THE DIVISION OF HEALTH OF MISSOURI

37190

ept. Health,
.. & Walfore STANDARD ICATE OF DEATH STATE FIL
S Public FILED NOV 8 1957 1“290
alth Service Registration District Ne. Primary Rag_isrruLi?r_l District No. L AN . Regmmr Mo ]
1. PLACE OF DEATH 2, USUAL RES{DENCE (Where deceased lived. If institution: Reslden:e befors
. COUN . b. COUN migsio
. 5. 300 a. COUNTY > STATET11inois CONTY SECLETES)
ov. 1-57 J) b, cgv (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. cgrv ] L Inside Limits -
' R
| 10w ST, TOUTS, MISSOURT Yer [ e [ romw Belleville 222 f Yl ~0
| FUIEFI;HI‘:IAI'_JEO OF {If NOT in hospiral, give location} | Length of stay in Tb d. STREET {lt outside, give loca.ﬂon'f ?Resida on Farm
i HO A ADDRESS
0‘}L|N5T|TUTJONRBARNES HOspjy ‘AL 3 weeks 32 # 9 W. C. St. Yes[] No [
g 3 NAME OF DECEASED First Middle Last 4. DATE Month " Day Y ear
{Type or print) OF
PAUL NMN BORUTTA DEATH QCTOBER 31, 1957
5. SEX Z1 6. COLOR OR RACE| 7. MARRIED{_| NEVER MaRRtED[ ] 8. DATE OF BIRTH 9. AF,E' S.,,»,:;,,,; |;°L:|r:ﬁea[i>v:m I:DlIJ”N‘DER 2;:!?5.
i oY, a n.
M. W, wiogeny oivorcen[]| Sept o )4_, lgOL}. c ] I
100. USUAL GCCUFPATION (Give kind of work done | 10b. KIND OF BEISINESS OR 11. BIRTHPLACE {City and state or country) % 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY .
| labarer Germany U, s,

13a. FATHER'S NAME 14. NAME OF HVU..')BAND OR WIFE

Fred Borutta

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, ne, or unhnqwn)l(li yes, giva war or dotes of sarvice)

no

13b. MOTHER'S MAIDEN NAME

Amelia ibholz

16. SOCIAL SECURITY NO.| 17. INFORMANT

332-16-6l116|Robert Borutta Belleville, I1l,

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).}

INTERVAL BETWEEN

lature in item 18. No symptoms will be listed.

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

w
-
]
3
3 g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) CARCINOMA OF RIGHT LUNG b MONTHS
@
E 3
, e ifany, . DUE TO (b) .. A NN
P which gave rise 1o
! L above couse (a), } /é 3
; r4 toti h der-
f glz lying cavae lser. J _DUE TO (c) A
; .a = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termifial dissoss.conditidn given In PART I (o) - 19. WAS AUTOPSY
i o by PERFORMED?
! =1 YESK] no [
; % = 20a. ACCIDENT - SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART Il of item 18.) *
- = Nu
E x ¥ | iJ dJ
: ‘&’ 2
: i Y] 20c. TIME OF Hour Month, Doy, Yeor
: i INJURY a.m.
: £ p.m.
% 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY" STATE
=

21. | attended Ihe deceased from QCT. 11 2 19 i [ , to ocT . 31 3 lgli [ and last saw :e"r. alive orOCT 21 19'5'7

Death occuzred ot _ ,-I-O P.M, m on the dote stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE g 22b. ADDRESS 22<. DATE SIGNED

Barnes Hospital 11/1/5F

-

{Degree or title)

Doctor, coroner, etc. must use only standard nomenc
All diseases in Part | must be causclly ralated.’

.M. D.

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . zsd LOCATION (City, tawn, or county) {Stote)
REMOVAL (Specify) ' * . .
emoval | Nov.1,1957 ] - - - ‘Belleville, Illd
24. FUNERAL DIRECTOR ADBRESS ) 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S scug
Gaerdner Belleville, Ill. NVl 57 ng.é 'm‘d; &9
{Licensed Embalmer's Statement on Reverzs Side) 4 4



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, 0f by ..o rvrernsssieiaaarensranenes featererrreserrerenenenarrrrrres ., Student Embalmer No. .............c..e.n

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P O Address/-.—.j

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).
* 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.

. . T " * ’ - r-
AL . M - - . " R i

-




