nE NYLIUN UF RE

AL 1 UF MiIVURI

"TsTATE F§|§bmé%

Health, y STANDARD CERTIFICATE OF DEATH @ e U
& Walfara HLED DEC 3 O 19‘5“7
:UNi.l ~ Registration District No. ............42...- woemeee. Primary Ragistration District No. .........l_Q.Q.Q..,......... Registror's No. .139.7
iaadid]
1: PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: R‘sidcnzo bofnf.]
admMisiian
o COUNTY  pychanan > STATEMissourl ' “TY pychanan
b. 300 - b. cnr;v (I autside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
. 1= [+] OR i
f'“ v tom  St. Joseph Yosyr NoO Tom  St. Joseph pﬂ1a Yos X Moo
' c. FULL NAME OF (If NOT in hospital, give location)|L ength of sray in ib s . . .
HOSPITAL d. STREET {If ourside, give lacation) Raside en Farm
|N51|TUT|0NRSt Joseph's Eospl. Life aopress 1321 No. 10th Yes No&
3. NAME OF First Middle Last 4. DAT Mont!
ope oo ia) Anton Je Borkowskl DEATHDec. 23 195
5. SEX | 6. COLOR OR RACE 7. Hmﬁfw B never manriep [_]] 8- DATE OF BIRTH Ig. AGE (Jn yrara | IF UNDER 1 YEAR hF UNDER 24 HRS
hirthday) - "y ure in.
Male White wooweo[]  mwonceo[] DECo 21, 19021 5B Montha ] Dew [ Hours | o
-[10a. USUAL OCCUPATIONT Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY " TTEYVZ cmzeN oF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dur? ng.r! of worklnv life, even if retired)

Go

etz Brewing

11. BIRTHPLACE (Ciry and atate of country)
"
b C o

St. Joseph, Mo.

USA

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

John Borkowskl

Anne Zuchowski

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yer, MN' unknown) | (If yes, pive war or dates of service)

16. SOCIAL SECURITY NO.

491-10-2048

I7. INFORMANT

Mary Borkowski

Address

1321 No. 10th City

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and [N] ISTERVAL BET:?:‘FN
PART 1, DEATH WAS CAUSED BY: —\ - \k v \ . NSET AND DEATH
IMMEDIATE CAUSE (a) Q—vt Q.\)\(‘A ~ Q&c.\,!.\ocq \L\\\,l & Nlaa [Q vl..\\q N
m—-&z’c . AT CLONLE R, EXJLTS
I3 Conditions, if any, R < . i&':s X
whickh gave ru’!o DuE TO (&) ‘&_SW -
;rw:m i::u:mdcr- e ‘-\\‘ \\\ \\o\ '
z iying  cause lost. DUE TG (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
= PERFORMED? 2
S A/ / 4/ X ves ) no &
";" 202. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.)
§ O O O
;! 20¢. TIME OF Hour  Month, Day, Year
b INJURY  a.m.
E p.m,
X 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] Mot whie 0 farm, factory, street, office bidp., efc.)
WORK AT WORK ~
‘21. I attended the deceassd !rom 2\ ~18 LTO’ to WIS by and last saw ::.: alive on M—s—v—
Death occurred at to8 P m on the date stated above; and to the best of my knowledge, from the causes stated.

liseases in Part | must be casuclly related. Coroner cannot certify to o death due to natural couses.

BNATUQ’ @i:um . (]22b. ADDRESS . . .| 22c. BATE SIGKED
:zbjL‘ B\LN' lGﬁ\%\EoS\.&\\ Mo "‘-'\-'\'ﬂ
23a. :usmu.. cn:nn?n‘. 235. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifly, town, or county) (Staze)
EMQVAL [Spect - .g- v
urial . {Dec,26,57 |[Mt. 0Olivet Cemetery | St. Joseph, Mo.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
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; IE.ZATE RECD. BY LOCAL REG.

ADDRESS
lce%ed Embealmer's Statemant on Reverse St

26, REGISTRAR'S SIGNAJURE

de}



- STATEMENT BY LICENSED EMBALMER

I hereby Eerti.fy that the bodyr whose name is recorded on the rever'sé‘si-':le of this certificate was em

‘working under my personal supervision..

Student ... tere of Stadent Enbainer T + Signed....

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
U this body is not embaimed, fact should be so stated above.

3 - »



