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WRITE PLAI"NLY——-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ld

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 25 1952

State File No...

. 23472
1003

S448

BIRTH NO. REG. DIST. NO. RiMARY REG. DIST. NO. Registrar'a No.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decused ved. If instltaton; residence bufore
a. COUNTY a. STATE b. COUNTY adinbmion),
Mo,
b. CITY (U outrlds sorpursto limits, writs RURAL sad divs ¢. LENGTH OF || ¢. CITY (1f cutaide corporats Hmits, write RURAL nad give Mwnhlp)
townabip}| STAY {in this place) OR (?
om  St, Louls W St. Leuis /&

d. FULL NAME OF (If not in hospital or instisution, glve streot address or location)

HOSPITAL OR . 3922 McDonald Ave,

INSTITUTION

(It rural, give looation}

,/[:DDRB 3922 McDonald . Ave'.~ rﬁ 16 ¢

L A M“» {Last) 4 DATE °, (Month) (Day) (Ve

{ Type or Print) ,«MICHAEL ! - m—-v’lﬂd) PEATH ¢ Sepas ."l -"1952

5. SEX {J} | 6. CoLO R RACE TEIE\E{EECIESR(EREEI:) 8. DATE OF BIRTH :.?E {In r-;n l:mml.l;.:n 1 TEAR ] ;::::l uMu:.
/yone MTE)A*D dower 2~ | Mo 30 1‘6—7’5 [ |

an USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btate or forelgn mmr:) ' . 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) . _ DUSTRY V COUNTRY?
Propristor-Fruit Préducs’ Businebs Sicily _ U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Onofiro Lombardo

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yes, no, or unkaown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

Jogsephins Gilardl __lLate Jossphinas Lombarde

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

No Josephine Moceri 3922 McDonald Avs.
1. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5) (‘AWWA

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B
rise to the above w;ufe fa) rtati-rw . .
the underlying cause last, : i

DUE TO (¢)

*This does not meen
the mode of dying, such
as heart fallure, asthenda, ..
de. It means the dis-
ease, infurt, or complica-

. om_ ND DEATH

11. OTHER SIGNIFICANT CONDITIONS © ' ™'

" Conditions contributing to the death bud not
related to the dizease or condition cousing death.

tion which cauaed death.

19a.“DATE OF OPERA. 't -19b. MAJOR‘FINDINGS OF OPERATION” T Tt A £7 T | 20, AUTOPSY?
TION
(Bporify) 21b. PLACEOF INJURY (e.g.,In oz abont _sTAm

21a, ACCIDENT
SUICIDE
HOMICIDE —————

horne, farm, fxstory. street, office bldg..ex0.)
"____.———-_-_-_-—

2lc. (CITY, TOWN. OR TOWNSHIP)

. . . -

21d. TIME\ AMogth) _(Day) (Fear) (Houn-. | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
i RN - i S .. 420
2. I Rereby certgfy that I atiended the deceased from fL“LﬁLr 18 M mﬂ- that I last saw the deceased
' alive on 2 y S L and that death occurred at __Q..L&.vm ., Jrom the causes and on the date stated above.
' Zia SIG esm of, tiua) 23b. ADDRESS I 23c. DATES]GNED
/@T-UX’UJ«—&@ m 8 G0 OLae S+ -
_nONB 1] E 1 OA \Ir. CREM}- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, t-own.orcounty) . (Stata)
R pecify
Bur 7l :ep.10,1952 Calvary Cemestery . 3t. Louls, Mo, e

DATE REC'D BY LOCAL .
L~

-

REGISTRAR'S SIGNATU
SEP 8 REG.

1950l( Claed

T 4 Foebal 3

¢ Krisgshauser 4228 S.Kingshighway

25, FUKERAL DIRECTOR'S SIGNATURE ADDRESS

Bl

# .y

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... temeras

Student Embdulmer No.

working under my persona! supervision.

StUJBAT vevnsenrecunnsrrsncscsoanes Signed“m_..g,w

Student Embalmer .
Licensed Embalmer No S2F/

P. Q. Addressizfz.%&.ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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




