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STANDARD CERTIFICATE OF DEATH 38736

. No. 300
. 10.48

fLEDDEC. 1 1951 |

State File No....

BIRTH NO.,

\»

IS A Er

£

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

L. PLACE OF DEATH

REG. DIST. NO._.3.1l8PleY REG. DIST. mO. 1_0_0.3. chulmr:Noﬁ Gi(.}...ﬁ.;.!

2. USUAL RESIDENCE (Where deceased lived. If Institutlon: residense befors

| ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if any, giving D

a2 heart fallure, asthenia, | rise Lo the above catise (o) sating *
e It means the dis- | 1€ “"“"’”’"’ cauae last.

care, infury, or complicg-

accl.
DU y

a. COUNTY a. STATE b, COUNTY adwlesion). |
M*ssouri
b. CITY (¥ outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY qat outaide corporats limits, write RURAL and give townahip)
-0R wwsabip) | STAY (1 this place) - ./"
TOWN 'St Touls TOWN St Louls 2 d
d. FULL NAME OF (I pot in hoapltal or {nstitution. glve sirect addross or locatlen) ADDRESS (1t rural, ghve location) .
Nehpmbhounced dead at Olty Hospital 7053 Lindenwggg denwood Place ce
3. NAME oF | a. (Flrsy) b. (Middle) e, (Last] 4. DATE  (Month) (Daet (v DATE (Montt) (Day)  (Yem)
(Typeor Print) . Patro Borzillo DEATH N 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| @ vhotn | TEAR | & UhORR W Has,
WIDOWED, DIVORCED (8, ¥y last birthday) Monﬂu, Days | Hours | Min
Male White Merried 7 |_Oct 28 1902 ‘| ‘49 |
10a. USUAL OCCUPATION ((iive work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE 8
o dons during most of warking lffh uv:?;!:d::rd) - DUSTRY ke of torsiem eowter) 6-’ tzcgm.rz;ﬂ!:'?l‘- WHAT
-Crane Bperator Steel Italy _ Ue.S,
LISa.‘FAm:R S ng 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
January Borzillo Vietoriae _|
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT"® 5 SIGNATURE OR NAME ADD 5
{Yea. no, or unkoowa) I (If yes, give war or dates of service) NO.
: Catherine Borzillo 7053 Lindenwood
18. CAUSE OF DEATH DICAL CERTIFICATION 7 IgTNSES‘I!.AAI;lgEgE\:ET?
. Enter only onscauseper | 1. DISEASE OR CONDITION . W _/_‘ %
line for (a), (b, &xd (c) DIRECTLY LEADING TO DEATH (a) Z?W .

=

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS C’—d

" Conditions contributing to the death but not

G/Oa mm adpulh 198,

related to the disease or condition cousing death. . a i o
19a, DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION s 20. AUTO 1
o517/ W o M e
21a. ACCIDENT (8 ) * 21b. PLACEOF INJURY (s..,lnorabogt | 21¢, (CI TO R TOWNSH[P) (COUNTY) (STATE)
%ﬁ%ﬁ%l<u;ézza¢' R O sy -
H - h
21d, TIME (Montk) ;Dar)  (Year) ?.'d" 2le. INJURY URRED | 21f. HOW DID .IN.IURY OCCUR? "g : ﬁ, 3 )
iRy e O S/ /G | M "mé',lk‘ ' /A
22, [ hereby certify that I auended 613 de d from » , 18 . that T lcut 3G the decedsed

alive on .

, and thal death oceurred al Z jgﬁm from the causes and on the date stated above,

GNATURE é M} 2 or titla) ’

2Z3¢. DATE SIGNED

SIS

23b. ADDRESS

,454>o @l ar X

a, BURJAL, CREMA- | 24b. DATE

s ’ﬁemoval 11/L4/5L

24c. NAME OF CEMETERY OR CREMATORY
_Resunrection Cemeter

24d. LOCATION (Qity, town, or county) (Biate)

St Louis Mo,

DATE m' Locaﬂ'fl 'S SIGNATU
951

OV 1755

InO.

25, FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

Moydall Funeral Home 1926 Allen Av

VG, ¢

(f.mmd Embalmer’s Statement on Rm 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 e ¥V

’

™

. T . A ,St : et dtsr et tasasasatanse
workitlg under my personal supervision.’*" f] “de'r"\bi‘:’" No
Signed....... }i *

Signed.susrsessasasacrratectoscacncnnnnoana

Stydent Embalmer Lice[;lsed Emb 4‘ 5\3 3

P. O. Addres

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

If this body is pot embalmed, fact should be so stated above.




