S. No.300 ' ' : : :
-0 | FIEDNMAR 19 1943 STANDARD CERTIFICATE OF DEATH S P oy e
BINTH MO, __ REG. DISY. WO. 3 l8 — PREMARY ue.Mﬂ, Registvar's No
| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whert Oecamed" lived. 11 bt} resldenes balors
a. COUNTY 8. STATE b. COUNTY adminglon).
ol eo . CITY -
,//",,- b. CITY af outekde corpurate mits, write RURAL and wive %u"ﬂfl"..ﬁi ¢ C:JR (11 ouwide sorperate Limits, write RURAL and chve township) //
TOW . St, Louls A TOWN _ St. Iouls 4
g- d. FULLN_&!{EO%meh‘ ital or lnstitatiod. aive street sddrem or losation) d. STREET. (1f waral, give loeation) g
| L I WSTIUTION Mo, Baptist Hospital ' __ 6620 Tholozan Ave. ﬁ
| ﬁ 3 NAME OF a. (First) b. (Middle) e (Last) l_4 DATE (Moath) (Day) (Yeun) :
i B (Typecr Privty  THOMAS G, LOMBARDO DEATH  Mar, -8 1949--
| E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH ” | 5. AGE o yean| = moct | x| ¥ wece x
| ours
| Male White Married g | ro = A ISTZ - |
! § 10a. USUAL OCCUPATION (Givakind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn m) 12, CITIZEN OF WHAT
5 ot churing momt of working Lile, wven H retired) DUSTRY g’ COUNTRY? .
g | Proprietor Tom Lombardo Praed,Co, Italy. Italy
< llh. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Q Anthony lombardo Murry Calto
f2 || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (f yes. aive war or dates of service) NO.
% No : Maris Lombardo 6620 Tholozan Ave,
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
2 || Eter only cnecaussper | 1. DISEASE OR CONDITION _ mé\ / l & ONSET AND DEATH
Z | o for (2, (b), and (@) | PRECTLY LEADING TO DEATH(5) Vg
g ~This docs not mean | ANTECEDENT CAUSES E O
the mode of dying, such | Morbid conditions, if any, giving
. asthenta, the aboo stating - - e . i
| bt i, | [ e R /fw»ﬂ )(
o eom, infory, or complica- . DUE TO (c) : .
> || tiom which canaed deash. | 1. OTHER SIGNIFICANT CONDITIONS
= - Cunditons coniibuting to the decth but nct W W
3 related (o Lhs dizease or condition
In || 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' | 2. AUTOPSY?
z . TION D m
B T mwll ok
r [l 218 ACCIDENT (Hipacdty) 21b. PLACE OF INJURY (ag..norabost | 2lc. (CITY, TOWN. OR TOWNSHIP) _{COUNTY) STATE
SUICIDE bome, tarm. fastory, strewt, aBes bkis., ek} ",
Z HOMICIDE -
g 216 TINE  (Moatl) (Oay) (Tame) GHoun | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I INJURY ' I'HILIAT - NOT WHILE|
J —_— = |_ AT woRx
5 |2 2ty 'ywzmm:mmm;rmﬂg__ 1948 10 226 B, 1957, that I lust saw the deceated
1 alive on » 19454, and that death occurred a@_-ﬂi m., from the causes and on the dale stated above.
oE-"%:1 m-bpe) 23b. ADDRESS 23:. DATE SIGNED
[y
. L
Pl 1573 Y sl o (Laxs, 24 ‘vz
E u. BURIAL cuzm- Ub. DATE 24c. NAME OF CEMETERY bn CREMATORY | 24, LOCATION (Oty, town, cr county) ~ (Etate)
E o

b__Calvary Cemetery St. Louis, M -
mqu S SIG TURE 25 FUNERAL DIRECTOR'S SIGHATURE ADDRESS
2 2 é z Eé Kriegshauser 4228 S.Kingshighway Bl,

Sm on Reverss Side)
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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 ~

..... Student Embdaimer HNo,

SigL;rd W )% ij

. . ' = o
SIgNed iciiiecerrnannrrcscnsoccantiecsarennuen . _ Licensed Embalmer No <<, =
Student Embalmar . ) d

working under my personal supervision.

P. O. Address

) 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 hcense.)

I this body is not embalmed, fact should be so stated sbove.... «




