THE DIVISION OF HEALTH OF MISSOURI _ G184

5. No.300 .
e | FILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH Swate Fie Nover -
! BIRTH uo.____________ REG. DIST. WO, __3_1__8_PRIIIAR\' REG. DIST. m]003 Registras®s No 1005
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I fne Tencs befors
. COUNTY : STATE b COUNTY adbsmlion).
9 i & Mo. ;}j'/ 3t. LO is k
: b. CITY (If outstde corpurate limits, writa RURAL and give ¢. LENGTH OF 6. C!TY iyl d. Ia Residence within lmits of
OR - AY ce .
TR St. Louls township) tlnathvsn Y TOWN %1&% v}llﬂ-g . £y &MWIMDWB—P.
d. FULL NAME OF (If not In hospital or lnatitytion, mive streot addrem or location) °'A5[-)TDRESS (I meat, glvw locuttan}
NSTHTOTION DePaul Hospital 3416 Avondale
3. NAME OF o, (First) b. (Middie) o (Lost) % DATE  (Montt) (Ds
DECEASED : ¥}
(Typeor Printy  JOHN BRUNO BOROWITZ oaw Jan 27 19 5
5. SEX 6. COLOR OR RACE | 7. MFD%%!’EDD BIEJCE)ECRE{SREIED 8. DATE OF BIRTH 9. AGE (In .n)an.hl;‘ T | TEAX | © vMOER u WS,
(Bpecif. > on Days | Hours | Min.
Male White Married Jan, 26; 1904 | BZ™T ™| |
ita. USUAL OCCUPATION (@irekind ot work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (000, 1y Sease or Foretn mm,,‘,’f, 12, CITIZENOF WHAT
_Foreman Meat Packing Bromberg Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥WIFE

' Felix Borowltz 4 Anna Bunk

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' ! t TUR
%, 00, of usknowa) | (If yes, mive war or dates of servics) NO. M » SIGNATURE OR NAME ngREss
[5]
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION W EaLle ‘2:( M ? zn DEATH
line for (e}, {b}, end (¢} DIRECTLY LEADING TO DEATH'(a) - 7

*Thit does nol mean ANTECEDENT CAUSES ] g‘ Z ~ ~ ) 2 5
the tode of dying, such | Morbid conditions, if eny, giving DUE TO (b) .

a1 heart fatlure, asthends, rize {0 the above cante (a) stating

‘| the underlying onuu Tast. . -
ele. It means the dis-
DUE TO (o) MM g(/aow( YELS i

ease, infury, or complica-

: tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS h
I .
| | _elted tothe dlease or condii evuatng deat. /75
! 19a. DATE OF OPERA- | 19b. M FINDIN F OFERATION 20. AUTOPSY?
TION
oy Zare oL ] é/% (Hpe) |"aFun
(Bpecify} y 21b. PLACEOF INJURY (s.z..inorateh | 21c. (CITY, TOWN, OR ZOWNSHIP) (COUNTY) (STA

SUICIDE Iarm. fastory, sireet, offfes bldg., ero.)
HOMICIDE J‘“\
216. TIME (Mosth) (Day) (Ye) (Houn) | 2le. INJU =121 NJUR‘I’ OCCUR? % 60 X
OF ILE AT NOT WHILE
INJUL-/_’:— WORK AT WORK .
L
‘2. I hereby certify tfal I attended the deceased from ___é;ﬁ..{.. IDE% to _4& 19.4’_5 that I last saw the deceased

alive on , 18 5 , and thal death occurred at , from the causes and on the dale s!ated above.

B aee o e Gk il |

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

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ’ (QIA‘!&)
TIQH RE! OVAL {Spedty)
Burisl Jan.3),1958 Calvary Cemetery St Louls Mo

DATE REC'D BY LOCAL
a REG.

7267 Natl. Bridge

REGIST g-ss;i’;m. RE UNE DIRECTOR’ ATURE ADDRESS




-+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

13T T-TUE -% 3 -3 AP R T , Student Embalmer No.----c.o.....

working under my personal supervision..

Student...cooioiiariiiiiiraecriaiam i
Signature of Student Enbaloer

Licensed Embalmer No...f./.( .

P. O. Address . 7. EN.CF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1* this body is not embalmed, fact should be so stated above. ’




