$. No, 300

V.

10.48

—

ALED FEB

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

b 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘D._‘Lgrnmmv REG. DIST. wo. %Regutrar;h’n

State File No,.urvasisan

2. USUAL RESIDENCE" (Wheiv dechased lived. If foatitation: residence befors
a. STATE b. COU desimion),
Missouri NTY e

b. CITY (U outeide corporats limits. write RURAL and give

TOWN_St, Louis, Missouri

¢, LENGTH OF
STAY (In this place)

¢. CITY (1 outaids corporate limita, write RURAL and cive township) ﬂ/ d, ?

//ﬁ“’" St. Louls

- FULL_NAME OF (1 ot ia boupital or fmattutios, cive strest address or lowation) s {A STREET. (1 ruzal, give location)
INSTITUTION- 31328 So Kingshighway 31329 South Kingshighway Blvd
3 NAME OF 5. (First) b. (Middle) e (Lest) . | 4.DATE  (Month) (Day) (Yewr)
{ Tvpe or Print) Jennie Glovannina Columbo DEATH  Jan 24, 1951
5. SEX / 6. COLOR OR RACE | 7. mf&%&g gls‘ygscrélgRglED 8. DATE OF BIRTH - s.lﬁt‘;E (o ysarsf o moen | TEAR | O WNORR 4 nms.
(Bpecity) ' birthday on Days | Hours | Min
Female White Widowed 9 Sept 6 1880 | |
10a. USUAL OCCUPATION (Giwekindof work| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country) - 12, CITIZEN OF WHAT .
domd mwto!w lih, evan If rotired) At H Y : COUNTRY?
ousewl £t on1e Italy U.S.A.
I3a._nm:a S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Carlo Re Maria Miriagni _ ouls Columbo
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

(Yea. B, o ynknowa}

No

{If yeu, Five wir or dates of servioe)

98-01-2778

Fred Columbo~-3132sa 'So. Kingshighway

18. CAUSE OF DEATH : T MEDICAL CERTIFICATION INTERVAL B
. Enter only oneceuseper | I, DISEASE OR CONDITION Z Z ﬁé i /_" /Z {‘ . 05*5“ Ay DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH (@) - /? oY
—————— 1
*Thiz does not mean ANTECEDENT CAUSES A//_,___ z Ef é
the mode of dying, such | Morbd conditions, if ang, giv!'rlg DUE TO (b} é
ar heart fallure, asthenia, | rite to the abose couse (o) stating - ;
N ete. 1t meana the dis- | b underiying couse lost. z/
eare, infury, or compli DUE TO (c)&ww Le ‘,{2 feAt AL
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuding to the death but not
related to the disease or condition causing death. .
19a. DATE OF, OPERA-"| 19b, MAJOR FINDINGS OF OPERATION oo ' s | 2. AUTOPSY? :
TION —
218, ACCIDENT (Bpecity) 21b, PLACEGF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - R bome, farm, factory, strest, office bldg., 4ta.} . .
HOMICIDE \
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
' WHILE AT NOT WHILE -
INJURY - m | Vwork

AT WORK

2. ] hereby eprtify, AGhat I.attended the deceased from W IB_L lo /Vﬂ—f»t > , 18857/ ‘that I last s6w he deceased
alive on M_TL_, , rred at 10 2 ﬁén the causes and on the date staled above.

19,8/, and thai deal

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

23, SIGN E LY ' (Degroa or title) | 23b. ADDRESS I / SIGNED
e seccen i Hrerew 0.0 WG aed) B0
. BURTAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) "© - (State) -
Tt REMOVAL (Bud!:)
B 1-27= %1 SS_Petep & Paul St. Louis County, o, -

25 FUMERAL DIRECTOR'S $I1GNATURE ABORESS

Paul Calcaterra-5140 Daggett Street.

(Licensed Embalmer’s 5

tatenent on Reverse 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 -memo-by /Y(_Q_

. .. 5t ceraseas setenn
working under my persona! supervision. udent Embalmer No

LR R RN

Signedeccinvnvnvenrannna trerane

Studant Embnlmu;' ..... Tt Licensed Embalmir‘b 5/2) 5\5
A e, YU

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 license,) 7

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




