5. MNo. 300
y. 10.48 °

-

G-/2 42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

1018@3

FILED MAR 16 1950 STANDARD CERTIFICATE OF DEATH $H80 File Nowromrroc e
n ﬁ +
BIRTH KO, REG. DIST. NO. §18_ PRIMARY REG. DIST. NO. = ° Registras's No 1 t?-_; 7
T PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd lived, If L pr———,
8. COUNTY _ ' 8. STATE Jeg oo p | b. COUNTY dmon.
b. C(;EY (U oatalds eorpurste limita, writs RURAL sod give §T AI‘IENGTH oF || = C'T;{ (If vutside corporate fimits, write RUBAL and give tewnship) b "(
own St. Louls bl STAV dnisbe)  rown St, Louls: Ay
d. FHA.SLPI;{?AI\;I-EO%F {1 ot in hospital lon, glva streot address o | 7/6I‘REET (1 rural, give locatlon) 4 ./
insriruTion C1lty HoSDltal I?,EI Chambers St,
3. NAME OF a. (Flrst) b. (Miadle) t. {Laat) 1 a, DATE (Month}  (Day)
DECEASED 7)  (Yea)
m.,,m,,, Margaret Bommarito peA 2 /T3 /50 f
6. COLOR OR RACE | 7. "‘},%'},}E% EF\\;’EECNE'.SRR!ED 8. DATE OF BIRTH V9. AGE i yeara| o ivoex 1 T | @ ttn s
(Specity} . : birthday outha| Days | Hours
Female White e T | 3/29/18 2 i e
108. USUAL OCCUPATION (G work | 10b. KIND or BUSINESS o’n IN- | 11. BIRTHPLACE or ta i ]
o derg ot WUl il i USINESS O&TRY (Btate or forelen sowntey) @ e SUNTRYST WHAT
ler J.A Weaver Co, St. Louls, Mo.
ll:ia. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. myz OF MUSBAND OR WIFE
Thomas L jCattherine Miller 1Sam Bommarito _
15, WAS DECEASED EVER mﬂu s, ARMdED I:E)RCB'; 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
Do, Or | Yiu, V8 War or Lol . -
g | = | 488-12-2606| Catherine O'Reilly I221 Chamberw
18, CAUSE OF DEATH - MEDI CERTIFICATION TERUAL GETWeEN
| Enter ont I. DISEASE OR CONDITION 9 .
Lo for"(ai‘;g;:’:’::‘(’; DIRECTLY LEADING TO DEATH® (5 o—M./ a-z"'/—-z‘-w—f—acc. ) i

ANTECEDENT CAUSES
Motrtid conditions, if any, giving DUE TO

*This does not mean
the mode of dying, such

,aJﬁ a.‘g““,cw ,ad, e

" rise to the aboer couse (o) dating S a2 S

a# beart follure, asthenie, the underlying carss faxt

ete. It means the dix-

wm )Jw

ease, injury, or complica-

DUETo(eM ?JO 2 et

Zazre

tion which casged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not Z ;27

. related to the disease or condition couring dnth,??) . .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

<  TION

o L . . o o X wl]
2ta. ACCIDENT  « (gogetr) 21b. PLACEOF INUURY (5. moraboas | 21c. (CITY ZTOWN, OR JOWNSHIP) - (COUNTY) g/:{:sr}m y
M home, tarm, f, . o} F "
214. 'rmls 7 (Momth)® (Day) | (Year) Hoy), 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L ’
INJUR A&&] /3 Se ; . "3'5:1 Ng::&.! ’

cby cemfﬁ that T attended the deceased from

19 lo , 19 , that I last saw lhc deceased

19 , ond that death occurred at /_5 ., Jrom the couses and on the dale siated abouc
)k‘ or ug% 23b. ADDRESS I
DD LB e 7 Sy

CalVaPy Cem

24c. NAME OF CEMETERY OR CREMATORY

z«.-l.oc:mg'h-(cny.-town.orm:yf -/ (Btate)

etery . St. L uis; Mo,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

pbullivan Funeral Dir, ‘2849 Euclid:




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.
Student ................é;b.; ............. L.
Student almar ~
Licensed Embalmer Na\j) 6 51—3

P. Q. Address

Note: TheabweMUSTBESIGNEDBYﬂIEHCENSEDEMBALMERmhuOWNHANDWRHWG (Fnilmtocomﬂymdn
thaahmemnmnmmd:ﬁormunoﬂmm)

ﬂthnﬁodyu,notem{ulmed.fmdmddbemmdabov&




