ealth,
Walfers
ublic
arvice

300
1-56

o sympltoms wi
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FILED MAR 5 - 1958

Ragistration Distr

THE DIYVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . 58-007033

STATE FILE NUMBE
ict Noo ceeeeeeee 31 8 Primary Registration District Nl 003 .............. Regisirar’ ;m_ e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceasad lived. If institution: R--idensz:_brof_ofe
. COUNTY a. STATE b. COUNTY T3sian)
° T Mo,
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR N OR .
tome  St. Louis YesU NoO Toown Ot, Louis YesO NaQ
<. Fgls.é.l_?'ﬂm%é)l’" {If NOT in hospital, givelocation)|Length of stay in 1b i (It surside, give location) Reside on Farm
é}"'fusmunou Lutheran Hoapitgl ;;ovﬁss 4,651 Alaska YosO NoD
3. NAME oF Flrat Middie Last 4. DATE Month Day Year
DECEASED . ‘ oF
{Type or print) Marie A, Borella DEATH Feb! 2&. 1958
5. SEX /| 6. coLor oRr RACE 7. MARRIED ] NEVER MARRIED [J] 8- DATE OF BIRTH |9. ?G“Eh(;nhgmr)a IF UNDER | YEAR [if UNDER 24 HRS.
ast hirthday, onihy n Houra | Min_
Female White wioowdb B mvoaczod Nov. 20,1885 ) z. L
102. USUAL OCCUPATION ((Give kind of work done [ 10b. KIND OF BUSINESS OR EINOUSTRY |11, BIRTHPLACE (City and atate or country g 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) .
Housewife Home Bohemia u,S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

No

Wm.Onder Alvina Hoffmann
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQOCIAL SECURITY NO,|17. INFORMANT Address
[ Fes, na. or unknawn) ({f yea. pive war or dates of service)

None

Ray Borella 3719 Pennsylvahia

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter oniy one catige per line for {a), (b}, and (¢}.]

gardisc Tnsufficiency |5 _days,

INTEAVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥, | pue To (b} Chronic Arteriosclerosis and Mo
which gare rise to = T
¢ caltise dﬂ).
stating the under- :
- lvinagcauu last. DUE TO (¢} Hypartension L 6 _Mo. |
=] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n} 18. ‘::-:‘SFS'I‘JLGEPD??
=
<
O '7"4 3 A ves[J no @ =
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part 11 of item 18.)
& O a. 0
) 2. TIME OF  Hour  Month, Day, Year
o INJURY . m.
E P.m.
Z | 20d. 1MJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or about Apme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Oidg., ete.) .
WORK AT WORK

Death occurred at

21. J attended the deceasnd feom_Tah, 10 1988 .t Fab, 2 4 1968  andlastsaw D¢ afiveon Emba. 23rdtH8 |
. 6:05 As Mo

m ontho date stated nbore. and ta ths best of my knowledge, from the causes stated.

him

223, SIGNATURE Degree or tile) 0 22b. ADDRESS 22¢c. DATE SIGNED
' )//’ %7% ﬂ?m /b’(a&z 3608 South Grand bivd., (18)Mo | 2/25/58

23a. :gng\;.“cgnn?n‘ BATE ™ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION(City, townt, or counly) {State}
¥ CEfY -:
Remova 2/27/58 Sunset Burial Park St uis, County,M

24. FUNERAL DIRECTOR ADDRESS

Schumacher's 3013 Meramec S

25. DATmﬁ%gc. 26. REBISTRAR'S SIGNATURE
. ! g




PR 4= 7?.’/
S

STATEMENT BY LICENSED EMBALMER i

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

"byme, Or BY ...ciiiiiiiiiii i e raaanieeas I ereeseeiretscteterasiaananas » Student Embalmer No.......

working under my personal supervision..

Student........ooiiiiiiiriiiici i s e e
Sigasture of Studemt Embelmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

lf tlus body is not embalmed, fact should be a0 stated above.

T . t . :
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