No, 300
10.48

At

1

NS

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

THE DIVISION OF HEALTH OF MISSOURI

T DEC 5 1952 318

STANDARD CERTIFICATE OF DEATH

)

State File No.....

71003

40086

N s A fe Bt e

Keaistrar's No _1_03_7_6_.

' BIRTH NO. REG. DiST. NO. PRIMARY REG. OIST.
1. PLACE OF DEATH 7 USUAL REEIDENGE (Whers deseased Lved. - raidvoss befors
a. COUNTY a. STATE b. coum'v -gni-lom
Missouri
b. CITY (I outsida corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I cusskie sorporst= limits, write RUBAL snd tive tewnabic)
township} SB\Yciumhphm 1] . . P / ry
TOWN Saint Louis TOWN ¥irkwood ..\ C g Uj
0. FULL NAME OF (1f nos 1s hesplal or aa losation) . STREET i .
HOSPITAL O (1! nod or Eive sirwet or d ADDRESS {If manl, gve eatlon) ",
INSTITUTION St John's Hospital 145 Gerard Blace
3. NAME oF s, (Fim..) b, (M1adl) c. (Last) 4. DATE (Menth)  (Day) (Yeae)
{T¥pe or Print) Louisa Colombo DEATH 11 10 1952 .
5. SEX / I 6. COLOR OR RACE | 7. #{xnﬁg NE\\’rgn MARRIED, | 8. DATE OF BIRTH ':.‘.\.‘GE Ua yean ([ Mo | 1ok | ¥ e 0
. RCED (Bpeciiy) - birthday. on Duys | Hours | Mis.
F : White widove P ~A1-29-1875 70 ' l
10a. U USUAL 2&;‘;.’,?.“"3" (e o o ork 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (/1. vad State or Forsiga h,w 12, cgar'{_ﬁwr WHAT
Housewife St douis , Missouri yes —
[IS:. FATHER™ S WAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Christ Weise 1 Sophia (un __ ... 1Bart Colombo
15. WAS DECEASED EVER [N U.S. ARMED FORCES? t 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ywe. Bo. or unknown) | (1 yes, xive war or dates of sarvics) NO. ’
no none Esther B Spesr 1ihs Gersrd Pl Kirkiwood,Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

| Enter anly cnecnussper | I DISEASE OR CONDITION o DEATH
line for (a2, (b), snd (<) DIRECTLY LEADING TO DEATH® (5) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, DUE TO (b)
o# hear! failure, asthenia, ﬂ" to the aboce cause (a) .
e, If means (he dia- | DN underiying comselagt -
case, injury, or complics- DUE TO {¢)
tion which cansed deaih, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing fo the death but not
lated to the di: ofmaduitmmudngdeﬂ
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
. TION * W
: , o . vis [J wo
2ta. ACCIDENT (Bowciiy) 215. PLACE OF INJURY (o8-l oisbout | 21c. {CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICI heme, farm, ingtory, strest, offios bldg.. ese) . . -
HOMICIDE . i :
21d. TIME (Mwath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- lmn.lA‘r NOTWHDE
INJURY ypo 33 | X

i 2. I hereby certify that 1 auended the dmaudfrom
alive on . and that death occurred al

I&Q"to M IQ,-UMJ! I last raw the dcceased

m., from the causes and on the dale siated above.

Za. SIGNA

Z3b. ADDRESS

.

2. DATE SIGNED

ey 4 -~y

H-s2

_2'11.. “H&'SW 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ch.mon (City, town, of county) (Btatc)
| "Burta '} 11-13-1952 55 Peter & Paul Cenoteryl st _Jouls,Missours
DATE RECD BY LOCAL SStG TUR 5 FUNERAL nllu:cml's SIGHATURE - " ADDRESS

OV 1 A 19& '( 'I’Jw )” ' i'fﬁl!l C l' H : lAL MORTUM

. ek

Statement on Reverse Side)

b )

rin




Dr J Matthews
3707 Watson Road

STATEMENT'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.

Eu.'lhalmer’Nn ’257 /a
P. O. Address 717;/7

working under my persona! supervision,

Student cucuvasrvessorrcansasanone P Signed__zi.._- ...

Student E-bllnr :

Note: The zbhove MUST BE SIGNED BY THE F.ICENSED EMBALMER in his OWN HANDWRITING. (Failure tg"Zomply with
the above constitutes grounds for revocation of license.)

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




