FILED JAN 6 1956 THE DIVISION 70|= HEALTH OF MISSOURI

. 300
e STANDARD CERTIFICATE OF DEATH 51016 File N msioner s
! BIRTH NO. R_EE. DIST. NO. PRIMARY REG. DIST. NO.‘I_O.Q.S,__ Registrar's No s
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f [astitotion: residence befors
() a. COUNTY a. STATE b, COUNTY adinimlon?,
MO ] -
| b. CI'}I:;Y {If cytride corpurate limits, write RURAL nndmr::.h . 4:Sr AI;'!;ZI:I[EEI;I. 91?;1 c. Cg’g b W:E;w'r;o“:?mmwﬁ!
| oW St. Louls TowN St. Louls .- e

: d. F#%P?‘PAT_EO%F (If aot in hoepital o¢ fastitution, give streot address or location) a- snrgFfEEsI;; (1! raral, give location) A
i iNSTITUTION  St. John's Hospital Ve 2733 S. Kingshlghway Bl.
! 3$'E’EMEES°EFIE) a. {First) . b. (Middle) ¢. (Last} &, DS?_:E (Month) {Day) (Year)
(Tvpeor Py AMERINTO ' E. BORGHEST oeai Dec. 23 1955
5. SEX C)s. COLOR OR RACE | 7. Ml.lRF;.:EB BWSEC%RRIED 8. DATE OF BIRTH 9.:.65;‘;3“:- J u&u 1 YEAR | IF LaOER u us.
{Bpacif; L3 ¥) on Days | Bours Min.
Male White rried Nov. 27, 1885 M |
10a. USUAL OCCUPATION (Givi ofw Ob~ NESS OR IN- | 11, E . - .
. USUAL OCCUPATION (Givekiadofwork | 105~ KIND OF BUSINESS O UG | 11. BIRTHPLACE  (Gicy cad State or Forsien Conntry) ) | P STRIRN OF WHAT
naustria rtist-Self Employed Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Paclfico Borghesi | Isabel Malerbi R
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If ye, eive war or dates of service) NO.
o) None Rose Borghesl 2722 S.Kingshighway Bl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only oneceuseper | I, DISEASE OR CONDITION )
Yine for (8), (b), &nd (¢} DIRECTLY LEADING TO DEATH® (g &]M /W o 3 tl “toa
vt docs mot mean | ANTECEDENT CAUSES oo
the mode of dying, #uch | Morbid conditions, if any, giring DUE TO (b ‘z'ﬂvﬂ’o&"" < JVWMM (lytaaroton
o heartfullure, osthenia, | Tise {0 the above cause (o} slating Coe Lo VM ~ 05 Lt ’

ele. It means the dis- the underlying cause lasl.

case, infury, er complica- BUE TO (¢)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .- .
' | Conditions contributing to the death but ot e, : X,
| _related to the disease or condilion cansing death, *
19a. DATE OF OPTEI%FN ’B.b MAJOR FINDINGS OF QPERATION T 2. AUTOPSY?
% YL l ves [ NOE
2ia, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.~SUICIDE ' bome, farm, fagtery, street. office blde.. ex0.) . .
HOMICIDE ~ . _
2id. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? " =
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from’&ﬂ__L._ ISﬁta R3 Prc, 19‘_"’- that I last saw the deceased

alive on o2 3 Dt | 19_{.£~_‘_ and {hai death occurred ataLP_ m., from the causes and on the date slated above.

e (Degree or title 23b. ADDRESS 23c. DATE SIGNED
Z 27 ﬁ-«-——- . |6 Meeplna ) F’/;y. 2YPee sy
1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO Gity.-toer county) . {State)

oa\ﬁmwﬂ Dec .26, 1955 Calvary Cemetery St. Louié, Mo.

DAT ,EECE BY LOCAL ISTRAR'S SIGNATUR 25 FUNERAL DiRECTOR'S S1GRATURE *\ ADDRESS

7 1855° )y | Kriegshauser 4228 S.Kingshighway B Kingshighwag Bl.

% ﬂ Licensed Eml:a!mer » Staternent on Reverse Side)

il

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




"pPR 25 1960°

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student . .cooeerunoiriiiiiienirinarerreresi i aeaanaa
Signature of Student Embalmer

ed Embalmer No.

P. O. Address..........ccoecneeneet

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3

Lk




