THE DIVISION OF HEAL TH OF MISSOURI h i f O
STANDARD CERTIFICATE OF DEATH o

elfare F"-ED DEC 18 ]956 o 3.‘8 . N ) 100351’:\1-5 r—'u.auumaiesg

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatltution: Residence before
a. COUNTY o STATE Missouri b. COUNTY odmission)
00 \ b. CA};Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
TOWN St .IJO].IiB Yes L NoD TOO?’IN St .LOU.ZLS Yes X NoD
c. Egls_Fl;l_lh.l:tlgOF (1 NOT inhospital, givalocation)|Length of stay in 1b 0 EET {If outside, give locatian) Reside on Farm
INsTITUTION 3903 Park Ave, i AE%RESS 2016 Prather YesO No&
3 ::gl or First Middls v Last 4. DATE Month Day Year
EASED OF
(Type or prin{) NiCO la (Nle) Borrelli OEATH NO'V'. 26’ 1956
5. SEX 6. COLOR OR RACE 7. B 1E 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR LiF UNDER 24 HRS
U . marriep [ Never margiofx) ! Tt irthdas) [aiomtia | Bowr | Tromre T Ain
Male hite wtoowen [] oivorceo [ Dec«29,1894 61 R
10a. USUAL OCCUPATION sam kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ar comntry) (b 12, CITIZEN OF WHAT COUNTRY?
w during most of working life, ecen if retired)
2 intenance Man Public Service Cq. Ttaly U,S.
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
o Joseph Borrelli Maria Unknown
s 15, WAS DECEASED EVER IN t. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= (Yes, o, or unknowa) (S per, ive war or dales of wrvice)
w Yas WW I L93=10=7925 Patsy Borrelli, Yonkers,N.Y, o
= 1B. CAUSE OF DEATM [Enfer only onc cause per ling for (a), (b1g ond (0).] 7 INTERVAL BETWEEN
F PART I. DEATH WAS CAUSED BY: ONSET AND OEATH
u IMMEDIATE CAUSE {a). £.2 / =
> . dV . /
z Conditions, ifan¥. | pue To (b) ” . %\ .
[=] which gove risg lo N L N EN . E
g u!l::ru c:;ue ;‘)- . : - ﬂ
- stating the under-
[ z Iying cause lasl. DUE TO (c)
@ 9 " PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)}- - . WAS AUTOPSY
[+] = PERFORMED?
x 3 32 3 / X ves[1 wo 33—
. ; & 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erl!er nature of injury in Part 1or Part Hofitem 18) ~ ’
o |5 O M} 0
« AW
a 3 2c. TIME OF Hour  Month, Day, Yeor . PeoL-
. INJURY a. m. - . . . e e e Fooat ooy
: a P om. C . b LU
w
% X | 20d. INJURY DCCURRED 20e. PLACE OF INJURY {(¢. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2 ET D WHILE AT NOT WHILE [ [nrm Jactory, streel, office didg., ele.)
w WORK AT WORK
>
21. I atrended the deceassd !rorW /?J& //’ ‘7 L | Z— and Iast saw ':”—;l'lve an //"/7 ~ S
Death occurred at — //?/rf”f&,m an the date stated above; and r_?_)u beat of my know!ad’ge from the causas stated.
. 2a. SIGNATURE . i r {1} 22b ADDRESS ~ 22¢. DATE SIGNED
@(Q /Y- "'“1" NOV 2 8 1355
23a. BuriAL, CRE_NAT?N‘. 3. DATE /- 23¢. NAME OF CEMETERY OR-CREMATORY / 23d. I#A'HON {CHty, foncn, or co mv} {State)
EMOVAL {Sprcify . . g -
emov 11-29=56 St,.Josaephs Cemetery Yonkers,N Yo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25/REGISTRAR'S s:t;u.\wn v
) : V. -
Balcaterra Funeral Home,51l0 Daggett NOV 28 195 K Ep 2.6 Nt e 7K 1S
Licensed Embalmer’s Statement on Reverse Side 1_




v

$4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student....ccoiiiosiiacireiraciaitaiii e crrennerres Signed. W% A st N
Signeture of Studeat Embalmer _

Licensed E r

\ P. O. Addreanﬁ.\

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body }s.not embalmed, fact should he so stated above. R L




