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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041310

STATE FILE NUMBER

“.ED N OV 1 8 lgsag,,,,uf.on District Ne, ______________3_] 8 ____anary Ragistration Dmn:'ﬁ 903 _______________ Reglslrur s Mo., 9_7_ 4,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:éden:e b)efnrn
X . . b, admi ssion
a. COUNTY a STATEMlS souri COUNTY St L é !{
b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits c. CITY |n31de Pimits
OR . Yes Ne (] OR 07/ Yes No []
Towe St., Louis 10w Berkeley 0 ¥
. FBLIL‘I NA&‘-EOOF {ti NOT in hospital, give location} | Length of stay in 1b d. STREET (If oumde, give location) Reside on Farr
HOSPITAL OR ADDRESS %
INSTITUTION a 10 Days o 7 L1437 Eminence Yes [] No
. NAME OF DECEASED First Middle " Last 4. DATE Manth Day Year
{Type or print} . OP .
Joanne Bommarito DEATH Oct, 10, 1958
5. SEX 6. COLOR OR RACE| 7. warrIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, ,.\I(‘,Et i;_n';.‘;,,; ::::ERIILEAR l:nl::QDER Q:Airri‘ns.
M st birthday ) N )
Female /| White | .wooweslF 3 oworceoD)|Qcg, 2, 1934 | BL™™ |

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION ({Give kind of work done

1. BIRTHFLACE {City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?

during moss of working life, aven if retired)
At _Home Housewife Chicago Illjnois / U.S5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBANQ OR WIFE
Carl Hill Edna Edwards The Late Peter Bommarito

15. WAS DECEASED EVER IN U, S, ARMED FQRCES?
(YuNb or unkmwn)](ll yus, givm or dates of service)

16- SOCIAL SECURITY NO,

165 26 3024

V7. INFORMANT Address

Hildegarde Hogg, 375 Alta Dena Ct.

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PR
A ATH
‘—c‘_eé— A ‘-0‘&-7

latescorse

2herrnlee  Five—

Cenditiens, if any, DUE TO (b)
which gove riss 1o }
gbove cavse (a),
ati h. der-
< iing e tess._|_DUE TO (¢ Hoir
= PART Il. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dizeass candltion given in PART I (a) 19. WAS AUTOPSY
< d PERFORMED? /
2 : . YEFFT=NO []
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
pri}
; t O O
U} 20c. TIME OF ,Hour Month, Day, Year
g INJURY  a.m.
% p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, factory, street, office bldg., etc.)
WORK AT WORK

21.

| artended the deceased from _‘ 2".1 . 4 I'd 2 Y l , to

Death occurred at

-

her

and last Sav % clive on

é.i (0 195K

m on tha date stated above; and to the bast of my knowledge, from the causes stated.

o

. SIGNATURE (Degree or titje)

22b. ADDRESS

AR 2.y

22c. PATE SIGNED

s9f/1v/ S8

Rlhyer

Z3a. BURIAL, CREMATIGN, | 23b. DATE QE OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) ('.'u\c!_o]
REMOV AL (Specliy) .
Bupial . 10ct 13 1958 vary Cemetery St. Louis, Mo.
24. FUP:E;AT.- D[RECTOR ADDRESS 25. DATE RECD, BY li:;géi(} 2%8‘[ RS SIGNE - /
Collier Mortuary, St. Ann, Mo, 0 g & IF 12 A S

{Licenssd Embalmer’s Statement on Reverse Sida)

Y aa KB



STATEMENT BY LICENSED EMBALMER —~_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No..............o.eet

...........................................................................................

by me, or by

working under my personal supervision.
~
Signed , A L e e ... m

Student
Signature of Student Embaimer
Licensed Embalmer 0335:;‘

P. O. Address....<J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 embalmed, fact should be so stated abovg.




