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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ;l 2 PRIMARY REG. DIST. no._..£2,z Kegistrar's No. _3?/.&. T

1953

44’046

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: realdence befors
a. COUNTY a. STATE b. COUNTY aducimlon).
3t., Louls Mo.
b. %EY {T! outolde corpurate limits, write RURAL sad d':.hi €. ALYENGTH QF ¢, CITY (If outaide sorporata limits, write RURAL and give townahip) -
tow )3 io this plate) 1 <™
oW Richmond Hts. T Homa™ 19w St. Louls 24605 9
d. FH!..%. NAME OF (If not in hoapital or | give atrect add or locatlon) dA%rIE;REgS (If rural, glve location) . / [
INSTITUTION S%. Mary's Fospiltsl 3 2700 Hampton Avs.
3. I'J“E%%ES%FI.J ®. (First} b. (Middle) e, (Last) | 4. DSTE (Mouth)  (Dey) (Year)
{ Type or Print} FRED RAY COLUMBO DEATH Dec. 16 1952
5, SEX 6, COLOR OR RACE | 7. MIARF;!,EDD EWEECESRRIEE ) 8. DATE OF BIRTH 9. I:GE o yen| 7 oo | YOR | O UNOER 1 4,
e t ¥ on Days | Hours | Min.
Mals White Merried / May 3/, 1504 a8 l |
102. USUAL OCCUPATION (Givekind of work | $0b. KIND OF SBUSINESS OR_IN- | 1. BIRTHPLACE . 12, C
dmdnrin;mmo‘!workln.u(h.m'i! "dr:;) v DUSTRY (City and State or Foreign Country} - zCOl?I‘}%IElw?FWAT
Insurance Erokepr-Msrchant St, Louis, Mo, S.A.

13a. FATHER'S NAME
Louis Columbo

Giovannina

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
He mleanor B. Columbo

I15. WAS DECEASED EVER JN U.S. ARMED FORCES?
Yes, no, gt unknown) l {If yeu, give par or dates of service)
Rons

15. SOCIAL SECURITY

/99-3

17. INFORMANT' S SIGNATURE OR NAME ADDRESS.

%951 sanor E. Columbo 2700 Hampton Ave

I8, CAUSE OF DEATH
, Enter anly onemause per
linze for {a), (b), and ()

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢p)

MEDICAL CERTIFICATION
@M (2

INTERVAL

7 ml:—a{_ jz'?' i

ANTECEDENT CAUSES
Morbld conditlons, if any, giving DUE TO (B)

*This doer not mean
fhe mode of dying, such

rite to the cbove canse {U "stating

a2 heart fallure, asthenia, e ging couse lasd

de. It meany the diy-

eane, infury, or complica- DUE TO (&)

1). OTHER SIGNIFICANT CONDITIONS

amwwmmummmw
related Ly the disease or condition g death.

tion which cansed deaid.

33\)&

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mmmm

21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (ags..tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)
SUICIDE bome, farm, [sstory, strest, ofies bidg..ste.)} -
HOMICIDE
21d. TIME Meath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'HTI.IAT NOT WHILE
INJURY m. AT WORK

2. [ hereby certify that I attended the deceased froml L 2

- ﬁ:  $2, 1047 e (37 19 S, that 1 last sato the deceased
‘q_ﬁgm,fromthecamandcmtheda!c staled above.

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

alive on , 1 ~and that death occurred at
7. 8 U (Degree or title) | Z3b. ADDR 2. DATE SIGNED
M /HS’?W W /2-/]-52
2 2ta. BURIAL, ub DATE {/ “3%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ckty, town, of county) “+ (Btato)
cgurfgilﬂ Dec.20,1952| 8/8 Pptqr & Paul Cemd St. Louis, Mo,
DATE REC'D BY LOCAL REGISTRAR Si RI ,7' 2, FUNERAL DIRECTOR'S GIGIA'I'UIE ADDRESS
/9~771£3?B . Krisgshaussr 4228 S.Kingshighway Bl

s S5t

on Reverss Side)




SR
v STATEMENT BY LICENSED EMBALMER

1 héreby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .
B ]

N

............ . R . Student Embalmer No. 4
working under my persona! supei‘vision. . ) :
I -
Student .i.eiieaeens tereetenerraanreranaeen Signed. M_&Ms o A5, S
Tk g, Student Embalmer ‘é
ﬁﬁ" : ' Licensed Embalmer No.... 2L

P. 0. Address

g Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

[f this body is not embalmed, fact ‘should be so. stated above.




