 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017377

S, DEPARTMENT OF PUBLIC MEALTH AND WELFARE

- e 44_0 ‘ .STATE FILE NUMBER
. DO NOT WRITE NGED . Registration District No, M%.I.Srrmarv Registration District’ No. ___l‘ggg_lngmmf’l No. — "2

. ON THIS STUB

1. . " ‘ . 2. USUAL RESIDENCE (Whem d-celsed lived. "I institution: Residence bafare’

Vs 300 &, COUNTY

a STA'I’E b, COUNTY admizsion) .- -
- Rev. 4759 Misgsouri

b, .cg:'[lf ouhidrco[ﬁorﬂe'limifsogiva TOWNSHIF only) Length of Hay in' b . . CITY Inside Lim.iu
~ ‘OR ) i . . oo e s e
TOWN UMDy e - 1Y day ™ rownSt. Iouis ~ - Ye1 Ne I
«. FULL NAME:OF (1f NOT In hospital, give lmﬂon) Inside Limits d. STREEY (i cutside, give IOCMIOI'I) i Raside on.Farm

f&%ﬁ{ﬁ}o?f STo I-DUIS CITY HOSP, # 10 Y«'E Ne [ APD Rifozz Péenrose Street Yes.O -NP.E

S
W RTE AMENDED

3. g:l:in?:rzf;:nssn First 'M.idd_la Last 4, DoAg'E Marvlh Bay . .¥‘tll"
. MARTIN D - Biondo veats  APRIL 19 1963
5 sEX 6. COLOR:OR RACE 7. Married 1 Néver Married [] [8. DATE'OF 8iRTH | 9 AGE (last birthday] | IF.UNDER'1 YEAR IF UNDER 24 HR_
male white wimwed 0. Overwd O | 82821 914 pe [ e ] Mo ] M

10a. USUAL QCCUPATION' (Gtve kind of. work dane. | 10b, KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12 CHIZEN OF WHAT COUNTRY

lgu of working  Jife, &ven if retired) Guild Craftman St. Louis, Missouri U.S.A.

13a, FA‘I'HER‘S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Domonic Biondo : Myrtle BRhoads .| Laura Biondo

15. WAS DECEASED EVER IN U.5. ARMED FORCESY 14__<rwriar SECLBITY NO. | 17. INFORMANT Address

o g™ okaownl) 01 ven. gien war,or e of ) | Mrs. Laura Biondo, 4022 Penrose Sbreet

18. CAUSE OF DEATH (Enter only one cause.per [ine.for . . INTERVAL BETWEEN
PART-). DEATH WAS CAUSED BY: g ONSET AND DEATH'

IMMEDIATE CAUSE (a) .__

DOCUMENT

whn:h gnva rae ta

a},
slaﬂng ihe und(
lying" cause last

INSTEAD OF

Conditiom, if lm,} DUE:TO (b)

DUE TO (&) _ 5 ? 2 ’g
PART 11, OTHER SIGMIEICANT CONDIT!ONS CONTRIBUTING TO. DEATH but not related to¢ the ferminal PART 11l. ¥ decessed was female was
disease ‘condition given in PART | (a) there a pregnancy in last 90 doys.

lo ‘ = i £1 Unknown
19, WAS AUTOPSY. | 20s. ACCIDENT  SUSCIDE. HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enler nature of. in|urv in PART | or PART H of item 18.)
* PER D? g ‘a- 0 . .
YES NO[3 ” -
20 TIME-OF  Houl  Manth, Day, YWI

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TINJURY am,
T pm.
. ] RRED | 20e. PLACE OF INJURY (e.g., in or sbout home, -20fF. CITY, TOWN, OR:LOCATION . COUNTY
2. mjiﬂEEY’A?C\E%RK.D farm, factory, street; offica bidg., efc.) X
", . NOTWHILE AT WORK [J A

" svried 7 donnt com 18253 = 19

A,

USE BLACK INK
OR
TYPEWRITER RIBBON

P N BV S— last sow. [, afive on_L=19=63"

—__m on thadﬂeﬂaftadabov- lndtoﬂsebeﬂoimyknowledge. fromﬂlecwulﬂlied

N

Deafhfoe:urrud [ -
222, SIGNATURE Degtbe or title), ., |2 ADD : - 22c. DATE SIGNED

/ / ' W— "1515 I1AFAYETTE AVE. .- 4/19/63
23a. | o, - 0 [ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

REMOVAL (Specify] - . .
v -l A -. Lake Charles Cemetery St. louig County, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. AY LOCAL REG. 26. RECIGIRAR'S JIGNAT E‘

Math Hermann &Son Inc.,21 E. Fair Ave APR ¢ 10 % 2 /: . /70.‘ ._

» o o,
SN a

SHOULD READ

ITEM NO.

‘BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certif','r that the body whose name is rectI)rded on the reverse side of this certificate was embalmed by me,

or by : : i Student Embalmer No.

‘working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 5/)1/é

P. O. Addres

[ S .

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

if embalmed by a STUDENT, he alsd shall sign in his OWN handwrmng

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




