. No.30o
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

Ol Jul 10 {39]

wE TEE WY ¥ ¥YwWdmyY T WY whw TEe e s R e S e -l

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%_ PREMARY REG. msr%
7.USUAL RESID {Whare d

State F:k No..

<4295

) Reyulmra No.... Qﬁ 88 S

Mne for (8}, (b), anad (c)

*This does not mean
ihe mode of dying, such
as hegri fatlure, asthenta,
etc. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH' ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rize o the above cause (a) atathw
the underiying cause last.

DUE TO (c) ” -

1. PLACE OF DEATH d lved. It § id before
a. COUNTY a. STATE b. COUNTY sdmisiont,
Mo
b. CIT\r (If outclde corpurate Umits, write RURAL std give c. LENGTH OF ¢. CITY (If outelde corporate limita, write RURAL uad glve townshin
TO township)| STAY (in bis place) OR
W St, Louis * Mo, OWN Mo 24 A g
d. FULL NAME OF (s in howpital ion dd location) . STREET If roral,’ Locats
HoSerTaE Of oot oepital or } give streat or d ADDRESS ( ! dvn on) J
INSTITUTION Dryy] - Bo 2 ‘
3 gs%'éﬁs%'i-a 8 (First) b. (Miadle) c. {Last) . 4. DATE (Month) (Dsy) (Yean
(Typeor Print) __Donald ) eppind -1 DEAM 6 22 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 9. AGE (In yenrs| I UNDER 1.YEAR | I UNDER 24 xzs,
WIDOWED, DIVORCED (Spagify) Lass birthday) Momh, Dare | Hours | Min.
_%-18-1927 24 1= lanl |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga eountry) d 12, CITIZEN OF WHAT
Mﬁd wowt of wor! maven if ratired) DUSTRY COUNTRY?
olice Offy.cer St, Louis Mo Yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Harry Borrini Idell Wagner Retty Borrini
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) h-[i yeou, give war or dates of servioe) NO.
YesWor Retty Borrini 5239 Lotus
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Eater oniy oneceuseper | |- DISEASE OR CONDITION .

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

comim s Wm %
related to the disease or condition causing death. / e

19a, DATE OF OF’_FIFE}AN- 190, MAJOR FINDINGS OF OPERATIO| 2. AUTOPSYT
L rels o - CA)W N ves [ o
21a. At!DENT {Bpecity) 21b. PLACEOF INJURY (ex..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, fsrm, {actory, streat.offles bldy., e30.)

" HOMICIDE
214d. TIM? iMonth) - (Day) (Year) (Hnu'r) -| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

v T WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22 | hereby certif, ﬁgat I attended the deceased from M 1950, to

1957, that T !aat 2aw the deceased

, 19_87/, and that death occurred at %_ﬁom tZe causes and on the date staied above,

JAL, CREMA-
MOV,

2. S'GNATUM

24b, DATE

-25-{951 Celivary

1 ouis

£ (Degros or title) | 23b. JDDRES 2. DATE SIGNED
Q)Mﬁn & AQ' ) f g?ﬂﬂﬁo( 23 S
74c. NAME OF CEMETERY OR cnamronv 24d. LOCATION (Clty, town, or connty) (Btate)

St

Mo

JUNF'L TosgE

REGJSTRAR'S SIGzTURE ’

S'n'l 1 ter

(Ticensed Embsimer's Statement on

everse Side)

25, FUNERAL DIRECTOR'S SIEIATUIE

nBros 2A00 N Puolis

ADORESS




S
S—— . e ——
—— —

STATEMENT BY LICENSED EMBALMER

P2 eadd vanaa LR BRI A

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with
the above constitutes grounds for revocation of {icense,)

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

jlgnaed..... Jeeeesassestednunonnannan cereaa
Student Embalmer




