5. Mo.300
v.

t0.48

<

w

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LJAED NOV 61959

37034

State File No.

REG. DIST. MO _?)J_B_nnmv REG. msr.ﬂm&mmnﬁ”. 9J5‘7

lme for (=), (b3, end () | PIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSB

1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where decesssd lived. I & before
a. COUNTY . STATE b. COUNTY " dmimion,
-._St..lonis MO . St. hniﬁ
b. ClTY (I outalde :m-wnu limits, write RURAL and give ¢. LENGTH OF ¢c. CITY T /5 . 1s Residencs within limity of
- STAY OR ‘ a
Tom  St.Louls et ST uwestel _town  Greendale | 1 & <HTETT
d. FULL NAME OF {If mot in bospital or lastitation, give strect nddrem or location) STREET (i ranl, gve Ioadu'nj
HOSPITAL COR : *'ADDRESS
INSTITUTION. DePaul Hosp. 2229 Colfax
3. DNE%ME ori': s (First) ' b. (Biddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Joseph John Bommarito oEATH ~ Oct 3 1053
5, SEX o 6. COLOR OR RACE | 7. MIARRIED gls‘\’fsgc MARRIED, 0| 8. DATE OF BIRTH G, AGE Ga year| o ex | pﬁ ¥ woex u om
(Bpecily Lust birthday on) Houre
Male White arr May 4 1907 46 l |
102. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR m 1. BIRTHPLACE (i) 0t Stare or Fobeipn Comery) )| 12 cmzzuopwm-r
dane - it ate or Forei r c NT
(563 % uh e 73 & auiibinin Chair Co. St.Louis,Mo
b!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
John Bommarito Mary Manzella | arol ommarito
5. WAS DnEf:.mEP E\(lER IN u.s.ARMdEo T.T,,Esz 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
. OF nOwWD, Tt or dates ) 0
Yes M 492-03-161% | ‘garolyn Bommarito 2229 Colfax
,18. CAUSE OF DEATH . : EDICAL CERTIFIC.ATION . INTERVAL BETWEEN
' Enter only onecause per | | DISEASE OR CONDITION | 7 ; ONSET AD DEATH

the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-

Morbid conditions, if eny, gioing DUE TO (b
riu o the above couse (u) ma’:g
nderlying cause last

" DUE TO {¢)

QWWM}Q;

(7__
g

core, Injury, or complica-
tion whieh eovaed death, | 11. OTHER SIGNIFICANT CONDITIONS
o L b

Conditions contributing to the death but not
related o the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

nlherebycemfyth I eﬂded(e
alweon_éa_,g_ﬁ-nlg

19a. DATE OF OP_FFOJN
o B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. inorabect | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-+ SUICIDE i " hoine, tarm, fagtory, street, ofios blds., s10.) - . .
HOMICIDE . : ! : ' o
21d. T(ljh't_!E (Meath) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. WHILEAT[} KOT WHILE
'INJURY m. WORK AT WORK M / L/ Q'O a
deceased from o £ IAQ that I last saw the deceased
3. 3 and that deat rred al m., from fhe gapses and on the dale staled above.

PR Pt o i)

““"? Ve L Qe |0 f TS

no" ggmlgvl.ALCREMA— 24b. DATE

24c, NAME OF CEMEI'ERY OR CREMATORY

24, LDCATION (City, town, or county) 7 /(State)

Calvary Cemptpw St ¥oie mq 3
DATE REC'D BY L%%%L R S SIGNATURE - ?}I{UNET& DIRECTOR'S 31 GNAYD L ADDRERS
APTA 1053 S icell & Sons 1150 N, Kingshighway

on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student.......ocuroirecrrrrnagcacra g arasncamaceoaann o L A o o R NN SRR A o Lo Vs T o - ot S

Signeture of Stedent Embalmer T
/ 4 /
icensed Embalmer No.%/. .?/

' P. O. 4ddresq.6£./ .............

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




