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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC

271949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. no]

42710

% 1( 6 11 ---------

BIRTH_NO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Lived, If L reidence befors
a. COUNTY . ) : 2 STATE 1 a9 ourd. b, COUNTY (yﬂldmb!un)
b. cc‘)EY (I wateide corporats limit, weite R“mnmm;m %‘:vaE"ﬂ': I“I(.:u:' c. CIT;{ (If outalde corporase Limits, write RURAL aoJd give township) 4
tow } {! e}
1own St .Touls i TOWN ‘St.louis { ﬁ
. FULL NAME OF (1f ot in houpital or institaticn. give streat address or locetion) d, STREET (It rural, give location)
HOSPITAL O DORESS
INSHTUTIONS § o TOoud 8 Cit’y Hospltal 2 a‘ 1816 Franklin Ave. 0
3. NAME OF a. (Filxt) Lo (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Tvneor Pont)  PPAREES (aka Praddds Jones) Tombardo om Dece 9, 1949
5. SEX / 6. COLOR OR RACE | 7. M;}J}}R‘I‘E% g!li\\rp’gschééli E .) 8. DATE OF BIRTH Py 9. A?Eb(“lh:zv?n ;;' u:.:n |Dr'wt ; UNDER 4 HES.
. { v, ¥, o ays ours | Min,
Female/| White Divorced 9. | April 17,1920 | 29 l |

10a. USUAL OCCUPATION (Ghoklndof work
dona duiting most of working l.l!.

Factory "

10b. KIND OF BUSINESS» OR IN‘;

orli6»| Shoe Factory

11. BIRTHPLACE (Stata or forelcn aountry}

Muzhlenberg Cos,Kye \

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Lee Jones

13b. MOTHER'S MAIDEN

Gladys Moore

NAME 14. NAME OF HUSB...AND OR WIFE

Charles Lombagrdo

i5. WAS DECEASED EVER IN U.S5. ARMED FORCE?
(I you. give war or dates of sorvioe)

(Yes. no, or unknown)

No

Unknown

16. SOCIAL SECUR;ITOY
Gls 2

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

5] a

. Enter only onecatse per

18. CAUSE OF DEATH
line for (8}, {b), and {c)

*Thiz doer not mean
the mode of dying, stich
as heart fallure, asthenta,
ete. It memna the dis-
eate, Injtiry, or complica-

MEDICAL

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbie conditiona, if any, giving DUE TO (£)
rise to the above cause (a} daling
the underlying cause last.

INTERVAL BETWEEMN
ONSET AND DEATH

CERTIFICATION

DUE TO (c)

7Lc¢£44444¢g7p 62£4zocc¢444¢4;¢, )

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

St 20. AUTORSY?T

- . . NO D
2lc. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) jém‘ra‘&/

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.4.. In or sbont
SUICIDE, home, fart, Isctory, street, offos bldg.,e1a.)
HOMICIDE .
21d. TIME (Month} (Dwy) (Year) (Hour} 2ie. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR? /)"
WHILE AT NOT WHILE
INJURY WORK AT WORK e f f

2] hercby certify that I aliended the deceased from
19_, and that death occurred at T 10 oo P

19 , lo , 19, , that I last saw the dcccased

m., from the causes and on the date stated above

23a, s ATUR Degroe drititle) | 23b. AQDRESS sm 1
- }' - £ M
URIAF“-CREMA- 24b. DATE 24s. NAME OF CEME!'ERY OR CREMATORY. ' | 24d. LOCATION (Oity, t.own.oxeounl.y) _,. (St.ate)t:

N, REMO
urial

12« l“ =49

T2

————

Memorial Park

Normandv.Mo, - s .-

25. FUNERAL DIRECTOR'S 8| GNATURK "ADDREAS

Ybert H.Hoppe,4700 Washington Blvd.

S on Reverse Side)




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 Embaimer Bo.

working under my personal supervision, Q
Stuﬂ'e’nt ] ) Sm-m-rl M (\//r\/{yé\ o

traresesieesacsaReRrRA NN SaNES Y

Embal
Student ) :‘r Licensed Embalmer No (Z ( S— lb

P. O. Address rxf/f ' ’-)7,4/

Now m.MMUSTBBSIGNEBYmEumNsmthOWNHANDWG. (Pdmwcmnplywnh
d:llbcnmgmunﬁfumono{hm) :

z % ‘bodyuno:,unh_l_med.ﬁctdmuldhlomdm ' - -




