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WRITE PLAINLY-—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

|3U

FILED JAN 28 1953

 BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 3416

State File No

REG. DIST. wmoO. ‘J18 PRIMARY REG. DIST. l01003 Registrar's No..m.... 03..:.1?

16, SOCIAL SECURITY
NOQ.

(Yoo 5o, ot ynkaown) | (11 yee, slve war or dates of ssrvics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatltution: resldence bafore|
a. COUNTY a. STATE MISSOURI b. COUNTY sdinboslon).
b. CITY (I outelde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide eorporate limita, write BURAL and give lnnh.lp)
W ST. LOUTS, weutio)| STAY dn i oeeel] _OR ST. LOUIS f
d. FH(%S"P#“I‘_EO%F (2f not in hoapital or institution, give strest , addram or location) d. STREgs {If rural, give loeation)
INsTITUTION.- STAG HOTEL 9th & MARKET 3T. STAG HOTEL 9th 7 MARKET ST.
S.FE%ME OF a. (First) b. (Middle) T e (Last) B 4. DATE (Month) (Dsy)  (Year)
(Typeor Prine) __ GUSS LOMBARDO o JAN 10, 1953
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ”ARGRLEE!') 8. DATE OF BIRTH ] 9. AGE uu-;n o e 'n."",. ; o " o,
MALE WHITE » | ABOUT 1903 ABJU | e
m:m %ﬁﬂ?:m u({(:l::ﬂm;m:; 10b. KIND OF BUSINESSO% Il{iY- 13, BIRTHPLACE  ((;e) 4ud Brate or Fargign Coastry) [zbgﬂr,}_rzgngr?pm-r
NONF, ST. LOUIS MISSOURI ¢/ 1 U.S.A.
138, FATHER"S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
BARTLOW LOMBAHRDO 4 PHITLIPT MERCURTQ |
5. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (4

NO NONE FRANK LOMBARDO LL7 WARFIELD FERGUSON MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly coscumseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (c)

*This does not metn ANTECEDENT CAUSES

-

DUE TO (b) M

Conditions
related to the diseass or condition causing deeth.

{he mods of dying, such | Mdorbid conditions, if any, ﬂuy . 7
ot heart follure, asthenia, | Tise to the cbose eause (a) dating - _
de. It meana the dis- | B4 umderiying couse lust. - .
case, Infury, o complico- DUE TO (c)
tien whkh coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
contriduting to the death bud nof

19a. DATE OF OP_F%APJ 19b. MAJOR FINDINGS OF OPERATION °

e
‘ | ;ug'mlj

21a. ACCIDENT (Bpeciiy} 23b. PLACEOF INJURY (ag. fnoraboms | 21¢. (CITY, TOWN. OR TOWNSHIP) " (COGNTY)
SUICIDE bome, tarm, fastory, s, ofies by, me.)
HOMICIDE
21d. TIME (Moazt} (Day) (Yean (Heur) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY ‘ . . | PHLEAT[] MoT LY : Lf ‘f/ X
22. ] hereby certify tha! I auendcd the deceased from 19_ that 1 last saw lhe demced

alive on ‘and that death occurred af

/000? [rom the causes and on the date staied above.

23b. ADDRESS Zc. DATE SIGNED

ST E e G0

Coard 7735

/I SOO

Us. BURIAL 'CREMA- | 24b. DATE

BT - o 1/13/53

Z4c, NAME OF CEMETERY OR CREMATORY
CALVARY CEMETERY

24d. LOCATION (Oity, wwn,qrmty)_ \ (Binte) B
"~ ST. IOUIS MISSQURI

DAE“REC'DBYLML '-'E’ll‘, S SIGNATURE -
‘ WP AT o 22 A

(Li 1 Pl

25. FUNERAL DIRECTOR'S S| GMATURE " ADDRESS

! STROOT — CARROLL 1600 HATURAL BRIDGE

ot Reverse Side)

L PR W

s §
\



o i ———— mepre—
A =g L

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

Student cessanvenrsnssnvasensrsassiasssneas SWW%W
Student Emdalmer
: : Licensed Embalmer x;///

P. O. Add:ess %ﬁ

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIITING. (de to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, ‘fad should be so, stated above.




