ro.:oo
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FILEDNOV 22 1954
REG. DIST. NO. 3 l!l

THE BIVISION OUF REALTF U MiaalIRE
STANDARD CERTIFICATE OF DEATH .

1003,

Registrar's No.m‘nﬂm A

adinimion),

Tg\?m St I.Oilis, Mo,

TOWN Ste Louis,

' BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {nstitution: reidence befors
a. COUNTY a. STATE b. COUNTY
Missourl.
b. CITY (If outald limits, writa RURAL and ¢, LENGTH OF c. CITY "
Futside Forpurate [Tmila - to‘:r':-hip) STAY tin this place) A i o eorporsied et

d. FI!.‘]J(%[S.P;‘ITAAME OF (If not in hoapital or institution, give streot address or location) F" STDRREE% (I rursl, give location) J 7
INsTUnon 1707 Edward Ave. 'f% 1707 Edward Avee. o~ 0
3. NAME OF . (First b, (Middl Lnst
DECEASED 8. (First) ( e) = e (Last) 4. DATE {Month)  (Dey) (Year)
(Twpeor Printy _ LiOUILS, Colombo DEATH Nove 10, 1954
5. SEX /6. COLOR OR RACE | 7. MART{EB N:-"\;‘EchgRRIED 8. DATE OF BIRTH 9.:«.65 (o res| @ 0OCK 1 TEAR | I UADKR 1 s
(Bpecify) it ¥, on! ays | Hours | Min,
Mele | White Harefod Octe. 12, 1385 | “69™ | |’
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N ~T1 12. CITIZEN
:‘omi. A mutofworkincu!a.cvenlintrx:] fUST Y {City and State cr Foreign (}:untrvb N Y?FWHAT
a Construction Ttaly oSeA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE

, John Colombo {Archange la

IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Unknown )

Marias Colombo

7. INFORMANT'S

(Yuﬁo or unknowa) | (if m,ﬁviIr or dates of service)

Maria Colombo,

S SIGNATURE OR NAME

ADDRESS

1707 Edward Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating
the underlping cause Jast.

*This does not wmeani
the mode of dying, such
as heart fallure, asthenia,
etc. J! meany the dis-

eque, infury, o compiios- DUE TO {c)

N}EDICAL CERTIFICATIOW/ :

INTERVAL BETWEEN
AND DEATH

Fd

2_71’%_4( -

tion which caused death, ) 1. OTHER SIGNIFICANT CONDITIONS . (
Conditions contributing {o the death but st §
related to the dizense or condition cousing death.
18a. DATE OF OP'IE:})AN 194, MAJQR FINDINGS OF QPERATION / [~20."  AUTOPSY?
[THE iy ves [ o 3
21a. ACCIDENT \ {Bpecity) « « |.21b. PLACEOF INJURY (e.g.. inorabout ﬂc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
v, SUICIDE . . boma, fsrw futnrv strest, affics bldg.,exe.}
~HOMICIDE Y .
214, Tég!—: (Month} {(Day) (Year) (Hour} 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE
INJURY - WORK AT WORK / St )‘
- ) 7
2. I hereby certifyfthat I auend deceased from . I , lo ID[ " tha! I last saw the deceased
alive.on </ , 6nd that death occurred al o from the causgs and on }he dalgsialed aboue
23, SIGN (Degree gf title) o 23b. ADDR
44 // ’ 93z 1/ 11/ f‘i/
/ Az L
24n, OATE

BURIAL, CREHA
REMOVAL

mﬁemova

_11-15 5&

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

ISTRAR'S SIGHATURE,

-

DATE REC'D BY LOCEAL

nov 12 1854

ﬁc NAME OF CEMETERY OR CREMATORY

n Leme

25, FUNERAL OIRECTOR'S SI|GNATURE

LOCA;EN (Oily' town, 01761

0

(Licensed Embalmer’s Ststement on Reverse Side)

ty}

guu) /

ADDRESS



b STATEMENT BY L‘ICENSED EMBALMER

.
Al

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

byme, of BY c.r il L Y A, eneermcsasessensemsnun PO, , Student Embalmer No,.---.......

2

working under my persom_u supervision:.

Student ....oovrrnimreiicteiiatiarenrise e aaainnaean
Signature of Student Embalmer

et 0 D

Licensed Embalmer N“?% 7/

—_— g 0. Addreusé/ﬁ{‘

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ) .
If erbalmed by a STUDENT, ke also shall sign in his OWN handwriting.
» T this body is not embalmed, fact should be so stated above, -




