X

- WRITE PLAI.L\TLYTI.JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

G. DIST. NO. 3‘ J PRIMARY REG. DIST. Nﬂ.iﬁ. Registrar's Na..l’?g......

‘ﬁ@»mf&l/) U_Af‘f
'::O%.J X, om STANDARD CERTIFICATE OF DEATH e Fie o S B2
IRTH ?. a

Enter only onecauseper | I DISEASE OR CONDITION

line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSE...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY . STATE b. COUNTY dhimion].
St.Louis : Mo ST.toves.
b. CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY ] g A ge.menc, within Lmits of
OR townaship) S&AY {1z this place) OR 3 a ity of incorporated town?
TOWN Jennings mo ToWN  Jennings o e g N p
d. FH(EI-'IS_P'I!?ABI*_EOOF (If not in hoapital or insticution. give streot address or location} ASJ[%EEE;-S (If rural, give Im%ni
instiiriciHigh Tower 01d Folks Home 2520 MeLaren
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (¥irst) ) 4 DATE  (Month)  (Day)  (Year)
(Tvpeor Pty ANZOLO Maria Lombardi DEATH 7/31/55
5. SEX 6. COLOR OR RACE | 7. MARRIEB IBIIE\YOEECESRNE B. DATE OF BIRTH 9. AGE {{::l:e}‘" h:IF IIN':.EB IDYHR F UNDER 3 mms.
(Bpa $ hirthday, O aye { Houra | Min.
Male | White "W dowed Feb 28 1863 | 92 !
108, USUAL OCCUPATION (Ghvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
do dﬂﬁﬂlmw'ﬁrfﬁﬁ%ﬂ-ﬁ:aﬂ; :etir:;) % (City and State cr Foreign Countrvy) J COUNTRY?OFWHAT
Lemp LYghter .City Dep Italy .|  Ttaly.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- unk . unk
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkaown} | {If yeo, xlve war or dates of service) NO, .
no Mary Am .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | 1i%¢ fo the above couse (a) stating
cc. It meen the dis. | .the uzader!ying cause last.

case, infury, or compli ) DUE TO (¢}

tion whick coused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPTEI%ﬂﬁ i5b. MAJOR FINDINGS OF OPERATION .

20, AUTOPSY?

ves [ no [

ALD O

-r

\21b: PLACEOF INJURY {a.g., in or about

21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

2. ACCIDENT.M (Bpacity) "
SUICIDE N ."  [sbomas;fsrm, inotory.street, office bldg., eta.)}
HOMICIDE ~. N R * )
21d. TIME {Maonth) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY ~ WORK AT WORK

21, HOW DID INJURY OCCUR?

‘22. T hereby certify that I gttended the deceased from %, 1985 1o J.LM_, 19::, that I last saw the deceased
" _alive on , 1985, and that death occrred at L m., from th¥caused and on the date stated above.

23a. DIGN egTee 0T tiﬂ%
¢ 4 / 4 M

23b, ADDRESS

4

8/3/55

DATE 7 24c. NAME OF CEMEI'ERY OR CREMATORY )
F i Calvary Cemetery

23c. DATE SIGNED

M

24d. LOCATION 0ity, town, or county)

St.Louls,Mo

DATE REC'D BY L%CE%L ISTRAR'S SIGNA

BSE

|

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

). Miceli 1150 N.Kingshiway

{Licensed Embalmer's Statement on Reverse Side)




Pet St b nsu 2%
/‘STATEMENT BY LICENSED EMBALMER

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

' e N B ! . ..
by me, or by ...... PO A U B T S, LR S PO
[ L_J‘ b I T vy .

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

"y ) LIS 27 . % :
: N 1‘)P O, Addres A

- e the The above MUST BE SIGNED Bg THE L%CENSED EMBALMER in his OWN HANDWRITING (1
6 cqmply With the above constitutes ‘grourds for revocation of license). ’ . .
If embalmedDby a STI;FDENT he also shall sign in his OWN handwriting, - _,“ -
i¥ this body is not ernbalmed, fact should be so stated above.

ot



