves o [J
4 Acxzfnm " 21, P'LACEOFI 4URY i, l;::.bm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
RoNICIDE form 4 e - /5 3 X
21d. TIME (Mouth) (Day) (Year) (How | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 4
; —_— WHILEAT[™] KOT WHILE .
INSURY - AT WORK - . : '
22 [ hereby cert thatlaumdedthedemscdfmmﬁ%zk.m_ﬁ.lo F-3 , 182 Sthat I'last saw the decensed:
. aliveon T3 -53 4’3_ and tha}.death occurred af 10:00F an., from the causes and on the date stated above.
Ba S U ) {Degrm or titl) | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ // ZR0F P Fotan . S5,
24. BURTAL, CREMA. /aﬁb DATE Z4c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION {Clty, town, o coualy) (State)
emovaYL 5Au,c,r. 6, 1953 | Greenmount Cemetery New Badep, Tllinois.
DATE REC'D BY LOCAL ‘S SIGNATU . "FUNERAL DI ﬂECTOl 5 si “ATUIE - ADD.ESS
: ot Gebken-Benz Mort
AUG 5 1 )”&L ke Mortuary 2842 Meramec St.

—_

(Licensed Embalmer’s Sutement on Reverse Side)

%ﬁﬁﬁéﬁb?




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.-....D2

................... Student Embualimer No.

working under my personal supervision.

Student ci.cissnrassomscascsrsnssnnes cessna
Student Embaimer 1

Licenzed Embalmer No W
2842 Meramec St.,

0. Address— o Toudg;—18;Mos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




