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Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al}

diseases in Part | must be cosvally related.

Coroner connot certify 1o o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 271 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 e vesisvoton o1t e 1003.-

31915

- STATE FlL

MEER

. Registrar's W924

PLACE OF DEATH

2. USUAL RESIDENCE [Whe

re deceased lived.

If institution: Rasidence befors

a. COUNTY a. STATE MO . b. COUNTY admission)
- b, CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limirs e CITY - % o - O * Inside Limits™
OR OR i
Town St, T.ouls Yestl NoQ Ttomd St., Louls 1__) YesU NaD

. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

{If outside, gwe lacation) Reside on Farm

HOSPITAL OR d. STREET
iNsTiTUTIon 3G50 & Palm /O avpress 3950 a Palm YesD NeO
3. NAMIE OF Firgt Middle Last 4. DATE Month Day Year
DICEASED . oF
(Typeorpring Giovanina Bommarito AT 26 56
5. sex 1 6. COLOR OR RACE 7. wardleo){T{ M ver marmio (] B DATE OF BIRTH '9. AGE (T yeara :: :1:::2 ID\::-'! | e zuu r::s
P W ‘ wioowep [ ovoreeo [ Sept 22 1880 : I

10¢. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

= 112, CITIZEN OF WHAT COUNTRY?

Housewife P e Terragsini Italy U.S5.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sa 1 Antoinette Ticavolil
15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SQCIAL SECURITY MO, |17. INFORMANT Address

(Fea. mo. or unknswn) [ Uf yes. give war or dates of service)

No.

Antonino Bommarito 3950aPalm St,

PART I. DEATH WAS CAUSED BY

18. CAUSKL OF DEATH [Enier only one cause per linefor (8), (b}, and ({).]

INTERVAL BETWEEN

IMMEDIATE CAUSE (a) 'C{‘ LAUAA

Conditions, if eny, DUE TO (B}

ONSEé Am
LWy IV

which gave rige fo

b use (0) K. J M'
ove causze \0), - .
Hating the under- . Mﬁ-ﬁ - M M

n DUE TO (&) :

Iying cause laat.

PART {l. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m)

Wi 2

T9. WAS AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

ves [ no [

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer neture of injury in Part I or Part 1 of item 18.)
20c. TIME QF HMour  Month, Day, Year

INJURY  a.m.

P m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION QOUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bldy., etc.) |
WORK AT WORK

2.

ove; and to the best of my knowledygs, from the causes srated.

. 4
lJt.l w h’::;‘ alivea on Lm_“i

Fa " " "
I attended the deceased /1o, (ya I ? J- 3 . to _%Zﬂ’é?
Death occurred at P‘ 50 4 ;

m on the date atated

rjuatun 2 iofweﬂm o7 tirle} o 22b. ADDRESS

11921 W

‘| 22¢, DATE SIGNED

9-26-44

23a. BuRIAL, CREMATION, | 235, 23:. NAME QF CEMETERY OR CREMATOF(Y/ 23d. LOCATION (City, towrn, or county) (State)
REMOVAL (ipet (A
Buria 8 29/56 Calvary Cemetery . | St. Louis Mo,

24. FUKERAL DIRECTOR ADDRESS

Robert D. Kinealy 2228 st.Louis

25. OATE RECD, BY LOCAL REG. | 25.

{Licensed Embalmer’s Statement on Roverse Side)

EGISTBAR'S SIGNATURE — 2 -




.- mee s P

II

[ §

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF by Lt tiiiieaseeearerasaerniaaes , Student Embalmer No..........

working under rny personal supervision..

Student...coovoooon i e
Signature of Stident Embslmer

ch P. O. Address .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not erpbalmed, fact should be so stated above. )




