300 FilLl MAR 22 1956 THE DIVISION OF REALTH OF MIDOUURI 10454

" STANDARD CERTIFICATE OF DEATH S1828 File Novooomvenersssssmecesne
! BIRTH NO. REG. DIST, NO. ___— ™ PRIMARY REG. DIST. NO. __—__—__ . Kegistrar's No 2458
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
3 a. COUNTY a. STATE b. COUNTY adwmision),
Mo . -—
b, C‘;TY (If outside corpurate limits, write RURAL lnd‘:'l’v:.mn) gTAI;fE?:EL}S: pl?::} c. ng .oa ?gﬂﬂ?;ﬁ::mm&"f
TOWN St.louls Tow¥  St.louls ~ ™0
d. FULL NAME OF (If not in hospitat or institation, give strect address or loestion) . STREET {1 rursl, give location) -
HOSPITAL OR Supm—:s AR /o
INSTITUTION D,C.4, City Hosp 3 1008 N 11lth
3 NAME OF 5. (First) b. (Middle) <. (Last) LOATE  (Mmw) (Dap)  (Yew
(Twpe or Print) Joseph Bommsrito peAH  3/7/56
5. SEX b 6. COLOR OR RACE | 7. ‘l‘\"lARIﬂEB NIE\YOEEC"E‘SRNEDJ 8, DATE OF BIRTH 9-]:G§ir&ndn)ln !: Dz.l:h | TEAR | F UNDER a0 ms.
. {8pecif: t uy. on Hours | Min.
Male White Ferried Oct 2 1899 56 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : o 3
ne d moet of workipg life, |:|ni! :nir:d) DUSTRY . (City and Stete cr Foreign Coustsv) Ing{FIZEI;"?F WHAT
: wfnﬁ W washer . , NPT 10 & . aly
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Joseph Bommarito | Vita Viting Bommarito
15. WAS DECEASED EVER IN (1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yea, rive war or datos of service) NO.
no Vitina Bommarito 10083N 1llth

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION % ‘; M } ONSET AND: DEATH
line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® ()
“This does mat meean | ANTECEDENT CAUSES C\’, W l

the mode of dying, such Mortid conditions, if any, giving D TO 4b 2 i i D s — T
as keartfailure, asthenia, | rise to the abore cause (a) stating y . m
ce. It memns the dip. | the underlying cause lest. - 4 . e/ - /i .
DU (c ] /1 ,/

WRITE PLAINLY—USING UNF;‘LDING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- i [}rrarrd-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITveti/ St e ghics Bl QFf AL R ZF-,
. Conditions contributing to the death gzt '
related to the dlecase o condision deaifig’ L — L Ol ‘ J
19s. DATE OF OPERA. | 152 MAIOR FINDINGS OF OPEGa '{f P M /77O e, 20, AUTOREY?
| & . e - YES NO D
2is. ACC (Bgpeity) 21b. PLACE OEZRJURY (o.s.. 1nor sbout own OR I (STATE)
M homa, farm, L giflce bidg., om0}
M Okt <
216. TIME (Month)  (Day) (Year) (Hogped| 2le. INJURYJOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'"J“W 7 BE /R | Monn AT WORK 24 [;),(} F?ﬂ At é
22. ] hereby certify thé I atlended the deceased from to , 19 ’T!hat I last saw the deceased
alive on , 19 , and that death occurred ab//"?mm from the causes and on the date staled above.
TSIGNATURE n@ 23b, ADDRESS  Z Z3c. DATE SIGNED
< ~Foo %ﬁ NI
URTAL, CREMA- 24b. DATE (% ' 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county). ~{Btate)
Spediy) 4
iris 5/1 sCalvary: St.Louls,Mo
DATE REC'D BY LOCAL | R 'S SIGNATURE _FUMERAL DIRECTOR'S S1GNATURE ADORESS
REG. -
MAR 9 jgog | Y Mj cell 1150 N.Kingshiway .

el (Licensed Embalmer’s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BT o o o B - N , Student Embalmer No,.......

working under my personal supervision..

Student .. ..o i iii e e
Signature of Student Embalmer

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

If embalmed by a STURENT, he alsc shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




