vo 500 1 XCBLU 678 €31\g51 THE DIVISION OF HEALTH OF MISSOURI .
o ’ B A% STANDARD CERTIFICATE OF DEATH State it N LIRS
'BIRTH NO. REG. DIST. NO. _3_1_7_ PRIMARY REG. DIST. no._@Q_']_é Registrar's No SE3
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whars decessed lived. 1f losthiation: uadence bafore
:0 a. COUN“'YST . LOUIS . a. STMELLINOIS b. COUNTY adoinion).
O - 'b. CI'IF;Y (If outaide corpurate limits, write RURAL de::.mp: %TALYETIIEE pl?:';) €. CITF‘I’ {If ousaide oorporata lmits, writa BURAL and give township) ;/"20
TOWNJEFFERSON BARRACKS, MO, 1133 days TowN WOODLAWN »' [y
g d. FHOLJS.PE{_ml_EO%F (If not in hospital or inatitation, glve atrect address or location) d.Asggt:EEErss (IF rurs), wive bocatlon) 1/
o iNsTirution VET. ADM, HOSP. NONE
a 3;&'&5&% a. (First) b. (Middle) €. (Last) . D(A);!:E {Month) (Dsy) (Year}
B || (Tvoeor Prim) JOE (NMT ) BOROWIAK pearw FEBRUARY 27, 1951
g 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVOER PgSRR]ED. 8, DATE OF BIRTH 9. AGE!:—&:-")‘“ L: m‘::l 'D'.::: P ONOER M KRS,
- " (Bpacily) ¥, onf Hours | Min.
g i ) W AR § 3-10-1892 . | 2 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State nri#dn oouaty) 12, CITIZEN OF WHAT
dona during m s, even {f retired) DUSTRY [e's]}] Y7
& LA SALLE, ILLINQIS
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
@ JOSEPH BOROWIAK AGNES SCHMIDT _ | ___
%] lg’ WAS DECEASE? E\(.;I;ZR IILU.S.ARMED FORCES? | 16. SOCIAL SECURKI’J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
-, 0o, wh o dates of aervios) .
3 YRS | =T UNK. VA HOSPITAL RECORDS
| || 18 causE oF DEATH ’ — MEDICAL CERTIFICATION TNTERVAL BETWEEN
® | Eotercaly cnecsussper | F. DISEASE OR CONDITION _ : ' ONSET AND DEATH
Z  Wlinetor (a), (b}, s0d (9 | D'RECTLY LEADINGTO DEATH® () CHONDRO SARCOMA, FEMUR TRFT WITH METASTAQES =
i «This does ot mecr | - ANTECEDENT CAUSES
1he mode of dying, such | Aforbid conditions, if any, giring DUE TO (&)
L. j _|{ as Beartfailure, asthenia,.| rise to the above cause (a) sating
= cte. I meens the dip. | e underlying eause lost.
o case, infury, or complica- DUE TO (¢}
Z tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS h
[~ Conditions contribuding fo the death bus not .
51 related to the dizease or condition causing death. ‘ N
[ 19a. DATE OF 0P1E_|Ig§ 13b. MAJOR FINDINGS OF OPERATION : .3 20, AUTOPSY?
z . . [y .
g /76 X v X8 w0 ]
™ 21a. ACCIDENT ' (Bpacity) 215. PLACE OF INJURY (e inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
; SUICIDE : bome, farm, tactory, strest. offica bldy., ted . ) '
é HOMICIDE ‘L
g " | 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| Ry WHILEAT[—] NOTWHLE « . .
) __TA = | WoRK AT WORK : . :
g =1 certify ¢ httended the deceased from _10=16~ 19.5.0_, lo 2=27m | 19_51., M }, #/MK{WJ
' E ' 4 /f/éé!ﬁmd that death occurred at _?_i‘;LLQﬁm., Srom the causes and on the dale staled above.
E . (Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
i’ : :
i 7~ AT - .MD - | VAH JEFF., BRKS., MO. _le-27-52
E TINB i , ') 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Biate)
£ -Fif e | 2-28-51 ST. MICHEALS CEMETERY RADOM, ILLINOIS
' -4] DATE REC'D BY LO(:E%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTORS S| EGNATURE ADDRESS
. 2-28- 57 Korfua, ¥ | LEN HOGAN, ASHLEY, ILLINOIS:

fcensed Embaimer's St on R Side)
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STATEMENT BY LICENSED EMBAILMER

&
-3

&

I hereby certify that the t_;ody"y__vhosc name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
aras j;h .

Student Embalimer Mo,

working under my personal su?iervision. .

Student ueeessaanans fierserasaians Si
\\\ o e Student Embalmer
\ .

Y . . "

Naste: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated sbove. : ST




