alth,
Velfare
blic
prvice

300 0

lly related. Coroner cannot certify to o death due to natural causes.

sua
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be ca

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

L1 NN [ 0o X IRPWHWIY: ;3. v O

STANDARD

ALED NOV 18 1956

Ragistration Distriet Noo 2 JF

32282

STATE FILE NUMBER

1. PLACE OF DEATH

2,. USUAL RESIDENCE (Whare deceased lived. M institution: Residence before

. COUNTY o STATE 1oy b. COUNTY edmixzion)
b, CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY inside Limits
OR OR
tomw  St. Louls Yesd Moo , Toww  St. Louis YesO Nom
c. l'!':lgls-}l’-l'l}":gEI?F (H NOT inhoapital, givelocation)|Length of stay in 1b 4 TREET (If cutside, give location) Reside on Farm
errusion St. John's Hospl 03 Tdhooress 2823 Knox Che Ve Moo
3. MAME OF First Middls i Loat ll. DATE Month Day Year
DECEASED _ . oF R
(Type or prine) EMIL, , J. BORRINI A Oct. 19 1956
5. SEX YJ6 colon or race 17, uan?{p it} neEver marriep[J| 8 DATE OF BIRTH |9' e Sl ;:3:“ ';'E:R h’”"':':" o
Male White. winoweo [ owvoreer [ Jan. 30, 1893 6%.. I I

1 10a. USUAL OCCUPATION (@ice kind of wotk done

during mogt of working life, even i]rill'red)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE '(City and state or country) 7’0 12. CITIZEN OF WHAT COUNTRY?

No None

1 Patrolman-3t. uls Police Dep'td St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Borrini Antonia Unknown
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address (Wif 6)
(¥es, na, or unknown) | (I yea, gise war or dates of service)

Jerry G. Borrini 2823 Knox Ct.

6. CAUSE OF DEATH [Enter only one couae per fine for (a), (b), end (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS%ANQ DEATH

S A

Conditiona, if any,

r
?

which gave rise to
above cause (3},
stating the under-

Iying couse laat. DUE TO ()

ou:To(b)_-c&Am JB pﬂm’bm , .

z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {n) 19, WAS AUTOPSY
- / Y x PERFORMED?
3 -, vesE] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
] (i 0 m
J 1
3 20¢. TIME OF . Hour  MontA, Day, Year
TOIMURY - aomz t v v s s e |
o p. m. .
(7}
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK "

fﬁ,;

-

A} "
21. I attended the deceassd Irorﬁ%_Pﬂﬂ . to M &and last saw -hh:“m' alive on
Daath occurred at : 2 L] m on the dats stated above; and to the best of my knowledge. from s‘e causes stated,

Kriegshauser 4228 S.Kingshighway

ISTRAR'S SIGNATUV

0CT 221856

{Licensod Embalmer’s Statement on Reverse Side)

via

2a. SIGNATHRE T {Degree or title) £ 22b. ADDRESS . 22¢, DATE SIGNED
Howaer I Trardor, 4D 634 ho Gracd /84y
22a. BURIAL, %um_}m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or county) (State) {
REMOVAL {4 b
Removad | Oct.23,1956| Resurrection Cemetery] St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOCAL REG. 25. : rd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r 1e of this certificate was es
, Lt dent Emt:2lmer No. .....

by me, or by

working under my personal supervision..
. > -~
p) %- l
Signed-:M 4 }V AT T

Student
Signature of Student Embalmer -
Licensed Embalmer No.?’?.‘..

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

to comply with the above constitutes grounds for revocation of license),,
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

Y




