1RE MRVYERIN Ur PEALIF WU MIJUR t 3{)241

tese '] HEED 00T 26 1958 STANDARD. CERTIFICATE OF DEATH - wovesyu it o
Rt wO.___ 5_:_5 DIST. wO. _31_8_ PRIMARY nc.M_@Qg Registrar's No 8922

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whetw decwsed lived. 1f lnstitaticn: residsnos um '
ol ) ; ; :
a. COUNTY . . & STATE. s oo ourd b. COUNTY | T
b. CITY (@ outeide corporate Hazits, write RURAL and give c. LENGTH OF || ¢ CITY © d I Recidence withis Hmite of
OR STAY (in this place) OR . city.
ToWN . St Louls, MO. TOWN St. Louls, . ), N = -
d. FUU.NAHEOquh‘ ital or fnstitation. give street sddrems or loestion) o STREET (¥ rural, pive location)
ROSPITAL O : DRESS ] /3/
WSTITUTION. 5449 0dell Ave. Ly 3% 5449 0dell Ave. o
3. NAME OF . (First) b. {Middls) e (Las)y
DECEASE ? P 4 DSF (Montk) (Day) (Yesn)
(Trpeor Pty Ladovico : Colombo oAk Oct. 1, 1954
5 SEX %2 COLOR OR RACE | 7. MARRIED. '55\‘{5“ MARRIED, ; | 8. DATE OF BIRTH S, ffE Ua ren] v vecs | D:::: ¥ oer &
. Hours | Min,
Male § Wnite Marr tod o =¥ | gopt. 7, 1885 | B8 I |
:o:m tsunmpmou “(awd-wk 10b. KIND OF nusmaso?gr IN: | 11 BIRTHPLACE (¢, g Seate or Forsigs Comnery) | 12, cmzzré,?rwmn'
Laborer Brickyard : Italy SeA.
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND‘OR WIFE )
Louls Colombo. | Maria Unknowth } IMaria Colombo
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | [7. INFORMANT' 5 5)GNATURE OR NAME __ ADDRESS
(Y-.no.umho'n) ' almﬂrtadaudmh) NO. :
NOs_ : 493-10~7708 Maris Colombo 5449 Odell Ave.

-1 18. CAUSE OF DEATH MEDICAL CERTIFICATIO N lomvmﬁnmmm
| Enter anly onscame per n DISEASE OR CONDITION -
line for (a), (b}, and (¢}’ DIRECTL_Y LF_JIDING TO‘DEATH'(Q.)_ :
ANTECEDENT CAUSES
_*This does not et
the mode of dying, much Mmm.g‘m,‘mbﬁm (D)MQ_;M

s Aearifaflure, axthenia, | Tise to the abore cause (a) stating

de. It ineans fhe dis- the underiying covse last. z
ease, injurs, or complice- DUE TO (€) b
tign which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

a:mm:mﬁmmmmmmw
. related to (he disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RE_CORb -

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
TION
. . ves (1 wo O
21a. ACCIDENT Goeclty) 215, PLACEOF INJURY (eq..tncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE herms, farm, fastory ., street, ofion bidg..e1e)
HOMICIDE - o : LL 200
219. TIME  (Momth) (Dw) (Yed {Houw) | 2l0. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
oF ‘ WHILEAT[ ] NOTWHILE
INJURY AT WORK
2. T hereby certify | lauumzhedmedfrm_ém.a. 10— to L Org 19\ 3 hat I last saiv the deceased
alive on 19!' * and that death occurred al M AMyrom the causes and on the date stated above.
Zia. mwﬁ (Demo or title) 4723b, ADDRESS % Z3c. DATE SIGNED
— —F, 27 Soth L
Zhe BURIAL. CRENA A5, DATE . NAME or CEMETERY OR CREMATORY | 24d. LQEATION (Olty, town, of county) (Btate)
10=4=54 Resurrection Cem. Ste Louls, County, MD.
DATE REC'D BY % 'S SIGNATU . 5 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Q6T 11954 D1 Paul C. Calcaterra, 5140 Daggett Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No...ccoooo.ou0

working under my personal supervision..

TATT: 1=3 + | 2 LS
S en Signature of Stadeat Embalwer

vicensea Empatmer vo.... 52/
Tore

P. O. Addresas eI~ . 5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
» 7 this body is not embalmed, fact should be so stated above. -

.



