MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS I

FEB 12 CERTIFICATE OF DEATH ?@E ’ ‘

1. PLACE OF DEATH

Do neusd il mece.

(0) County..........ooceurreernn, Regiatration District No... @ .
(b) Township........ Primary Regiatration District No....... A ........ @3 Registered No........... :a_ 96 ..............
{c} City St L Lou-j- g {2) Sireet No..,........... Fa. Lt h HO ﬂpi tal ..................................................................................... St.
2 7 (It death occurred in Hoapital or Institution, write its name instead of street and number}
{e} Length of residenceln clty or town where death occarred yra. mos. ds. (f) HowlongIn U. 8.,If of foreign birth? ¥ra. mos, de,
2. PRINT FULL NAME..... Josephinﬁ Lombardo 5- / é ..............

(2) Residence,No........ BT 5B a0l @ s e Sl | F ] i e e e e e st s s s nrrres
(Umél%lzcg of M&p ]’ho street address, write county or city) @ {If nonresident, give city or town and State)

ould be stated EXACTLY. PHYSICIANS should state
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e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S 3. SEX 4, COLOR QR RACE 5. SINGLE. MARRIED, WIDOWED, OR
8 F 1 Whit Dlﬁmcm (tgrmdtha word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 4 - L1483
emalea e 1AaTrrili
g A 1F WARRIED The0 a e 22, HEREBY CERTIFYY That I attended deceased from
. , WED, OR DIVORCED -
& (R WPE OF Angelo Lombardo w2 ‘9'37 wo- AT il
OR] 4
g J 3 l 911 YTlasteaw h.e£se. aliveon..... A lgiﬁuth issaid
23] 6. DATE QF BIRTH (MONTH. DAY. AND YEAR) An. L to have occurred on the dat® stated above, 0t./n39 L.
o 7. AGE YEARS MONTHS Days If LESS than 1 || The prigcipal cnuse of death and relatad causes of importance were ns follows:
day, ....o... . fr——
% 27 O } 2 el I
w Z | 8. Trade, profession, or particuler kind of
g 0 work done, 18 sawyer, bookkeeper, ote.
3 =
=3 : 9. Industry or business in which work
'5 E was done, as saw mill, bank, etc. athome
Iy 8 10. Date deceased last worked at 11. Total time (years)
1 [¥] this occupntinn (month and spentin this
o 0 year)... - occupation..,
&
B 12. BIRTHPLACE (CITY OR TOWN) St . Loui 8
E (STATE OR COUNTRY) Q.
- . -
g E 13. NAME Charlgg Qiﬂrﬁffﬂ ...............................
I
E : I
g8 || & eimmHeace e onrown. taly perstion e o T e Date af
g = x ‘What test confirmed diagnosis?.......,.... 7., Was there ah autopsy?................
r -
& Y 15. mapEN Name_Angelina Lombardo A 23, If death wes due to external causes (violence), fill in also the fallowing:
8 , 740N - I inj
a B 16. BIRTHPLACE (CITY OF TOWN) St - LOLU.B ;t::lden‘;.,dsti:fclda or ho;nlddn Date of injury
E‘ z (STATE OR COUNTRY) MO bl ore did injury occur {8Bpecify city or town, county, and State)
hether injury occurred in ind: Linh cor i blic place.
7. inFormant__ oharles Gieraffa s"“‘”’ whether injury occurred i Industey, In home, or In pzbiic place
(ADDRESS) 507 5 anl e Manner of injury.....ctT
12. BURIAL, CF&EM.YION. OR REMOVAL Nature of injury. oo
alvary Jan, § 3
PLACE. DATE. ». 192
24, Wan disease or u:uury in any way related to occppation of dmod%
19. FUNERAL DI e d

TT.’%R P uiceli & Son

(ADDRESS;

Local Registrar,

1l o, specily.......a......93.5 2
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, h STATEMENT BY LICENSED EMBALMER °
N - ) e . . -
1, Arnold W . Sohoene : , Licensed Embalmer No 3864
hereby certify that the body recorded on the reverse side of this certificate was pm_b‘almed by ne
‘ 5 R SR
No ' or by

«r.» Registered Apprentice No
working under my personal supervision, s

o SnguedM_ ¢ - -
- . L:censed Embalmer No.. :-25’0’ é f(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to compl;

the ahove constitutes grounds for revocation of license.)
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