LR N THE DIVISION OF MEAL TA OF MISSUURS 6421
alth, HLED F E B 2 5 1951 STANDARD CERTIFICATE OF DEATH )
olfars STATE FILE NUMBER - 9 3
b“.‘ Registration Distriet No. —......... q] grlmory Registrotion District No. 1003 Ragufror s No. .0 6
iadid ]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution; Residence before
a. COUNTY o. STATE MO b. COUNTY . admission)
. .
0506 O b. CITY (if outside corporats [imits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
- OR OR
TOWN St. Louis Yesl) MNoD TOWN 3t. Louls YesO NeO
sl ﬁgté‘;.?‘mEDOF (1f NOT inhospital, givelacation)[L ength of stay in 1h STREET (If outside, give location) Reside on Farm
_Zé institution Mo, Baptlst Hosp. jp% A\DDREss 6620 Tholozan AVeey.o Ne D
3. NAME OF Fire Middle Lul 4. DATE Month Day Year
DECEASED QF
(Type o7 print) MARINA LOMBARDO oan  Jan., 28 1957
5. ] . B. BIRT 9. i IF UNDER 1 YEAR ]
SEX { |6 coLor or Race 7. marrien [ NEver MarRigh (] 8- DATE OF &iR é 886 l ?f“gr-?(ﬁ"ﬁ;? e :r:::faz:;::s.
Female White WIDOWED oworceo [ Nov. 20,1 g J l
10a. USUAL OCCUPATION {Gize kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or coumtry} s 12. CITIZEN OF WHAT COUNTRY?
during most of wprking life, even if retired)
Housewor Italy U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony Mantla Agatha Calto
15. WAS DECEASED EVEAR IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT . Address
{¥er. no. or unknown) | (1] pre, give war or dotes of service) o,
No I None None Leo Lombardo 6620 Tholozan Aves.
19. ca OF DEATH [Enter only one :au(e per line for (o), (b). a:;d (e).] - INTERVAL BETWEEN

1. DBATH WAS CAUSED BY: &\ i QNSET ANDQ DEATH
IMMEDIATE ChUSE m _ébs;m_m%__—_—f Aertge |

‘fﬂ"#- DUE TO (b) m AA‘/I::Z\ M @W M hd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot ceortify to o death due to natural causes.

ﬂJ(a .
=z au cun:r:c‘r DUE TO (¢}
o lgh.‘bmm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. was AUYO;?\
= . PERFORMED?
g /'/u“’Z@ Y. Y20 DF| s wo
= Na. Accllﬂy SUICIDE HOMICIDE ZOb ESCRIBE HOW INJURWOCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
& (W a M 2
(%] _/‘4—-'
= | Be. T'TEA?(F Hour  Month, Day, Ycar
'] NJU a.m.,
a p.m. /ﬁ,u v I7
Z | 20d. NJURY OCCURRED . PLACE OF INJURY (e. ¢., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE M farm, factory, street, office bidg., ete.)
WORK AT WORK 3 A
21. I artended the deceased from - J’ , to = and iast saw ;:;:‘ alive onﬁa-m
o Death occurred at : b ] m on the e stated above; and to the best of my knowledge 'm the causes stated.
(]
c 2Za. sIgNRTURE - v {Degree or tile) () |22t apoRess 22¢. DATE SIGNED
% M ﬁé’&‘-
; D DAl A O ol /3542
5 23a. BURIAL, cnzum?n'. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toeen, of County) “(State)
EMOVAL ( ctfy 3 .
3 Barfal Calvary Cemetery St. Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Kriegshauser L,228 S.Kingshighway JaN 30'57

{Licensed Embaimer’s Statement on Ravarse Side)




[

-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by Ie, OF By . iieiiicaaieeaeeeaeaas e eeraveeanaen. , Student Embalmer No,.......

working under my personal supervision.. ‘ -

Student.......ooooiiiiiiiiriiiiiiniiaeaas I Signed . £ M‘dw ..........

Signature of Student Embalmer
Licensed Embalmer No.}ég

: B, O. Address %‘Jif/éér

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
io 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 embalmed, fact.should be so stated above.

e . -
1




