MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0'—"—62?032659 ’
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A

MENT OF PUBL ey
CEPART ° ': :E‘.‘LT; f": wELFng Pri Registration Distri 1n003 Registrar's No.t 77 F i STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _____ ~me—m—Primary Registration DiswicrMeo 220 egistrar’s Not ..
ON THIS STUB N AIE 909 .onm
-_— 1. PLACE OF DEATH @ V9 & & [¥bZ 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
Vs 300 Q 8. COUNTY e STATE Migssourd b COUNTY 8t Louig admission)
R ev. 4/59 % b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
2 St, Louis ownNormandy Y N
= TOWN » D O.A. es G No O
1 < ¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
— Al HOSPITAL OR N N Aonnféi A . .
2403/ 33 < instmuTion Missouri Baptist Hospital|ved nO 54 Audrain Drive Yes O Nogg]
_ f o
3 3. (!:AME OF DE}CEASED First Middle Last 4. DSFIE Month Day Year
ype or print
4 George B Lombardo veath  August 7 1962
(2] 5. SEX 6. COLOR OR RACE 7. Marriecd3T]  Never Married {1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1DVEAR :: UKDER 24 HR
= 3 Wid d Di d Months Y3 ours Min.
5 male white idowed [ werced O ] 10-8~1905 56 | |
_l——'- 10a. USUAL OCCUPATION (Give kind of work done loﬁgg og]?lu INES; OEIND STRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 0 rin orking life, even if retired) en 0a R
2 PRes I Dealang Ine St. Louis, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
— .
—2 1 Frank Lombardo unknown Hazel 1. Lombardo
8 I 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
- Yes, k 1£ . Qi dat f i o
o 5 (Yes nﬂg un| nowi)[ (1f yes, give wer or dates of service} Mrs .Hazel L- Iombardo, 8251.', Au i i Dr.
—_— g | 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (c). a INTERVAL BETWEEN
% 10 z PART 1. DEATH WAS CAUSED BY: 2.~ () / . ONSELNDAEATH
; s b A
y — o i z IMMEDIATE CAUSE (a) et AN (A R A . ™A | ¢ oA S ALY
" RN o} O ‘
O |lo ~7 {) s 7/
—_— [e] * ‘ ,
12 ol® é ) Conditions, if any, DUE TO {b) e AN AR D bl A A-cr-_-a AL T
9 2 - w |5 which gave rise to 7 [ ”
== sbove cause (a), % T, ; o )
13 E Z stating the under- - ) ’ W MM_A-)
lying cause last. DUE TO (<) i d ] ] R llrt e {
ot AT i =
(z)' z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DFy Hau'l not related 10 the terminal ART HI. If  deceased was  female was
?l g disease condition given in PART 1 (a) 0 there a pregnancy in last 90 days.
o % ‘}71
= o a 0 ID Yes | E] Ne l O Unknown
4 = .
g é 19. ;\é.;goARLHE%%SY 20a. ACCBENT SUICDIDE HOMDICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a G YES ga¢ NO [
z g < 20:.1|ME20F Houf  Month, Dsy, Year |
& INJURY .m.
w 2 <« % gily
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.u.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \ﬁvg}stngvE?ﬁv%!gx o farm, factory, street, office bidg., etc.)
o [a] - . -
W
5 o = é 21, | attended the decessed from /Wﬂd last saw mﬂ“vo GW
: ; 9 Denth occurred at /D 2 m on tNE date stated above, and to the best of my kNowledge, from¥the causes stoted.
g w 3 o e, TURE {Degy Tita) 22k, ADDRESS N )
I ’
E||® = np | o
A g 23a. gumékvL'AER(gMA?flyojN' 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town county)
[e) =] EM peci
g | Cremation Aug 11 1962 Valhalla Crematory St. Louis County, Missouri
<L . FUN L DIRECTOR Al E53 25. DATE RECD. BY LOCAL REG. 26, ISTRASES SIGPRTURE
§ S | Hath " He mahn & Son, Inc., B8 E. Fair Av ﬁ /7 V/4
= @l _St, Louis, Missouri = UG__9 1962 LV




- : STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student balmer No,

o

o
working under my personal supervision. %
Student Signed

Signature of Student Embalmer j 7
Licensed Embalme J

* ' ! PR - P. O. Address f %o

F
T
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éﬂure to comply
- with the above constitutes grounds for revocatfon' 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.




