Ky,

No. 300
_10.4p

‘WRITE PLAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT HECORD :'

ILED FEB g

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO. PRIMARY REG. DIST. NO. &

2675
LY 1117

20 1are rete aas dune e sssa pati g

State Fils No

4.

Registraf

1. PLACE OF DEATH Z. USUAL RESIDENCE | heased Lved. If tow belore
a. COUNTY a. STATE M b. COUNTY j sylaision).
Q. ,4;
b CI'IF;Y (I cutside sotpwrate limits, write RURAL and give. ‘?rAl?ENGTmi £F! =Gy Cg‘g (18 outeldy.corparate Uimit, write RURAL nad give townshlp)
townahip) fln ow P
Town  St. Louls WETOWN  Lemay - Loy
. FULL NAME OF (If oot in hospltal or institstion, glve streot sddress or location) d. STREET (If ranal, dn  Jocation)
HOSPITAL OR ADDRESS
eritotion Deaconess Hospital R.R. 11 Box 695a 7/
3 NAME OF 4. (First) b. (Middle) c. (Last) .  DATE (Montt) (Day) (Year)
(Typeor Prine)  ANGELO H. COLOMEBO DEATK  Jan., 10 1952
5. SEX l 6. COLOR OR RACE | 7. #&I&g I‘[I"E‘\ngcBEISRRIED. 8. DATE OF BIRTH TQ AGE (Inn-n l:ﬂ:::l ID-YI.: U edn M M2
N {(Bpadity) ) Hours | Min.
Male White Married Sep't. 4,1923 | 28 | |
102. USUAL OCCUPATION (Givekind of work | 00, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) : / 12, CITIZTEN OF WHAT
dons during mowt of working lile, sven If retired) DUSTRY COUNTRY?
Foreman-Rawlings Bptg. Goods Co. | St. Louis, Mo.

13a. FATHER'S NAME

Ben jamin Colombo

13b. MOTHER'S MAIDEN NAME

Frieda Burkhardt ]

(Yes.no, of unkoown) | (If yes, give war or dates of servics

15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ‘

No

16. SOCIAL SECURI'I'Y

. Enter only oneceuse per

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*This does not mean
iAe mode of dying, such
as heart feflure, asthenia,
ete. It meana the dis-
eate, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

14, NAME OF HUSBAND OR WIFE

Annag May Colombo
S S1GNATURE OR WANE - 1Mo ADORESS

12. INFORMANT' & ol ADDRESS

0-18- 615 Anna M. Colombo RR 11 Box g95a
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

L

nMoSAecoMA

tion tohich caused death,

ANTECEDENT CAUSES fo Jf = THE C EQVIC 1 LyflfHNoﬂES /(7//” )
Morbid conditions, if ang, DUE TO (b) s'5
rize to the above cauee (a) .
the uadertying cavte Iast.
DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS
comtributing to the death bl mod

Conditions
related to the dizease or condition causing death.

19a. DATE OF OP‘FI%}M 190, MAJOR FINDINGS OF OPERATION 2. Al ?
YIS NO D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sg..inorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /(SI'ATE)
© SUICIDE home, farm, factory, street, offiee bldg.. s
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . /
mm.z.n NOT WHILE
INJURY o AT WORK W '

2. 1 hergby certify that I attended the deceased from Qct. 30 _, 19

toJan, 10 1952 that I last'sow the decensed

el
145 Am_, from the causes and on the date stated above.

alivgd on , 18 and that death occurred at
A O orftle) zac DATE SIGKED
i T \3SH . (ol ot 1777757
BURIAL t:REMA- 24b. DATE 24c. NAME OF CEMETERY OR cnemronv TION (O .town.ormm (5tats)
TION, REMOVAL t. Louis Co. Mo
Ramovaléf |Jan.14,1952 Park Lawn Cemetery 8t. Lo .- Ho.
E 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

YMET LT

i 'S SIGNA
Sl
g

wa

Kriegshauser 4228 S. Kingshighway Bl.
e — — —  ————— —

Epbalimer’s

o Revarse Side)




e N N R R O R R R RO .
_ _————— e ——__————

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.._..

. .. St tracenan . ne
working under my personal supervision, udent tmbalmer No

Signed

31gNedeussscnreresnsosnesnansannnaas

Student Embalmnr .

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

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




