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. DEPARTM OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4
G s eT=] g § 194y STANDARD CERTIFICATE OF DEATH  sus s 3007 g
%2639¢ | Registration Dim—!?hg 1_. ...-._.-.—__ 2. Pﬂmmmegxﬁmtton Diqtrlc1 tQ 03 Regisirar's No 744

& 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fr 4
/ (a) County . . . (a) State Missouri ) County v
) City or town Ste. Louis, Missouri = . 3 .

(If antmide city o¢ towa limite, weite *RURAL" sod name of township) (e} Cityortown, St. LOU].S > 4

(¢) Name of hospital or inatitution:

St. Louis City Hospital #1
(If oot in hospital or institution, write street number or locntion)
(d) Length of stay: In hospital or institution / 11 Dava
0

(gpo-:iry whether

([l outaide city or town Umits, write “RURAL™}

(d) Strest No..hBE9. South T /

(If raral, give location}

(e Citizen of foreign country?, (Yen or No)

In this community. LIFE
yeurn, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT N
Paul. _Borick o
FULL NAME — 0. DATE OF DEATH: Momp3€Dtember 4, 12,
3. @ 1fveteraz, 3@ Sg‘)dalscc iy yenrlg}'l'l hour. 8 '}-I-O minute. P‘ M.
name war none ~393-09-4013
21, I hereby certify that I attend l.he deceased from.. September.__-
O 5. Color or 6. () Single, widowed, masricd, 2, September 12, sy
m .

4 ale — divorced.MArTied that I last saw h. 1ML, slive o — mﬂ.;

. {¢) Age of busband or wife If

and that death occurred on the date and hour stated above. .
-~ Dwration

Stree.t.m.....ﬂ..___:;:..'_

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

n.l:ve.........g.'.?....________,ycmg Immrj?e cause of death /]
™ 4
7. Birth date of deceased..... S epte'ﬁber ....... l O,._l_all__ ] A
" n—n W O 7YV NP 7 = WA
y A i
8. AGE: Years Montha Days If less than one day Due to. Y/ s [ .
e ‘i
30 0 2 hr. min. l Tt !
U Due to. - yi ] ‘ -f y
9. Birthplace__Sta_Louis, Missouri [ #Z1 |
{City, town, of county) {3tate ar foreign conotry) I iy 7 - = "
10. Unuat occupation.... B2CNINd st Py mf" T L |
11. Industry or business McQuay-Norrl = Company Y PHYSICIAN
= . Major findings: P
2 12. Name Anton. Borick o f I Of operations
E N Underline
£ 1 13. Birthpl Austria . ’ thﬁggﬂ: to
i (City, town, or county) (Btnia or foreign country} of wh uﬁp}h
o . autopay. shou [
& ( 14. Maiden name... {10 DEVLE o charged sta-
= Vineland (2 tistically.
§ 15. Birthplace............ 631.51%"& - ,.._MJ.S 50 (State or fareign country) || 22+ 1f death was due to external causes, £ll in the following:
me (o) Accident. suicide, or homielde (specify)
16. (o) Informant.... /¥ - e e e bbmbn
{6} Address_.. L@j,? ao (3T el - (IP;. lff’ (¥) Date of occurrence
17. (a) Burial (b) Date thereof. 9— 168-4] {c) Where did injury ? (City or town) (Conaty) T {Stete)
- (Burial, cremation, or re:noval) (Mooth) (Day) (Ysar) (d} Did injary oceur in or about home, on farm, in industrial plaee. in public place?
. (¢} Place: burial or uemalion..p_]..e.l‘r, S 5. Pete 3 Lem -
- [‘/ £y type of place)
18, (a).Signature of funeral dlrector.. Z¥N L AR AN e T ¢) Means of injury...._. TS
(b} Address........-... 1 ga.‘_ .......... . (M.D.

o7,
19 @ tSﬁPmmd local registrar) 5 l

{Registrar's signetivre) g3
{Licensed Emhl!mer s Statement on Roverse Side) (_/
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Nt e :
' STATEMENT BY LICENSED EMBALMER,
ed on the reverse side of this certificate was embalmed by me, or by. . oeooveverereree e
Registered Apprentice Noa?f/ ..... R
Licensed Embalmer No...g (D / l .............
. , - : PO Address‘23/7&& ___________________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf to cugiply w

,the above constitutes grounds for revocation of license.)

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



