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STATE FILE

1. PLACE OF DEATH
a. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenceefora
. STAT admi gafon)

Mo
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. C‘leRY Inside Limits
Town ST, LOUIS, MO. Yes (] Mo [ towe St Louis Yes(J Nef]
c. FngIa_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
— HOSPITAL OR . . DDRESS
Qﬁ INSTITUTION St Louis CJ.ty HOSP- #1 A2 'é 1448 N.1lth Str Yes [ ] No[T]
# .
§ 3 NAME OF DECELSED First Middle A/ Lost 4. DATE Manth Doy Yeor
ype or priny OF
STELLA BORAWSKI otan May 5, 1958
5. SEX \ 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE ul..';;..;; ::'r'«l?‘sng:ﬁm ':nUN,DER 2;:Rs.
14 ) ur in.
Female white woowegf ] _oworcen[]|  8/22/91 313 I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, even if ratired) INDUSTRY
Pension Poland Yes . 8. A .

15. WAS DECEASED EYER IK U, 5. ARMED FORCES?
{Yegq, D or unknawn)

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

i Marvann Unknown

14! NAME OF HUSBAND OR WIFE

Deceased

{If yos, give war or dates of service)

SREHAIIIE

17. INFORMANT
Jeanette

Borawski 1448"'N11th Str.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.}

minaL Aortic Embolus

INTERVAL BETWEEN
ONSET _AND DEATH

Conditians, if any,
which gove rise to
abova couse {a},
stating the under-

DUE TG (b) _‘/__A_E_EQ&LP.CC L EROTIC HEAH' D/JE#SE

AveicoLAR  F1BRILLATION

Death occurred at 6 ;29 sk

fying couse fast. DUE TO {(c)
PART Il OTHERZIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated jo the terminal disease condition given in PART | {0} 19. ‘gAS AgTOESY Z
ERFORM
: &?EEI?AL ErmBoLus £9 p-0 VST oS
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
4 3 O
20¢c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the decaased from 4Z 29‘ 58 . to 5! st 53 and lost saw :::1 alive on 5/5/58

m on the date stated above; and to the best of my knowledge, from the covses stated.

24. F

Central Funeral Home 1841 Cass ave

REMOVAL (Specify)

=

RAL MRECTOR ADDRESS

metery St Louis Mo

22a. SIG UR g { ee or tigle) Lg 2b. ADDRESS 22¢. DATE SIGNED
atlee iadad 20 1515 Lafayette Ave, 5/5/58.
23a. BUR'HRE”AHON. 23b. DATE 23c. NAME OF'CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {5tats)

25 DATE RECD. BY LOCAL REG.

MAY 6 58
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e ettt ., Student Embalmer No. ...........o.......

working under my personal supervision.

...................................................

Student .o e e e e Signed .,

ce - -1 Licensed Embalmer No.s. ?fa

“ep, ol M\d,ress Avg %"

. ) £, L8 , ST . .t ‘-w:r-::}b-*-" ' -'3‘;- ‘i-_"‘us""\-r- Sk ‘-‘ .
Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should b:e so stated above.
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