-48°

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD \))

H

FILED APR 26 1956

THE DIVISION OF HEALTH OF MISSOURI / 14831
STANDARD CERTIFICATE OF DEATH State FilelNovm...

1003 .5 2649

REG. DIST.

You. unknown) ] (I yes, xive
NO .

BIRTH KO, NO, PRIMARY REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I Instityticn: residence before
a. COUNTY a. STATE b. COUNTY adiniselont.
Mo,
b. CITY (I outeide corpurate lmits, writs RURAL aed give a g‘rAI:I’ENiETITi: I.?F) €. ng I}ddnﬁ- weithin limits of
wwn (] (in ¢ Dlace 4 elty op Incorporated town?
TowN  St., Louls TowN_St. Louis BT
.od FHCI)-%PN_PME OF {If not in hospital or institution, give strect nddress or locstion) . STI;?REEE-SI.S {If rural, dve location) 62 c 7
Nerution Fnroute City Hospital JF°S2518a No. 21st St. . &
3. NAME OF . . (Middl . (Last
DECEASED a. (Firt) b (Midate) e (Last) 4. DATE (Menth)  (Dsy)  (Year)
(Typeor iy STEVE SAMBO bt Mar. 11 1956
5. SEX 6. COLOR OR RACE | 7. MARR\"IJEB. PI:J)IE‘\IISECESRR!ED. 8. DATE OF BIRTH l 9. AGE {In yu;r' ; m‘::a :Dmn F CRDERN U WES,
. . (Bpe. : on ays | Hours | Mia,
Male | White widower Nov. 23, 190L , |
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
ﬂpmduﬁn; tutworl!d‘uﬁ eﬁﬂ ;J“;:r” 0 BUSTRY (City sad State or Foraign Country) # COUN%EI:'?OFWHAT
nempioye er Austria U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Stephen Sambo. Unknown Late Theresa Sambo
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

r or dates af service)

one HOl=2l 5617 "

Mrs. Irene Gaal 61,37 Sutherland Ave

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
at hearl fallure, asthenta,
ete. It means the dis-
ease, infury, or eomplica-

INTERVAL BETWEEN
- ONSET AND DEATH

. C%L ERTIFICATION .
1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® () £

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (a) staling
the underlying cauase last, . . -

DUE TO (¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related {o the dizease or condition causing death.

19a. DATE QF OP.'E_%APJ 195, MAJOR FINDINGS OF OPERATION - 20. AUTO
Y67 2. o (]

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (es..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

~ SUICIDE . bowes, farm, lestory, sirest, offios bldg.,exo.)
' HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY o | “woRrk AT WORK

alive on

2.7 hereby certify that 1 attended the deceased from

, 18 , o , 18 , that I last saw the deceased

, 19 , and that deajh occurred a/ m., Jrom the cauzes and on the dale stated above.

(Dm%b ADDRESS > %_, > 4\ ,& 0’7?%0

'I%?N REM VA!llBud.lﬂ

23a. SIGNATU % /
R BURIAL CREMA- | 24b. DATE————

24c. NAME F CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) / t.nta)
R rection Cem. St. Iouis Co. Mo

Mar 15,1956

DATE REC'D BY LOCAL
REG.

__MAR 131966

25, FUNERAL DIRECTOR 8 SIGMATURE ADDRESS

uﬂlKriegshauser 228 S.Kingshighway Bl.

ot Reverse Side)

1 Erabal

(Li

e




_ |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF By it i areeaaaiees e , Student Embalmer No..........

working under my personal supervision..

Student .....oooo i
Signature of Student Embalmer

Licensed Embalmer No. $<.&2.

P. O. Address ;Qﬁféd/ﬁ

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

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

a




