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TIEONOY 22 1958
Ei- DIST. MNO. 3 Ig PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 38558
MARY REG. DIST. no1 0_0_3_. Rlai:l:rur': No.._.g..?:za_m.

a. STATENO o
3

BIRTH KO.
1. PLACE QOF DEATH 2. USUA| ESIDENCE (Wbere decsassd lived. If institution: residence before
a. COUNTY b. COUNTY adicission).

c. LENGTH OF

b, CITY ( outside corporste Umits, write RURAL and cive
townahi

¢. CITY
Tg\zst Louis

voun .ST. LOUIS P T e ETRE
d. FULL NAME OF (If not in bosital or institstion. give strest sddrem ar losaticn) " (M rusal, sive loastlon) ol
NRSFTUTION. SP. LOUIS CITY HOSPITAL "Em 4847 a Easton A /D
3 DNAME OF s. (First) « b. (Middle) © ¢ (Last) DATE " (Month) (Day) (Year)
{ Type or Print) YINCENT BOMVARITO oeArw OCTOBER 26, 1954
= 3] svﬂfa OR RACE | 7. MARRIED, NEVER MARRIED: | 8. DATE OF BIRTH 9. AGE Ga yeun] v weca 1 o ;::.. "
Ble O R ™ | SOt |\ el g i bl
102. USUAL OCCUPATION (Gva kind ofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done even i retired)

St. Louls ,AJe.

(City sad Btata or Poraign C-nlrﬂ-a 12, CE"ZE?;_,OFWHAT

‘ 1

|

13a. FATHER'S NAME

Frank Peul Bomma rito

13b.. MOTHER"S MAIDEN NAME

Angeline ILaRosa ) .
16. SOCIAL SECURITY | 17_INFORMANT' S SI1GNATURE OR NAME

"] 14. MAME OF HUSBAND’OR WIFE

ADDRESS

. Enter oply onecsis per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? B

sl alr:_m_-v:-_«r_d::ﬂ_f_-"h' 487-18-1 en Bommarito 4847a Eeston

s, F DEATH MEDICAL CERTIFICATION % .« - »xz» owim_oias o o~ | INTERVAL BETWEEN
o CAE OF O I. DISEASE OR CONDITION ‘ "ONSET AND DEATH

4
line for (a), (b), and (6} DIRECTLY LEADING TO DEATH" (g)

_*This docs Tt metn ANTECEDENT CALSES
the mode of dying, tuch W u?nditioﬂl y‘}n, giving DUE TO (b)
heart fallure, asthenta, to abode cacee ‘
oa heartfalure, oohenter | the undertping evuse last. ;
case, infury, or complice- DUE TO {¢) .
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ereeeeeereneerenee et | o amom oyl
Condittons contributing to the death but not 3 T Tt .
related to the discase or condition cauting death.
19a. DATE OF OP%%AQ 19b. MAJOR FINDINGS OF OPERATION adoovients logussog ve, o] 20-AUTOPSYT, -
. yes (3 wo
21a. ACCIDENT (Boedty) -215. PLACEOF INJURY (eg.tn orsbom |-21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bomes, tarm, fastory, strest. ofes bldg . e0e) o N
HOMICIDE . Rt TR i il St Wl el
21d. TIME (Mcoth) (Dwy) (Year) (How) | 21e~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo ! WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK -5 7 é X.

Nz bereby cerzw’m 1 attended the deceased from _10=2/ =54

19 to _10-26-54 19_  that I last saw the deceased

,andlhatdealhmnddﬂm.,ﬁmmwcwmmwcatd&dam

2. suanzz‘/ [ Z . - (quuor :maL _

Z3b. ADDRESS

23:: DATE SIGNED

N, 0-26—,5&

AN I TR ﬁ"v&mt i X

1515 Lafavette Arenue . e,

24a. BURIAL, CREMA- E QF CEMI:TER'I’ OR CREMATORY . Zld mTl (City, town, mnnty) (Stats)
FRLEAUA min ot 29 1954 Calvary Cemetery 1 %’t “:'I:;_J f A
25. FUNERAL DIRECTOR'S $)GMATURE ADDRESS

“BETE Iy

WWB‘EM n-w

P, Micell 1150 No. Kinkshighway

'gp_(t; ll-l_r_'r

ent on R Side)




} oy
STATEMENT BY LICENSED EMBALMER

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

LS T teeennae » Student Embalmer No............

working under my personal supervision..

Student.......... Biiure of Stdiv Esbalaey T Slgned% (LYA:. 4 AR
» ' ?\

Licensed E

v - ‘ CeLs T

- ) i P. O. Ad&ela .

> 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 STUDEN’I‘, he also shall sign in his OWN handwntmg.
Lol tlua body is not embalmed, fact should be so stated above. ‘




