S. Mo.300
v. 10.48 .

—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" [FairTH wo.

UED MAR 23.1950 ¢

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI a3 3.
TANDARD CERTIFICATE OF DEATH e e 20193

. r
REG. DIST. NO. __@1_8 PRIMARY REG. DIST. NO. ()i )“':\' Registrar's No. Sl e ccneicenea

A6

2. USUAL RESIDENCTE (Where deccased lived. If institstion: rewilenos befors

., Enter only onecatse per
lne for {a), (b), and (¢)

*This doey not mean
the mode of dying, such
or heart fallure, asthenia,
de. It means the dis-

a. COUNTY a. STATE Miss ouri b. COUNTY . aduniion).
b. CITY (If outcide corpurats limits, write RURAL snd xive ¢. LENGTH OF €. CITY (I cgtaide corporaty litmits, write RURAL and cive townsbin) éj
OR townahip)| STAY (in thia place) OR ’ p
TOWN St, Louis TOWN St. Louis i<,
d. FULL NAME OF (If not in hespital or institution. glve strest add ar d. STREET (If rural, give location) 0
HOSPITAL OR - - .
INSTITUTION 4651 Alaska ~ . 4651 Alaska
I73. NAME OF ~(Fi b. (Middl ¢ (Last
} OEcEAsED 8. (First) (Midale) ) 4 OATE  (Montb) (Dey) (Year
tTypeor Print)  Paul L, -~ Borella oEAHMary a2 195059
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ URDER | TEAR | IF UNDKR U HES,
WIDOWED., DIVORCED (8pecify) . last birthday} Mmh-‘ Days HounI Min,
Male White Married [ | . Jan, 4 I876 . _
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ' (atata or toralgn _eountry) ‘5-’ 12, CITIZEN OF WHAT
doeﬁuszftolwurH e, aven if rof ) - COUNTRY?
e oon-Day-Club Switzerland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Borella Rosa Mores Marie Borella.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, b8, oF unkbown) l (If yeu, pive war or dates of sorvice} NO.
88-I0-80031 Marie Broella 4651 Alaska
DICAL CER 1 INTERVAL B:
18, CAUSE OF DEATH MEDICAL CERTIFICATION Pl AHD%E!N

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH oy __ Cerebral Hemorrhege {(rizht side)] 2 days

ANTECEDENT CAUSES

1r
Morbic conditions, if any, gloing DUETO 9 —_Chroniec Hesrt gnd Kidney

rize to the above couse (a} stating
the underlying cause lasl.

ease, infury, or complica-
tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease ¢r condition causing death.

eto@w _disease end arteriosclerosis| 1 yr,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION ~

20. AUTOPSY?

no no ves [ wo kel
21a. ACCIDENT (Soecify) 210, PLACEOF INJURY (et iz srabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) A
SUICIDE homs, farm, fagtory. atreet, offics blds.. et0.) ) . -
HOMICIBE g ; P
214, TIME (Month) (Day) (Year) ({(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; A
oF WHILE AT NOT WHILE
INJURY = WORX ATwork L.

2241 hereby certify that I atiended the deceased from 9/ 36
alive on March 2' 1990  and that death occurred at T3 T58m., from the causes and on the dale stated above.

, 19 49 4, 3/12/ , 19_D0 that I last saw the deceased

La. SIWRE
L4

0 ot ti 23b. ADDRESS
%’.& 3608 Sputh Grand Blvd,.

Z3c. DATE SIGNED

7///

. Bumju.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (State)
TéON, REMOVAL (Spedity
remation 2_-15-50 Mo. Crematory St. ILouls County .

DATE REC'D BY LOCAL
REG.

REGISERAR'S SIGNAFDRE

N (Licensed Embalmer’s

25, FUNERAL DIRECTOR'S S51GMATURE ADDRESS

Yim. Schumacher 3013 Me

Statement on Reverse Side)




;. o
L P : -
1
3
v
b e e . '
7 Lo
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

...............................................................................................

working under my persona! supervision.

Student covevencatnntnanentareransraaraanen
Student Emba Imer

P. 0. Address /ﬁs.ﬁa—-, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




