VY RTWEIY WY F R Vil WiE PV e s (

" FLED 24 195 STANDARD CERTIFICATE OF DEATH Swate Fite No
BIRTH L NOV Ig J REG. DIST. MO, 31§_ PAIMARY REG. DIST., MO. 1003 R:cufmr’lh'c 06&0
—'—_—'—'; “PLACE OF DEATH 7 USUAL RESIDENCE (Where decensed 3 before
a. COUNTY ’ 8. STATE MiSS 0111'1 b. courmr 2 ;‘WL
b. CITY (If ontelde sorpuraty imits, write RURAL aod give g,uLENGTH OF || « ng (U outeide corporsts limits, write RURAL snd cive township} 2
St.Louis rowmbini] STAY (it TOWN St.Louia
0. FULL NAME OF (1f not in bospital or Institstion, mive strest addrwm of lacation) d. STREET - . xiva Jocatien)
"NSTITOTION 5243 Bigchoff ¢£°°“E’“‘ 5244 Bischoff -
3. NAME o:E a. (First) b. (Middie) T e (Lest) ’ 4, us}'a © (Month) (Day) (Yean)
(T¥pe or Print) Rose Belloll DEATH Nov 6 53.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, u%n MARRIED, | 8. DATE OF BIRTH 9.:35 Uo ress| @ owca T |7 mo w
Femals White wﬁgﬁie& / 71 ) |
:o:;u % 2‘?_?2”.“:‘.,?;‘ 1&‘1'::.‘:‘:;'.'&:," 10b. KIND OF susmngg.r gu‘; 11 BIRTHPLACE ~ (0000 vd State or Torsigm matry) 12 cgm%l;?rm'r
! I taly - \b Uo S [) A »
rtlSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CharlesgColombho - | Unknown .
ﬁr‘ WAS ozcussn:-:\éfm n:hus.amd::& TEEI 18, SOCIAL sacunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g i | Ot s None _ ° Dominic Belloll 5343 Bischoff

18. CAUSE OF DEATH EDICAL CEFiTIFICATION INTERVAL BETWEEN
|| Enter onty cnesruseper | 1. DISEASE OR CONDITION _ ﬂ %‘V\ mﬁm TH
line for (a), (b}, and (&} DIRECTLY LEADING TO DEATH (a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, DUE TO (b)
o1 heort failure, asthenio, | Tise to the above canae (n)

de. It means the dis. | ¢ uaderiying coute loxt e -
cate, infury, or complica- DUE TO (c)
tion which cxused death, n OTHER SIGNIFICANT CONDITIONS

AN . P
fome contributing to the death bul ot oo b
mmnmmermummm

t9a. DATE OF OPERA- | 19b,_MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

TON ' ) . -,
I“_lf!éé W{-"f&-&\ &-&—-‘ ves L. wo 3
Z1a. ACCIDENT - oectiy) | 215. PLACEOF INJUBY tes. Mo crabout | 21c. (CIT®/ TOWN.OR TOWNSJIP) .. (COUNTY) . {STATE)
SUICIDE howme, fartn, nstary, sirest, offioe bidg.,emm.) -
HOMICIDE : . :
20 TIME  (Meatt) (Dw)  (Yoan (own) | 2. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
INURY | wmEar) moTwnne /|53 X

2. I hereby ’Zy that 1 attended the deceased from I~ T~ 10580 1L~ G, 1053 that I last saw the deceased
-

alive on 15255 and that death occurred ot 2_4_ ., from the causes and on the dafe slated above.

D SIGNATURE (Degres or th 23b. ADDRESS Bc. DATE SIGNED
U o 570+ O 5T o 7 Aomgetae | 11753
ul ngﬂml AL, CRE“A; 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY ) LOCA! ON (Oity; town, or eouhty) (Btate)

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

"huria 11-9-53 | st Petarx:;rlL : St.Louls Mo -
DAF REC'D BY LOCAL 'S SIGNATUR 25- FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
gve9 1953 Calcaterra 5140 Daggett

w s & cn Reverse Side)




S'rATEMENT'_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... : reveeeey Studont Embsimer No.
working under my personal! supervision. -

SEUAENE cecriaosesssasasssnssnsossenransans Simed pdé.‘j ”.M

Student Embalmer

Licensed Embalmer No... ¥ 7.5 7

P. O AJMM

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

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

-




