MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_04 0193
DEPARTMENT OF PUBLIC HEALTH AND ::?‘ 7 56[ 5%5‘ STATE FILE NUMBER
Regummnn Dum:l No = ____TMI'II'HIFV Reqmrnlion District No - __Z__--Regmrof s No. =t .

DO NOT WRITE
. ON THIS STUB AMENDED I-I A2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence before
Vs 300 8 a. COUNTY St Louis a. STATE Mo b, COUNTY admission)
L -*
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRv Inside Limjts
Z g
. 2 TOWN Richmond Hts. 3 Days TOWN  5t, Louis Ne I
ﬂo"‘p S c. FULL NAME OF (If NOT in hospital, give location) tnyide Lims d. STREET (I cutside, give location) Reside on Farm
. HOSPITAL OR ADDRESS D/
L2 9/ 14 INSTITUTION ¢, Mary's Hospital Yes B NoDd 5418 Elizabeth Ave. Yee O We
3 7@ 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print} - OF .
. INFANT MICHAEL COLUMBO DEATH Nov. 25 1962
— 0 ] 5. SEX 6. COLOR OR RACE 7. Married [J Nover Marriad ‘a. DAIE OF BIRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Wwhite Widowed [ Diverced [] 11"22"1962 Months l lgvl Hgm Min.
0 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 vy during most of ing life, sven if retired}
= Nor'e None Richmond Hts,.,, Mo, U,S,A,
7 D g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 2 Michael Columbo Margaret Marnati —————————
I &) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Acdress
(Yes, no, of unknown) | (If yes, give_war or dates of sarvice)
9 " No | None None Michael Columbo 5418 Elizabeth Ave.
- g P INTERVAL BETWEEN
-——'——"] o £ :Z: 18. CAUSE OFP;E:?TI':' {SE:;;%‘EHE;G;?D?Y':IIM for (a), ). and (&) ‘;NSET AND DEATH
I m = IMMEDIATE CAUSE (a) o b; rth
O -]
11 o] O
812 o] [ b — } Q. g .
o luj &} Conditians, if any, DUE TO (b
12 ‘/C-O wh w‘hid:'gwa rise :‘o '
e £ B nd 740
-_— stath un. r-
13 - Iyln:g couse last. BUE TO {c) O
——g z PART 1I. OTHER SIGNIFICANT CONDITIONS: IS CONTRIBUTI'NG TO DEATH but net related 1o the terminel PART It If deceased wax  female was
g disease condition. given in PART | (a): ) there & pregnancy in last 90 days.
“E'-‘ 6 | r[] Yes ] a NoJ 3 Unknown
; E | 15 ViAS AUTOPSY, | 20m ACCIDENT SUICIDE HOMICIDE: | 20b. D ESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= g PERFORMED?’ (m} i3} a
= U YESR] NOLT:|;
tu z - "
20c. TIME OF Hawr: Month, Day, Year:
Z i g INJURY - v I,
o g 2 PR i
E m 20d. |mupy OCCURREDl 700, PLAGE: OF INJURY (e.g;,, m or about ! home, | 208 CITY, TOWN, OR LOCATION COUNTY K STATE
E WHILE WORK' form;, factory, street, office bldg., et o)
5 NOT WH|LE AT'W nx\m . |
o o a - .
[] her . il
5 o IE é 211_ 1 sttended the deceased from. { ,/ L 11/ X to— ‘l’l l),l ‘z and last saw h::‘ alive on 'ﬂ.f,l‘ J‘
L g al Dexth occurred _,/) 9:00 A, n on the date stated above, and to the best of my knowledge, from the causes stoted.
[¥7 ] =4 -~ -
g E 8 6 27: IGNATURE %(Dwr“ or titl 2 22b. ADDRESS % : : 22: D, TE 5 NED
t 3:, = Vf 0 u-bjbl‘t ’ D L
z’ T3s. BURIAL, CREMATION, | 23k OATE Z3c. NAME OF CEMETERY COR CREMATORY 23d. LOCATION (City, town, or county} {5"")
o ] REMOVAL (Spacify) _
z| z{ Removal Nov. 28, 1uy62l S/S Peter & Paul Cem. St. Louis, Mo,
= | &f | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. | 28. GlsmAR‘s SIGNATURE
] { I i /}p
£| | | B | kriegshauser 4228 5, Kingshighway Blvd., [/ 27 6 2| ,ﬂ.
{Licensed Embalmer’s § i on R Side}
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s e T4
o ‘ . STATEMENT BY LICENSED EMBALMER

“ . “ .
e . C oA PLETEN

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed Qzﬂmbv / M

Student - Z
Signature of Student Embalmer
Licensed Embaimer No. '7 é ) 7

" v . ‘ . . . P. O. Address

or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI‘V\BALMéé in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of. license).
If embalmed by a STU'IjENT he also shall sign in his’ OWN handwrmng
If this body is not emba!_med fact should be so stated above.
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