THE DIVISSON OF HEALTH OF MISSOURI

. No. 300 ¥
%o | FILEDAPR 23 1843 STANDARD CERTIFICATE OF DEATH P 3 ird
'BIRTH NO. REG. DIST. No.é_(._’!_ PRIMARY REG. DIST. no-gg_"_ Registrar's No 7 9 6
; L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. If Institution: residence befors
a. COUNTY . a. STATE b, COUNTY admision}.
St.Louis, i I1linols )
6 . b. CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalds corporste limits, write RURAL an. give township) ?‘}’7
OR towoabip)| STAY (in this place) OR
a oW Jefferson Brks. Mo, 13 Dayg| TOW  Collinaville
.- d. FULL NAME OF {If not ia bospital or institution. give strel addrem or losation} d. STREET (It rural, give location)
OO HOSPITAL d ADDRESS
3 INSTITUTION Vet, Adm. Hospital RR #1, lebanon Read 9
=R NAME OF o (FinD ) b, (Middle) < (Last) LOATE  OMwit) (Da (el
= (Twpe or Print) Joseph COLOMBARA DEATH  Aprd] 1 1949
é 5. SEX (9 COLCOR OR RACE | 7. #I‘E)F(t)R\'\lﬂEZB Ple\\:'ggchEisRRlED 8. DATE OF BIRTH . 9.11\.55 (In yesrs| W UNDER 1 YEAR | O DWDER 1 mns,
ks . pecity} % blrthday) |Mosithe | Duys | Heurs | Min.
2 | _timde D White Married Sept. 26, 1889 59 1
= || 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtate or foreien ooumsrr) 12. CITIZEN OF WHAT
[+ most of working Life, sven if retired} DUSTRY COUNTRY?
K orer ; Turine Italy (5
< 13a. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Dominick Colombara : Theresa Fesero | Fannie
= %4 15, WAS DECEASED EVER IN L1.5. ARMED FORCES? ’ 16. SOCIAL, SECURITY
{Yes, 0o, or unkoown) | (If yes, sive war or dates of servics) NO,
§ Yes - : [ . X
h!: 18, CAUSE QF DEATH : D|5. OR CONDITION MEDICAL CERTIFICATION ) . lﬂﬁgm
. Enter onl: - EASE
< & | 1isefor (&, (o). and (o) | DIRECTLY LEADINGTO DEATH®(y) CIRRHCSIS OF_LIVER Tnknown
Eq) *This does mot megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gMM DUE TO (b) - _
- 3 ‘1| a2 heart feBure, asthenia; rise to the abore cause (o) slating T .
& || ar. It meams the dip- | he underiying cause lox. A g I [»)
o || careingurs,or comit . . .DUETO {g).. . .
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v
=] " Conditions contributing to the deaih but mot oo 2t 30 20 A‘,’
2 related (o the diseate o7 condition eotiting death, -t [ oY Hrl .
t= || 192, DAYE OF OPERA-"| 18h, MAJOR FINDINGS OF OPERATION vy 20. AUTOPSY?
> TION X
5 None .. - . - P B ves L w &
o 21a, ACCIDENT {Specity) 21b, PLACEOF INJURY (e.x..loorabout | 27c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest, offios bldg, wie.)
é HOMICIDE None [—, . -
g 21d. TIME | (Momk) (Day} (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: oF —-—— . WHILEAT[—} KOT WHILE
J‘ INJURY WORK AT WORK i
E 2. I hereby certify that I attended the deceased fromMarch 19, 1949 1w Aprill, 19_49. that I last saw the deceased
_;; alive d that death occurred-at m., from the causes and on the dale stated above.
'E 23. SIGNATURE e egree or title) | 23b, ADDRESS 23¢c. DATE SIGNED
o | LeE.Stilwell; M.D, ~ Chf, Prof{ Services |Vet.Adm,Hosp, Jeff. Brks, Mo, | 4/1/49
E %BNBEERM[ OA\J'HLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, or county) “(State) -
. ) v . .
£ | removel | 4/2/49 5S Peter-Pa Collinsville, - -Ills.

DATE REC'D BY LC}.&%L REGISTRAR'S SIGNATUR, ER ‘'S S16M ‘ADDRESS
f-2%F JZA{M.-( M

i (Licensed lmmt on Rwem Side)




¢ T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, or by

e ataateaAs et banebemnnrenna s eaemeeeoanase e sromet Ak ed et e bis s o brtens sy Studsat Embalmer No. inreas

Si gned ......................................... . - - . LlCCn.‘:Cd Embalmer Nn

Studeant Embalmer . . - "/ .
’ P. O. Address__’éa-%u—: »elly “Z'-'f

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIE’ING (Fidiluge to comply with
the above constitutes grounds for revocauon of hcmse.)

If this body is not embalmed, fact should be so stated above.




