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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEEMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

f lﬂ!rﬁ:oEnEJlslncts No1 % """"""

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District NoJ/'Q/_

28123

State File No
/chf

Registrar's No....._...

1. PLACE OF DEATIIY
ou.i JMissourd

{a) County.. ..._..St.'.. .
Iloul.-ldouty wn limits, write “RURAL"™ and name of tawnship)

(¥} City or town..
(¢) Name of hospital or institfeion:
St. Louls County Hospital 0

(1 oot in boapita) or institution, write street number or loention)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ State.....Miga0urd... ® County St.—Louts OF
(¢} City or tgwn....... HQLIBB SpI‘in ..0

(lroumd. city or u“m l.m:u “write "AUHAL" ) 0

(d) Street No..ooceeo.

(I rural, give location)

Ttaly. ed.

(Stats or forefzn country)

-
&=
’6{ 15. Birthplace...._.UIlanWIl R
= (City, town, or couoly)

16. (@), Informant._ 0036 _Glanella
@ Address... D043, P_&t tison St Ve

1. (a) s ~Burial e {8 Date thereof. ..

142m*m

(Mnnlh) (May) (Year)
{¢c) Place: bllna_l or crematmnS.S.....E.e.t.e.n&...Baul.,..Cﬂ I!le.t.e

18, (a) Smnatu:e of funeral director... L AWL. C&lﬂ&t@rrﬂ
® ddress..... 5140 Dag.g Sirebk,

ur. -
Burial. cremation, ur mnvnl)

(Specify whether || {¢) Citizen of foreign country? {Yez ar Na)
In this community......
years, montha or deye) If yes, name country. y
- -7 MEDICAL CERTIFICATION
Yuts FRINT Louls Borrini
20. DATE OF DEATH: Monn. BUgR8E  day. .31
3. (&) If veteran, 3. {c) Social Security 1940 b A inuit M
name war Nones N$93-09-4402 ear. g - #issevssenns ROUT ' minute...... reearmenann ML
21. i hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 1%, tO 19........ H
4. Scx......_M.a-,l.g._....._ mce..Whi.tﬂm / divnrced.M&.l’.‘.I.‘.iﬂd. that I last saw h alive on, 19 ;
6. (b) Name of hushand of Wif€wooeere. 6. ()} Age of husband or wife if || 2nd that death occurred on thé ﬁ‘ and hour stated above. Durat
Mary Borrini alive. ............;5.2....“3:“" Immediate cause of dmﬂn-’phl §.driving hbg OWII —
7. Birth date of deceased. MAY.. 21,1907 autoPon wrong 8ide of road collided.
Month) Day) (Fan "||With Tevely Truck(milk) on pub, h'way
8, AGE: Yeara Months Daya If less than one day gﬁml' freetures r ruptured liver,sub,.d
ubarachnoid hemorrhages
35 ] ) 0 BT e min, Due to hemothorax & hemo pepitonem
5. mirbpiace St LoOUls . Missourid -
(Clly town, or covnty) - - -_—— "{Btata ar foreign country} ST "
10. Usual occup‘atioﬂ M&C hi ni St - - - ?%2;;;:2?;:;::, withio 3 months of death) ‘i
. i 4. ot lr ) .
. business...... =N ; B A A PHYSICIAN
o ndustry or business NeQuay=lorris o : Major findings: ¥ ][ 5%. —_
E 12, Name... QS6ph _Borr ini - 1 Of operations....... T TN T Undertine
J . . 3 L . Ve - & m .
=1 13, Birthplace... Unknown Ite.l 5 sl 7 7 the cause to
{City, town, or co (St.nl.c ar rmmml cuunu'y) Of autopsy YBB ,y should be
14. Maiden name. ITO s ﬂnh % ne .p i T 1 . , c?mrgeﬁ sta-
tistically,

o 3= 2 1042 ;

o o (Registrar's signatare)

22, "If death was due to external causes, fifl'in the following: *
(6} Accident, suicide, or homicide (specify) accident

096
3142

_H'way 66 & L:clede.Rd
{Ci t:r or t.n-n) {County) (Stuie)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Y Pub. H'way & Laclede St
P\ bf.%ﬂlrﬁ" 'i{s‘é?n"f of

‘(b} Date of occurrence

'(c) Where did injury oocur...eeeeemeenees

While at work?.....ewisn

23. Sigt%lili}........'...:.. T .

Address.. et

/77

{Licensed Emh%er'-‘ﬂtntement on

Reverse Side)



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, or by_.............. .............

........... Registered Apprentice NOwee ey

working under my personal supervision.

Licensed Embalmer No%?}/

- ? P. O, Address

Note: The above MUST BE 'SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

Y € - '

e d . ‘hi. .
If thia body is not embalmed, fact should be so stated above. . g




