THE DIVISION OF HEALTH OF MISSOURI 2 43 i 6

. MNo.300 " .
. i
e | ALED Jul 2 108 STANDARD CERTIFICATE OF DEATH State File No..
. BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. nnsr.ﬂ%ﬂmnmnh’ﬁ‘l 18............"..
d 1. PLACE OF DEATH Z. USUAL RESIDENC ors 4 d lived. If 1L idence before
a. COUNTY a. STATE b. COUNTY adminion).
MO. i N
b. CITY (I1 catside corpsrate limits, writs RURAL snd give g;ml;}-:NGTH QF c. CIJ: (If outaide corporete limits, write RURAL and give township)
. townahip) {in thia place): . .
Tows  St, Louis, Mo. TOWN D%, Louis ' 225C
d. FULL NAME OF (If not in hoapital or fnstitution, give streot add u REET (If rarsi, give location) ~
HOSPITAL OR
wstirotion. . Flrmin Desloge Hospi‘bal 9}? 806 North 9th Stieet 4
3!52}?&%5%':0 8. (First) b. (Middle) <. (Lm) 4. DS-II_-E (Month) (Day) (Year)
{Tepe o Prini) , Amna : Bommarito DEATH  {=O=
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%%%g EIE\YEQ‘%QRRIED 8. DATE OF BIRTH TS :;GE {In ye;n f UNDER | YEAR | O UNDER U HR.
{Bpecify) t ¥, Months | Days | Howrs | Mis.
Female | White Widow o A 12-13-1875 yis l |
10a. USUAL OCCUPATION (Cirekind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (& n 5— )
dona duri cat of workln‘if- v-nl;! ullr:tdk) : DUSTRY 14t o forslen souster) IZCSLTIJ’IZ'ERR"?OF WHAT
Housewlfie Italy UeS e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE
Dominic Bommarito , Rosalie Unknown | Joseph
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 18 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe_ 8o, orunkoown)} | (IF ves, wive war or dates of sarvice) NO.
No None Nick Bommarito, 5239 Patterson
18. CAUSE OF DEATH MEDICAL CERTIFICATION . -INTERVAL BETWEEN
| Enter only oneosuseper | 1. DISEASE OR CONDITION . - “ ONSET AND DEATH

Hne for (), (b), and {c) DIRECTLY LEADING TO DEATH*(5)

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart follure, nsthenia, | -Tise to the above cause (a) atating )

de. It means the dis- the underlying couse lasi.

cate, injury, or complica- - BUE TO_(_C) - h
tion which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the diseqse or condition causing death.

19a. DATE QF QPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ST ) T 2. AUTOPSY?
TION
S - . L 3 . . YES D NO&
21a: ACCIDENT' - (Speeity)” 215, PLACEOF INJURY (e.g..insrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE ' bome, farm, fagtory,strest, offoe blds..et0.) ' ! : - :
HOMICIDE . ' —_—
21d. TIRE (Mooth) (Day} (Yea) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OoF A WHILEAT[—] NOT WHILE .
INJURY R . WORK AT WORK 4

—— - - - -
2. I hereby eertify that I ailended the deceased from _6L13:5_1_, 18 , to 7-8-51 18 , that I last saw the deceased
alive on __TumBeB]l 19, and that death ocourred atl22 m., from the causes and on the date staled above.

23a. SIGNATURE - ' . {Degreaor title) | 23b. ADDRESS 23c. DATE SIGNED
! S \ ?9, A S 58 ,gg eyl 1325 S.CGrand,St.Louis L, Mo. [ N~ Wi
24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (State) V.

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

CREMA- | 24b. DATE
TIONB?‘%MO{ L7 | 71151 [ Calvar . . SteLouis,Mo,.
ATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S S1GNATURE ~ ADDRESS
UL 9 1951“6‘ ff,;.b._ . [Paul C.Calcaterra,5142 Daggeti

(Licensed Embalmer's Statement on Reverse Side}




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, Of bY— oo

....... \ Student Embatmer No.

working under my personal supervision. Q g bé—‘%
SEUAEAE sucereussssonsnnannassbnootinsnsnss Signed
Studmt Enbalnor
‘ U.xccnaed Emba]mef o 4// el

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax‘lure to comply with
the above constitutes grounds for revocation of license.)

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




