THE DIVISION OF HEALTH OF MISSOURI
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18. CAUSE OF DEATH [Enler onlp one catse tine far (), (), and (c}.] INTERVAL BETWEEN

ONSET ED DEATH
which garve risg fo

above cauze (O ° : ) ’ : - B T
stating the under- . ! . L
lying  cause lagt, DUE TO (¢) | §

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (&)

Ik, | STANDARD CERTIFICATE OF DEATH - -
olfare H'-ED JAN 29 1957 3 1 8 1003 "STATE FILE NUMBER 23
llb“‘G Registration District Ne. ... Primary Registration District Nos - Registrar's Ne. . 3
srviee 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Reszidence before
a. COUNTY a. STATE MO . b. COUNTY admission)
'|3°506 b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits e. CITY Inside Limits
- OR OR
tow  St. Louls Yes2 WNeD jown St. Iouls Yozl NoD
c. FULL NAME OF {lf HOT in hospital, givelocation)fLength of stay in 1b 'i ? (M autsid I Resid
HOSPITAL O outside, give location) eside an Form
i V7., insviuTion New Falth Ho 8sp. j}./j ress 2811a January AvVed veo Neo
-
5 B 3. MAME OF Firat Middle 4. DATE Monh Day Yeor
e DECEASED oF -
B CTipe o prind) SEBASTIAN(SAM) TOMARGHTO o Jan. 10 1957
[ § 5. sEx 6. COLOR OR RACE 7 mnnlln NEVER marmrigp [)| 8- DATE OF BIRTH Is. ?%gr?hmﬂvr)' ::v::en |D:£:n r':;::az;::s..
= o Male White winowep [J ovorceo [}Jdan. 20, 1888 ]
: : “J10e. usuaL occlilP.}TIONk(‘Gfuf kind ofaf;rk‘do% 105, KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE Ciry and mtafo or coumtrr} a’ 12. CITIZEN OF WHAT CIMNTRY
2 most of wopking life, even if retire
,5_: Paborer( RetiTed 2 Yrs.) Italy U.3.A.
2% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8
i Anthony Tomarchio Grace Russo
-
a 15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY ND.|17. INFGRMANT Addreas (WAL €©)
- (Yes. no, or unknown) | (If yes, give war or dater of serdicer
2 No . None . . Lenora Tomarchio 281la_January Ave.
-
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=} PART El_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TJ THE TERMINAL DISEASE CONDITION GIVEN iN'PART I{a) 13, x»;sragaté;f;\'
3 N
h oo L - - /zsﬂ,uo[}
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part H of item 18.}
[ . —
s 2¢. TIME OF Hour  Month, Dey, Yeor R
TINJURY a, m, . . - L. e -
E 7 p.om.
. X | 20d. INJURY CCCURRED 2. PLACE OF INJURY (e. g., in or ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘2l. ] attended ths deceased fr, mM to |—10-~ ,;Znndhn saw :;:1 alive on l=—) 0~ ’,7
Death occurred at fl H 0 0 » m on the date stated above; and to the best of my knowledge, from the causes stated.

BT ter 3 s V5 i e [Ty

Doctor, coroner, etc. must use only standord nomenclature in item 18.

diseases in Part | must be casuolly related.

23a. :l.lmlL. cwgnm_?n‘. 23, DATE 23e. m\ﬁE OF CEMETERY OR CREMATORY 234, LOCATION (Cdy. tow'n. ;f county) {State}
EMOVAL { Speri - . . . 3 R
Remov&il” |Jan.1l,1957| Resurrectioh Cemetery] St. Louls’Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. OATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR 4

Kriegshauser 228 S.Kingshighway JRN 1157 ' B

{Licensed Embolmer’'s Statament on Raverse Side) I L
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" .. ' STATEMENT BY LICENSED EMBALMER

I hereby certify thit the body whose name is recorded on the reverse side. of this certificate was er
+ 4 M .

by me, or by

4 - T ] .
working under my personal supervision..
. ]

Studex;t..--........_................, ...................

@ed Embél_mér NoLFS‘

- - - . .."‘ - et - Tl : ’ P. O. Address ... ................
Note: The above MUST BE SIGNED BY, 'I‘I-IE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes: grounds for re vocatlon of hcense) . . '
If cmbalmed by a-STUDENT, he also shall- sign in his OWN handwriting,’ N . .
If this bod'v is not embalmed,. fact shoulq be so stated above. e ’




