THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 . . .
 to.as FILED MAY 271957 STANDARD CERTIFICATE OF DEATH sore rie 0, 1 BOBL._
BIRTH NO. _ REG. DIST. NO. ilB_rnumw REG. DIST. "0-1-0-03— Registrar’s No 4640
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institutd Ad before
a. COUNTY a. STATE b. COUNTY sdinizaion).
/ MO 5
b. CITY o w v . LENGTH OF . CITY
OR 3 utnsidtc;corwnu lmits, welts RURAL “dw‘in.-hin) CSYAY iz sbia place) [ OR d. l:;'“, -if.mnulmuu of
a TOWN Louis TowSt. Louls 2 il = J
8 d. FULL NAMEO%F (If oot in hoepital or instisution, give strect sddrom or loostien) AsarDRREEE;rS (If raral, glve location)
o o/ tRetirorion, 6056 Shulte fi7s 6056 Shulte Ave,
g 3.52&!\&5 st?ar-l‘: e. {First) b, {Middle) / "¢ {Last) Y DSF' (Month)  (Day) (Year)
B |{__(TweorPiny August Lombardo o May 14 1957
& 5. SEX O 6. COLOR OR RACE | 7..MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r uNOCR 1 TEAR | & UaDER a1 kns,
g WIDOWED. DIVORCED  (Bpect! l ¢ birthday) | Months ' Davs | Bours | Min,
_male white marr Aug. 1 1892 . |
2 10a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE " < ‘¢ 12. CITIZE
é :umdnr‘l.n: mutotwofﬂull‘h.o:an“ﬂlnh:g = RY (City and Ststs or Foreign ('aunny)l C%P:% P‘:’?FWHAT
4 lOwner Restaurent Towa U.S.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND'OR WIFE
A
g [August Lombardo e Copini |
[® I5. WAS DECEASED EVER I[N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
< ('Yu?. or unksows) | (If ﬁ' war or dates of service) l‘- 8 8 09 62%
b= : Yaras I.om
] 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly cnecousoper | . DISEASE OR CONDITION ’ ONSET AND DEATH
2 |[1ine for (s, (09, and (g | DIRECTLY LEADING TO DEATH" (5)

WRITE PLAINLY—USING UNFADING BLACK

*This dpes nol mean ANTECEDENT CAUSES

the mode of duing, sueh

Morbld conditions, if ang, giving DUE TO (b}
rize lo the abope cause () slating

Meart fail henla,
a1 hearl foiltire, asihenia the underlying cause lasl.

ete. Jt means ‘the dis-

cane, injury, or comnplica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disense or condition causing death,

tion which cavsed death,

/6 1%

19a. DATE OF OP'IE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION

I

. AUTOPSY? 7).

YESD NO&

21a. ACCIDENT (Bpecify) 210 PLACE OF INJURY {ex..inorabomt | 2fc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offca bidg..eta}
HOMICIDE P -
21d. TIME {Month} (Dsy) (Year) (Hour) 21e. INJURY OOCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT KOT WHILE
INJURY : = | “WoRK AT WORK

19.1_'_’2. that I last saw the deceased

235 SIGNATUIV

Wor t!lle)

2. I hereby certify that I altended the deceased from ; 18 , o , '
alive on 19.&1 and that death occurred al £ m., from theChuses and on the dale stated above.
- P

23b ADDRESS

3200

ATE SIGNED

19/ 5

24c. NAME OF CEMETERY OR CREMATORY
|. _Calvary Cemetery - --|-

24d. LOCATION (Oity, town, or coanty)

St. Iouig ---

(5tatel
— - Mo

ua.aunmhc A- m.g
|BRwEE e | 5/37/ 57
Pr Y

25. FUNERAL DIRECTOR'S $IGKATURE

ADDRESS

H Buchholz Mortuary 5967W. Florissant

s Staternent on Heverse Side)



e %, . .. . — .
’ STA'I‘EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal

by me, OoF by .o e eereesmeeseeaemaeneanean- , Student Embalmer No...-..........

working under my personal supervision..

Student...cooceiiicioiciiineaaearaa it amaiiranaas Signed.
Signature of Student Embslmer

Licensed Embalmer No... &

P. O. Address It/  pie?t ™70

. 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 handwrltmg
™ this body is not "embalmed, fact shou.ld be so stated above.

€ . - -t —

- . . PR, - . - . i



