THE DIVISION OF HEALTH OF MISSOURI i ) :)1;;{"'43

0. 300

0.48 FILED SEP 1 1955 STANDARD CERTIFICATE OF DEATH " State Fite Nowo S
BIRTH NO. REG. DIST. NO. ___3J_8PRHMRY REG. DIST. m._I_O_QBQ;g;,,,a,', Ne 8654:
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decotasd lived. If lostitution: residence befors
O a. COUNTY a. STATE b. COUNTY adinbuion).
. Misaouri
b. CI ra » I . F . CITY . :
EF o i[5 A | O T
Town Ste Loulg, Migssouri TOWN Ste Louls :
FHOLIS- FAME OF {If ot in hospltal or lnstitution, give streot address or locatlon) .- STDRREEESTS (If raral, ive location} ) / 3/
NsTUTION Missourd Baptist Hospital 5546 Southwest Avenue. [
B'DI\‘E?:%ES%FD a. (First) b. {Middle} ¢. {Last) 4. DSTE (Manth) (Day) (Year)
{ Type or Print) Serm DEATH
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '1 DATE OF BIRTH 9, AGE (In yesrs| IF UNGER 1 YEAR | o UNDER M HES.
WIDOWED DIVORCED (Smﬂﬂ" laat birthday) |Mon¢hl] Days | Hours } Mia.
ad Sept 19, 1886 |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . G 2. CITIZEN
done during most of orklnllﬂ'o.lun:;! mtrr:) - DUSTRY {City wnd State or Foreiga Country) 'COUNTRY?FWHAT

Housewlfs At Home Italy U.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

‘ hi : Guiag_ppa_uggggggg L Louls Columbo, dec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘TC‘)( INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.orunknown) | {If yes, give war or dates of service)

No Nil None { Jogeph GCo lggbo. 5346 SOuthwegt Ave.,

18. CAUSE OF DEATH . . L MEDICAL CERTIFICATION lgTERVALBI—.‘erEu
. Bnter only onecausoper | ). DISEASE OR CONDITION - HSET AND DEATH
tnefor (s), (b, end (¢) | DIRECTLY LEADING TO DEATH () _ Pulmonary enbo liam
ANTECEDENT CAUSES
*This does nol mean .
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) G&ngrene of rlght fook 1 week
as heart failure, asthenta, | rise (o the abose caure (o) stating
ee. It means the diy- | ‘Ae underlying cause lant.
cate, injury, or compiica- pUETO )  Arteriosclerotic heart dissase 10 years
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disense or condition causing dealh.
19a. DATE OF OP.FIFE)Ahi 19b. MAJIOR FINDINGS OF OPERATION Lf . 20. AUTOPSY?
. - '2 oo YES D NO D
21a. ACCIDENT (Bpweily)} 21b, PLACE OF INJURY (ag.. tnorabemt | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, larm, iagtory, street. offics bldg., e10.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY : = | woRK AT WORK
2. I hereby certify that I atlended the deceased from —JULY 9, 1855 ,to _July 29 15 58, that I last saw the deceased
alive on 1958 _ and that death occurred 0t 821D A un., from the causes and on the date stated above.
2. SIGNATURE ?l [, Mﬂeo Bb. ADDRESS 508 N, Grand Blvd., ?c/ ggr;‘ gISGNED
" olle L. Louis al MO,
BURIAL, CREth 24b. DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

a,
TION, REMOVAL

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

lon Cemetery Ste Louls County, Mo.

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

aterra, 5140 Daggett

DATE REC'D BY LOCAL

AUG 1 1955°




-+

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY -t i iiire et ieiiieieetai arereaaneaeeeacasssisaaaasaes , Student Embalmer No..........

working under my personal supervision,.

Student .oueeiei e aricar it csaeiaoaas Stgned.-...g MW’QP

Signature of Student Embalmer
Licensed Embalmer No/.@fg

) . P. O, Address .....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revodation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




