" FILED JAN 24 1927 STANDARD CERTI F-I—CI;TE oF DEA{A G A,

STATE FILE NUMBER

2 et 3180 e o 1003 e 19017

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residanzo before
X A . . odmission)
D a. COUNTY ) a. STATE Mi ssouri b. COUNTY
?506 b. Cé};‘( {)f autside corporate limits, give TOWNSHIP anly) | Inside Limits c. C‘!’LY Inside Limits"
Town St. Louis Yestyy MNeD Town  St. Louis YesO MNoO
c. 'igls_é_l_:’_i:ﬁlggF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. SFREET (If outside, give location) Reside on Form
i INSTITUTION  Alexian Bro. Hospl 2 wks NS S ess 4711 Alaska Ave. YesO NoO
"
H 3. NAME OF First Middle Last 4. DATE Aonth Day Year
v DECEASED [+13
3 - (Type or print) Arthur August Boresi vATH Dec., 24 1956
2 . SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (I yeara | IF UNDER § YEAR DIF UNDER 24 HRS.
& ~ Marsigh [ mever marrien [] AR L AL ;
c (--' 2 1902 g‘ vi Houry | Min.
P w wipowep [ oworceo T3] Jan . 25,
° ] 10z, USUAL OCCUPATION (Gioe kind of toork done [ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) |12 cirizen oF wwr country?
3> W during mogt of working life, ecen if retired} R
o4 Invalid Supervisor, Q.M.C] Med. Depot St. Louis, . U.S.A.
5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e , R
T2 Charles Boresi : 1da Gieson
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
= m-- (¥ex, no, or unknawn) (?f prx, give war or dates o! service) - . . .
S = No l 492 22 3820 Mam e BOI‘eSJ 4711 Alaska Ave .
I “his, causk. OF DEATH [Enter onip-one canse Jor (a), (0). and (e).] C thr = [ INTERVAL-BETWEEN
v ox PART |, DEATH WAS CAUSED BY: b OI‘OH&I‘ oml ?snn ATH
‘g' w IMMEDIATE: CAUSE ‘(a) mallréfe m y
b
§ - Apteriosclerosis, Gen
- = Conditions, if any. 1 puE To (b) gﬂ’!.
s © which gare risg fo
5 g,-: cbove cause (0}, 1} v Gl e
5 = stating the under- -
S = z lying couse fost. | DUE TO ("')
. g ¢ [2]. 4 PART, I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . * 18 ;!‘sﬁ' 3#;%’;"’
< = i u T NOT RELATED 7O T eR PRI sl 3
‘E ¥ 2 /1(.;2__0 . j ves[] no
. ; i [20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in-Part I or Part Il'ef item’18) -~ . 2
~ o | O (W D
= (=
S 3 l-!'.!' ;‘ 20¢. TIME OF  Hour~ Monlh Dnv, Yeur .-
L s} INJURY - a@.m., - N .
8 0 -y =1 . . .. - '. v wat e . C e . R dee
2e 5 |5 pom.” B
Iﬁ _3 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
e . WHILE AT D * NOT WHILE - farm, factory, street, office bidp., elc.)
ES &5 WORK AT WORK A -
; E 1D C
[*] -
= - R 2l.-f attended the deceazed {rom—%ﬂ__ to f%«)ﬁ‘/ﬁ'@ and last saw ,{1" alive on M_%L
'6- .‘é Death occurred at 9 10 P m on the date nated onc and to the beat of my know!eu'ge from the causés stated
c Z2a. SIGNATUR DAT
g £ a #R.H km.eyezibeyru or fitle) 0_ M D. ‘ZZb ADDRESS ’foﬁ)s S G’ MSIGNE
5 . M/-- . .
"-,' - 23z BURIAL, cagun?r{; 235, DATE -, 23¢. NAME OF CEMETERY QR anMATORY : 23d. LOCATION (City, town. or county) 7 (State)
- o REMOVAL { Specify . N
8.2 Removal Dec. 29, 1956 Sunset Burial Park - St. Louis County, Mo.
HIPEREPEYEF Coloni al Mbﬁ”ﬁﬁry 2. DATE RECD, BY LOCAL REG. |2
646/, Chippewa St., St. Louis, Mo. DEC 27 155

{Licensed Embalmar’s Statement on Reverse Side) V -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By .o i it e et rraes e rea s cereaviereeenes » Student Embalmer No,....... ‘

working under my personal supervision..

StUAENt .. eurinin e e ra szt enans Signed.é....éﬂém

Signature of Student Embalwer
1
Licensed Embalmer No & 77,

P. O. Addrus.&.ﬁ‘j..@é

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 his OWN handwriting.

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




