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N SYIRToms will e Hiaked.

{isaases in Port | must be casuvally reloted. Coroner cannot certify to o0 death due to noturcl causes.,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, Coroner, a7c. musl use only sitandargd nomenciaruiae N 1M 10.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED MAR 5 - 1958

Ragistration Distriet Noo e ML S Ml P rim

L 58-007097.
S L0, < N T

1. PLACE OF DEATH

2, USUAL RESIDEMHCE {Where decaased lived. If institution: Residence bators /°
i Y

. COUNTY a. STATE  Miggouri b COUNTY admi sy
b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside iimils
OR OR
TOWN StoLO\liﬂ Yo x NoD TOWN St oLOlﬂ.B Yes [.x No O
¢, FULL NAME OF (If NOT inhospital, givelocation}|[Length of stay in 1b T} . . . .
HOSPITAL OR d.¢BTREET outsidae, give location) Reside on Form
2.3 nsTiTution SteJdohn's Hospital | ;/_3?-&0 ress 56l éiBChOff YesO Nk
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
{Type or pring) Albina Colombo st February 19, 1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR [if UNDER 24 HRS.
f MarRIED [ never marmico (] | Tast birthday) .u.mm.l Dawys | Houre | Min.
Female White wmo?ml! owvorceo )| March 28. 1885 o
-]10a. USUAL OCCUPATION {Giee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 3 |12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Ap Home Itsly US4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marco Cassani Maria Pellegrini

15, WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.
wnknown} | (IS pra, give wor or dates of service)

[ None

{Ves, no

17. INFORMANT

Address

Charles Colombo, S6L) Bischoff

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b)), gnd {c}.]
PART 1. DEATH WAS CAUSED BY: . _'P . ONSET ANG DEATH
IMMEDIATE CAUSE (g} / FNALA N ETINNAMR ,/,I A

2i.  attanded the deceased lromw to
6208 P

Death occurred at

Conditions, if eny,
which gove risg fo DUE TO (9)
above couze (G
slating the under- . 4 /’I\
= lping cause lost. DUE TO (¢} v ry z
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH %No\ﬁ‘m THE ZBRAMINAL Dt VERLIN PART 1{a) f 19, WAS AUTOPSY
= @ D . N ’lf Py / PERFORMED?
.
3 Diatreln, Pnellit. T W“H CantsVoa LRrmof [vesK voD)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCU . (Enier nature of injury in Part I or Part I of item 18.), N /%
g O O O - T
# 20¢. TIME oF Hour Monik, Doy, Year
O INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abott home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ele.}
WORK AT WORK
773, her aveon 177
and lagt saw . alive on

m on tho data statad above; and to the beat of my knowledge. from the causes stated.

[2]

22;3‘?:“’“ ; ?7? (Dcvfuurllrfc). %‘ Q

225 ADDRESS 22¢, DATE SIGNED

S /47 L og - |2-20-5%

237, BuURIAL, CREMATION, [235. DATE

Hetoval™” | 2-22-58 .

23. NAME OF CEMETERY QR CREMATORY

Resurrection Cemetery

23d. LOCATI

(City, town, or county) {Sta’e)

St.l-ouiﬂ CO.,llgo

24, FUNERAL DIRECTOR

ADDRESS

Calcaterrs Funeral Home,51)0 Daggett

25, DATE RECD. BY LOCAL REG.

FEB 2 1'58

nsed Embalmer’s Statement on Reverse Side

zi@mw 'S SIGNATURE
i e g 4
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STATEMENT BY LICENSED EMBALMER

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

By MIE, OF BY ottt iiiicicrrererenrecsaaneincataritiisssssansnssrarnnsanssnnsanen

working under my personal supervision,.

Student... ... i e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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 tltxis boLdv is not gmbalmed. fact should be;s‘l_q_ stated above. = . e
et e . - . e R . - - —r - — - - P, 4
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