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, WRITE:-PLAINLY-

DEPARTMENT OF COMMERCE
Btm.m\u or THE CENsUS

MISSOUR}! STATE BOARD OF HEALTH

* STANDARD CERTIFICATE OF DEATH
Prima.ry Registration Distret No.__]_QQ__

139910
4888

Stais File No,

Registrar's No.

Rel;(stratinn District IH'LE ﬂ%#
1. PLACE OF DEATIL
) Comm'

i, Clty or toum___s__t.l.__u.l_a_.m

(If cutefde ety or town lmits, write “RURAL" and neme of lo-rnu.l:ib)
(c)}' Name of hoapita.l or lastitution:

City Sanitarium

r

e (1f not {n hospital or loetitution, write street namber or losation)

in hospital or inatltodon
19 _yeara

(d) Length of stay:
{Specily whether

In this community.
1 years, mooths or duya)

2. USUAL RESIDENCE OF DECEASED:

¢ sme Missouri & Cousty
(¢) City or town St . Louis /3 ‘#
{If outalds city or town Limite write "RURAL®) ‘.‘

{d} Street No.

{¢) If forelgn born, How longin U. 8. A.2.....

2L

s @ PRINT  Consgolata Borzlllo
8. () I veteran, 3. {c) Socia! Security !
" pame war__ DO No._Unknown
5. Color 8. (o) Single, widowed, marred,
it
Soglemale race Wh € d.ivomcd....‘g.,j.-...d.g!’....._.

Bé(b) Name of husband or wif 8, {c) Age of husband or wife if

1 (@

oo, Un alive .

7. Birth'date of deceastd__ADOU 1880
{Moath} (Day) (Yenr)

8. AGE: Years Months Daya If lees than one day

' Ab ou t 6 0 hr. min

InkneowrCaocl i Italy 7

(City. town, or county) {8tate or foreian conntry)

Housework

16, (a) Informant -

[ ) Address__ .o S

(Barial, cremation, of removal)
(¢) Place: burial or cremation

. b {¢) Whare did injury occur?

19. (g) =0

(D-urwmmd Socal regiatrar] (! qi-mndmtm)

EMED[CAL CERTIFICATION:

20. DATE OF DEATH: Month__ JUNE 4y 3 Td,
yea.r.__lg_.__..........._.._.hoo uf..._“...._l.gs._lo‘ ~minute Aoy M,

21, I hercby certify that I attended the d d from

Suly 1, 19_3&:_._.11m9_3+_____. 19
ndune 3, 0000

that [ tast saw b... @ alive o

.y 19_F

and that death occurred on the date and hour stated above.
Duralion
Immediate cause of death
Myocarditis with Myocardial | .
: Degeneration 1'9355?
Due to....3en11ity 1933x
ey /
D w.0€N1le Peychosls 1936x M |/
- W,
Other conditions fﬂ\ h ‘
{Inctude pregnancy within 3 monthy of desth) l ’ \} ¥ };{,
e PHYSICIAN
M s yis -—
l Underline
bt desit
Of autopsy NO “ l:houldmbe
tistically.

29. If death was due to external canses, fll in the following:
(a) Accldent, suidde, or homidde (spediy})

(5) Date of occurrence

{City or towa} {Coun {Srats)
fi ininry occur in or about kome, on farm, o industrial p!au:. in public ptace?

Specify place)
(Spect (?)D'Mam of injury I

(Licensed Embalmer’s Statement on Reoverse Side)
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by;{«' ..... =
i3 =
working under my personal supervision Tl
&
23 "
Licensed Embalmer No.. ;5 5 7 . ! n
N A
’ 0 P.0. Address__~ - - 5
Note: The above MUST BE SIGNED BY THE LICENSED El\‘.[hALMER in his OWN.HANDWHITH\G + {Failure to eqmply with!
the above constitutes grounds for revoeation of leense.) . - : : Bl j
If this body is zot em.l_:mlmgd. above space should be left blank. - . . : . e - ‘3
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Affidavits contammé’émsure& will not be accepted; drawggne line through error and write

E}.}-
N
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fForm V. S. 135

'~ 50M—8-43
I 37817

THE STATE BOARD OF HEALTH OF MISSOURI

State File No....... ﬁ/s ‘‘ % ............ ;

State of... Missourj_._ BUREAU OF VITAL 5TATISTICS
QIR of... 3¢ L Louis . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No, VRN 4 87
On this.... 22t .. day of_November L T before me appears Roceo
.......... 01‘31110 ey Who, UpoOD oIS oath, states that the original reco:;i-arm
O e Consolata.Borzillo., died  June 3rd 1940 ... A9, in the State of
Missouri, and which was filed at on...... ey 19 , should be corrected as follows:
" Item No..._6..(.b.)..............shou!d read...Nicola Borzillo. . .
Instead of unknown
Item No.....9 - eeeeememeeeecShOUT rRad.. Casaldun_, Italy ...............................
Instead of...MKnom . - et et renss
ltem No....12 .. should read....__Antonio. Cerbo. ... et eeeee s eeees et e e nmsr et e oo
Instead of .o UNKTIOWEL oot cbessee e s s e s s eenssenemn .
Item No......... 13 should read.............. Casalduni, ltaly ..............................
Instead of oo unknown .
Ttem No.. Ldoo o should read. .. G@COOAATIA ... oot eeem s et et ere e et e eni
Instead Of oo ] UNknown............... - .
Item No......... 15 should read........Casalduni,. Italy .
Instead of Eh) 9744 Touc « RO
Ttem Noooo should read....
_ Instead of......
Item Noooroeeeeeee should read..... . ettt are e en e et rer et bRt e
Tnstead Of ettt et s e s s

The above is true to the best of my knowledge, information and belief.

Affiant

Relatxonsh:p

5921 Southwest. Avenue,S34.lofis 9 ,Missouri

N . Present Address.

_ (s';:i},)

............ dayof......







