e o | FLED JUL 25 1956 " YHE DIVISION OF HEALTH OF MISSOURI 55102

2 o0 STANDARD CERTIFICATE OF DEATH Stte Fle e
BIRTH NO. REG. DIST. no3 1 8 PRIMARY REG. DIST. 4D.Q_q__ Kegistrar's Na...........5¢95_
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived. If Institgtion: residecce before
a. COUNTY . STATE b. COUNTY dinimion).
. . - . Missouri . ' St, louis”
b. CITY (I citaide corpurnte Hmits, write RURAL and sive c. LENGTH OF [t ¢. CITY Hdolo . 4. I» Residence within Hmits of
OR E STAY OR ’ incorporsl
Yoy St luouis township) (in this place) " 'TOWN St! . Iouis , . .%2 E ors u\[ijm_'f
d. FH(%IS-PF'FA{EO%F (1f pot ia hoepitsl or Inatitution, glre atrect addrem or location) ASJDRFEEESI;.; ¢If rural, give location)
wstution  Firamin Desloge Hospital 10026 Lilac Drive, Riverview Garde
3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE Month D
DECEASED  (Char)eg Lombarde oF  June 22. Tos6" ™"
{ Type or Print) DEATH un ,
5. SEX €] 6 COLOR OR RACE | 7. xFD%R\'!'EB' lslz‘ygsci\égamsn. 8, DATE OF BIRTH 9.:..GE (o yan| ¥ wots : YR | & Uwotn 5 Hm,
. (Bpacit, 7. o Days | Hours | Min.
Male White Harried Aug. 29,1902: L S |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : | =hy12. CITIZEN OF WHAT
(City and State or Foreiga Cowatry) )
donsd tife, aven if rutired) R &’ "COUNTRYT
e MAHEEEY California Fruil M6, St. Louis, Missouri
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- August Lombarde Nina Caponi Vincenza Lombardo |
. _— A
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY » S1

o " > 1 fyen st st it 17, ?RMAN'}N X
. 0o, 0r unknown, you, glve war or dates of ce! N .
""No 319-28-3964” /

18. CAUSE OF DEATH ICAL CERTIF!

. Enur only on;muminr 1, DISEASE OR CONDITION )
Iine for (&), (b), &nd () D RECTLY LEADING TO DEATH‘(Q)

URE PR NAME _ADDRESS
M 10026 1ilac Dr:

INTERVAL BETWEEN

S W

Lr W

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD -

ANTECEDENT CAUSES - % /e d—
*This dots not mean M ﬁ e
the mode of dying, such | Morbid conditions, if any, giring DUE TO g 4
a8 heari fatlure, asthenda, | Tide to the abose couse (&) Mfﬂﬂ
de. It meons the dis- the underiying cause lost, . .
case, Injury, or complica- DUE TO {¢) .
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. X L{.LI ;LX
19a. DATE OF OPERA- | 13b., MAJOR FINDINGS OF OPERATION 20, AUTO|
TioN “7"’7‘9'3-?'
ves (14" wo [J
21a. ACCIDENT ~ (Bpecify) 2ib. PLACEOF INJURY (e.x.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. offios bidg. et0)
HOMICIDE N . ..
21d. TIME (Mostd) (Day? (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | VHaEAT “j’,'\{.';‘;};‘
- [122. T hereby cortify that I atiended ifie deceased from Q.L lo W 19.&., that I last sais the deceased
alive on Vv 19 and that death occurred at the causes and on the dale stated above.
Z3. SIG (Degrea of title b. ADDRESS . | Zic. DATE SIGN
W C% 1931 Marerre (,-vv
'zr?'oua gn 1AL, CREMA— 2Ab, DATE | 24¢. NAME OF CEMETERY on CREMATORY 24d. LOCATION (Oity, town, or county) (State)
June 25 1956 Calvary Cemet.ery St. Louis, Missouri
DATE REC'D BY L%CE.:;L R : TURE ADDRESS ¥
JUN 23195 . , 1431 Union Blvd.




b _~STATEMENT BY LICENSED EMBALMER
Tl at .' - ' - ) - LI B -t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY INE, OF DY .o niniiunimirroaaecaecac e raansmm s ettt , Student Embalmer No......c.o-.....

working under my personal supervision..

Student ... cvooceaiicaaiie s aaaaasiaar e
Signature of Student Embslmer

Licensed Embalmer No,. "7 7.7

. s .
. ey ., P o._Address.%.. ...... A

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.
) s

~




