THE DIVISION QF FHEALIF UF MISVUJURI 4 47 6 6

e | FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH State Fil N,
- BIRTH NO. — REG. DIST, NO. 31 5 PRIMARY REG. DIST. l!01 003 Kegittrar's No. ...1.:.&:2:.7..0...
1. PLACE OF DEATH f ’ 2. USUAL, RESIDENCE (Whare decossed lived. If Iostitytion: residence befors
0 a. COUNTY ’ a. STATE Mo. b, COUNTY udnission),

b. CITY (I outstda eorpurats limits, write RURAL and give c. LEHGTH OF c. CITY (it outside corporsty limits, writa RURAL and give township) j PG

townahip) T’? t-hk pln-) OR . . Wy {)

W 5t.Louis ToWN  St,Louis 2

d. FULL NAME OF (If not in boapital or institution. glvs street sdd or loeytd . STREET - {11 rom), give location) (7]
Lf ADDRESS

HOQSPITAL OR . .
INSTITUTION  Deaconess Hospital 1052 Hampton Ave.
3 NAME OF P (Flru.!.) b. (Middle) P (Cast) 4 DATE {Menth) (Day) (Year)
{ T¥pe or Print) Maria Coleombo ™ Dec.22,1952
| 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7 9. AGE Uo yesrs] 7 0ax 1 7a | & wmotn .
| Hours | Min.
| F. | W, "% P | Sept.21,189) s St vt s o |
| 10a. USUAL OCCUPATION (it kind ot vork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((iy) aad State or Fareigs Covatry) 12, CITIZEN OF WHAT
At Home Italy g e
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carlo Carnaghi . J Unknovm Mr.Antonia Colombo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Ye.n0.0r unknown) | (If yws, xlyw war ar dates of sxrvice} 0. .
no ' none .Antonio Colombo,l052 Hampton Aye.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

| Enter anly ansceussper | 1. DISEASE OR CONDITION

ONSET AN, TH
Hime for (a), (b), end (o) § DIRECTLY LEADINGTO DEATH' (s) : : ._/_7_2,:2
*This doer not mesn ANTECEDENT CAUSES é
the mode of dying, ruch ﬁmmm' if nug,m DUE TO (b} ’24——1
o the o
a3 heart foliure, asthenia, | Tie D2 £ lm“‘:}:‘&g - Le A =61 Y 4 ,{éq(,‘ma..&_a(?ﬂ—‘ a .

ee. It memns the dia-

care, infury, or complica- DUE TO (°)
tion whlch caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 120t
: related to the di. or condition cousing death.
18a. DATE OF OP_Fl%\'i 19b. MAJOR FINDINGS OF OPERATION : L. ) . . . Lo , |-, AUTOPSY?
' ves L] wo
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g..tooraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) T . (STATE)
SUICIDE bome, farm, tactory, streat, ofies bidx., eve.) ., .
HOMICIDE ) : . :
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE x
INJURY . - = | worK AT WORK - . 5 3 /

2. 1 hereby ceriify ‘thit 1 atiended the deceased from At lE 195 . 0 L__J.Z._.., 195’_7..4haz I last sow the deceased

alive/on £ L= __, 19.5% ,.and that death occurred ol m., from the causes and on the date stated above.
% I (Degros or titl)) | Z3b. ADDRESS ; 2. DATE SIGNED
- ; - 240 B7220 WV - /2 -32:43

c\/VRITECSPLAINLY—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION-(Olty, town, or county) (Btate)
TION OVAL (Bpesdty) : . .
Buria Dec.2),1952 Resurrection Cemeterv - )
DATE REC'D BY LOCAL 'S SIGNATU| . A& ERAL DIRECTOR'S S1GMATURE "7 ADDRESS
REG. 7.

> icensed Ectbaluer's Statermend on Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my persona! supervision.

SEtUdent ouieaeeasssaasenns Ceacrreveanraanna Simedéﬁ?ﬂ:@:ﬁn %M/
Student Embalmer .
Licensed Embalmer No 3 5 6 5

. P. O. Address /‘ﬁ&-%ﬁ"“ T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above, ’ °




