_ THE DIVISION OF HEALTH OF MISSOURS g aar
o | FIIEDAPR 20 1951 STANDARD CERTIFICATE OF DEATH 13804

TP State File No....... ..32 \.......
. et NO.______________________ REG. DIST. No. ola o M PRIMARY REG. DIST. .3093__ Regiztrar's No
d 1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deesssd lived, 1f insticutlon: residence before
a. COUNTY a. STATE N b. COUNTY ndinislon).
Missouri
b. Cc!,"l;‘( (It outcide torpurate limits, write RURAL snd ‘h'uhi CSI' AI:EENELI‘-I. QF c. Cl {If outaide corporats limits, write RURAL and give township)
L ) 4 r
] 0wn St. Louis, Missouri wm?|>"" oemell 54 St. Louis. 2 2&
. FULL NAME OF (If not in hoapital or instlzation, glve street addrems or location) "4. STREET (J4, raral 0
o HOSPITAL OR ADDRESS 1%a 'ﬂ" b'i'gfth St
O insTiTuTioN St. Louis City Hogpital #1 1615 ’ v
= ) NAMEOF™ o (Fin) b. (Mldale) e (Last) l LOATE  (Math) (e (e
E (Typeor Prine). ROSE BOMMARITO DEATH Apr. 3 1951
g 5. SEX 6. COLOR OR RACE | 7. #ﬂ)sgw:% EF\%RC%RR'ED' 8. DATE OF BIRTH 1 9. AGE (o yan| v oo 17 | o e,
. . . (Bpacity) . o nys | Hours | Min
% | __femalel white: wraonea " “r>Pec, 18-1884. "BE: | l ]
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry} 5"" 12. CITIZEN OF WHAT
dons doring most of working [1fe, even if retired) DUSTRY E COUNTRY?
[~ orkK Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 0 14. NAME OF HUSBAND OR WIFE
< . unknown | unknown late Nick Bommarito
’,ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of servios) NO. N . . S
3 na no Dominic Bommarito 1619 N, 16th, 5%
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN
ll | Enteronly oneceusper | |, DISEASE OR CONDITION _ V W ONSET AND DEATH
Z || 1ins for (a), (o), and (o) | DIRECTLY LEADINGTO DEATH®(;) ( gﬂdr\_g i) ﬁ,_.&,, S
(:gJ *This does et mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gblnp DUE TO (&)
3 V| as heart fause, asthenta, | 1iee to he above cause (a) stating ,
5 cie. It means the dig- | the wnderiying covse loit, '
® eane, infury, or complica- L DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS WN%
I Cunditions contributing to the death but not C%— .
a related to the disease t:',mdi!wnmmuin; deatfh A‘% e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
; TiON
- : YES D NO D
21a. ACCIiDENT (Bpecity} 21b. PLACE OF INJURY {o.g..Inorabous | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4] SUICIDE boma, farm, factary, strest, affioe blds..a10) - .
Z HOMICIDE .
L )21 TIME  goam) ®sy Fean @Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =7 '
F . WHILEAT[™) NOTWHILE e Ij
J‘ INJURY m. | “worK AT WORK - o ote A
Lt . ro. ~
E 22. I hereby certify that I atlended the deceased from 3=24+8Y 19 lo _L=3=81 19 . , that I last saw the deceased
; alive on _L=2=5851 , 19 , and that dea.th oceurred at D210P m., from the causes and on the date stated above.
g — 23b. ADDRESS Z3¢. DATE SIGNED
. - o 1515 lafavette Avenue A=-3=-81
E v . CREMA- | 24b. DATE 24c. ETERY OA-CREMATORY | 24d. LOCATION (Olty, town, or county), (Btate)
§ 3 VAL (Spaity) 4_7 1951 | metery St., Louis. Hissouri
DATE REC'D BY LOCAL RAR 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
. REG, . - L
APR 8 "y j&"é“- Leidner U, 2285 St., Louis Ave,

{Licensed Embalmer's Statement on Reverse Side)

it ad




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of lthis certificate was embalmed by me, o by

Student Embalmsr No.

wotking under my personal supervision.

STUGONE wevrerervanraraeen e neanniaananas Signe L _ﬂ_w

Student Embalmer

Licensed Embalmer ,N" Z AJ] f{

P. 0. Address ZART ST K vceess ore

Note: - The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!nre to comply with
the above constitutes grounds for revocation of license,)

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

- X . x




