N THE DIVISSON OF HEALTH OF MISSOURE
wsoo | FILED JUN 24 1950 STANDARD CERTIFICATE OF DEATH 1003 ™" 20201
BIRTH MO.__________________ REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No....... %Q@Z.
D ‘ng&;:n?ﬁ' ‘céEA:rH oﬁi"'s‘.‘.’ z.::;t.;%l. stmﬁgca (Where a.e.;..édg;wu famdiution: ramidesoe before
b. CITY (f cutside corpurste limits, write RURAL and give ¢. LENGTH OF || e cITY o within Limtta ot :
oM St. ouls - | S wassel ook 5t, Louis CHEERT
d. FULL HAME OF (If not in hospltal or Institoiion, givs strect sddres or locatlon) || - o STREET {1 rars!, give loeation)
Weniution  City Hospital 2057 1808 Warren "?Qé’f
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) _(Dsy) (Year)
[Tyt or Brint) John Phillip Biondo [ oo May 18, 1954

"5, SEX {)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8. DATE OF BIRTH T | 9 AGE (b years] ¥ wetn | YN | ¥ o0En u@ m,
35816 White W'ﬂ'@ﬁb&“’oﬁﬁ'ﬁ‘ﬁeﬁ' faat H?ﬂ.hdu) Moulhll Days | Houns ' Mia,
102 USUAL occum:‘lgf Qe ki of work 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE * \¢.\" ad Seate or Foraign Gomntry] )2  CITIZENOF WHAT
e —————— _— St. Louls, No.
“laa. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Lawrence Biondo | Naney Tocco ] none .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
(Yos.m0.cr asnoma) | Gl yes sfen was or daten of service " | Lawrence Biondo 1808 Warren
8. CAUSE OF DEATH =\ . o Jmcm. cany’rlon . . INTERVAL EETWEen
'E&‘&“ﬁiﬁ?ﬁ‘(’; DIRECTLY LEADING TO DEATH® ) C:é At

*This does nol meen ANTECEDENT CAUSES W

the mode of dying, such | Morbid conditions, if any, picl

ar heari fatlure, asthenia, .| rise {0 the above cause (nJ ctuti
ee. ]t mima the dis. | A underiying couselo ,
case, injury, or complica-

tion which caused deatd. | 11 OTHER SIGNIFICANT couorn% ool 44O M

Conditions contributing to the death ' 0'7
velated to the diseate o1 condition causing death./ F LMy /D & 4 s

19a. DATE OF OP_F%'N 19b. MAJOR FINDINGS OF OPERATION ’ 7 . e I . {1 3. AUTO|
LRt ek ves M wo [

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

21a. 4 El ’ ) 21b. PLACE OFANJURY (n; orabomt | 2lc. {CITY pWN OR T WNSH[P) (COUNTY) (STATE)
‘ bome, larm, t,0ffow, . 90 Al 0 H
214. TIME (Month) {(Day) (Yeur) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
OF . . . [ N
wir g, 17 S 4 g | M) £ 872+
2. I hereby cermﬂ thal/ I attended the deceased from ’ 9w ___ o IQQQ;@W'I lasT5aD the deceased
1 alive on , 19 , and that deathm ., Jrom the causes and gn the dale slaled above.
231, SIGNATURE? - /‘ or title) Zih ADDRBS 2. DATE 5l
@—M ZMJ éaM—«-Mq o Qlarit _ ,|.5.ra&¢
u BEER IA‘}. CREMA- b. DATE 24c. NAME OF CEMET! ERY OR CREMATORY 24d. LOCATION (City, tpy‘n,m: county) " (State)
VRO 1 1954 -Celvery Cemetery. | :St. Louis, Mo, - \
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
G. . 2 1 T
MAY 2 0 1954 » Micell 1150 No, Kineshichwav

4?! (Licensed Embalmer’s Statement on Reverae Side)




-t v - - - - -

STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..oovcvvvecnnnn.... e ateeceateeeoeeeeenerenecaeeteoncteassesasaraenoene PO . Student Embalmer ) [+ PO

working under my personal supervision..

Student........coociiiiiiiiciiiiirieirasaieerannaaas
&putﬂre of Student Enhllner

P. O. Address_{:/_ /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
¢ this body is not embalmed, fact should be so stated above.




