. Health,
& Welfore
. Public

h Service

5. 300
1-57

-

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.

FILED MAY 19 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration Diswrict No..

STANDARD CERTIFICATE OF DEATH

i i B Primary Registration Dlsleo3 .

-.08=-019512

STATEFIW
e REGiSEE

11 -~
1. PLACE OF DEATH - 2, USUAL RESIDERCE (Where deceasad lived. |f institution: Reséde;ej)“ore
. COUNTY . STATE b. COUNTY acmi sspdn
: ° Missouri
b. CE)TY (I¥ cutside cerporate limits, give TOWNSHIF only) Ingide Limits c. CgrY Inside Limits
R
o St.Touls i Yes B No L) TowN St .Louls Yesig NeLd
f{gt—ll’_l NAM%OF (4 NOT in hospital, give locahon’ Length of stay in 1b ?TREET {If outside, give location) Reside on Farm
SPITAL OR DDRESS
OI NstiuTion 5626 Itaska Avel i /4 5626 Itaska Ave. Yes [ No[X
NAME OF DECEASED First Middle Lust 4. DATE Manth Day Year
(Type or print) St k OF i
eve Borecsok, Jr. DEATH Mavy Q. 1958
5. SEX 6 COLOR CR RACE| 7. MARRIEQKJ P#VER warRRIED[ ] 8. DATE OF BIRTH 9. AGE :,lin'mq;; :::}I'::ER III):;EAR l:nl.::DER 2:‘:»25.
Male White mooverT] _ovorceoll[Feb, 27, 1900 | 28 |
100. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUNTRY?

life, ev-n if retired)

DUSTRY

during mesl of wurklf

Brewery Worker

Grfesedick Brog.

Austria, Hungary

Lf U.S.

A,

130, FATHER'S NAME

Steve Brocsok

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OFf HUSBAND OR WIFE

Katherine Kammer Borcsol

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Iw-:| ﬂivo uag -E’idur“ of service)

{Yys, ne, or unkaown)
Yeq

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Katherine Borcsok - 5626 Itasks Ave,]

for {a}, (b}, and (c).)

INTERVAL BETWEEN

PART 1.

18. CAUSE OF DEATH (Enter only one couse perl'é

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Aol Al A

Tehooerilaciy

ONSET AND DEATH

{

Conditions, if any, DUE TO (b)
which gave rise to
obove cavse (g}, } .
tating th dur-
< s e e ) bUE T () W yd
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ro the terminal dissose condision given in PART I {a} T 19. WAS AUFOPSY
B PERFRMED?
i YES NO [] I
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I er PART 1l of item 18.) 7
uwr
v O 0 O
§ 2c. TIME OF  Hour Month, Day, Year
Q INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., e1c.) - -
AT WORK
21. | attended the deceased from and last mw{: alive on
Deoth cﬂ:yu_q at \5% m on the date stoted cbove; and to the best of my knowledge, from the couses stated.

ADDRESS
Nevt o2 V500 Eddin ff

22c. DATE SIGNED

S/ 2-JF

230, 23b. DATE

Mav 13,1958

23=M?CEMETERV OR CREMATORY
ional Cemetery

23d LOCATION (Clty, town, or county)

Jefferson Barracks,

{State}
Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363lL Gravois Ave

r _MAY 1 2758

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATWRE

(Licansed Embalmer's Statemant en Reverse Side)

4




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 oo iaans e teetebetesasessestseersrerestesieerstsradsaratonsnrnis .» Student Embalmer No. ..................

wotking under my personal supervision.

Student .cooeiiiiiii e e
Signature of Student Embalmer

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 hnndwntmg

if this body is not embalmed, fact should be so. stated above. .




