MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-018112
DEPARTMENT OF PUBLIC HEALTH AND WELFARE o 3 : ) 460:]3 -

- STATE FILE NUMB
AMENDED Ropi tol ot b . 8 Primary Registeation District No. Registrar's No. : ER

2..I.ISUAI. RESIDENCE (Where decessed lived,
& STATE Missourf. COUNTY

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH
a. COUNTY

If institution: Residence before
admission)

V5300
Rev. 4/59

b. C(I)TRY (If outsida corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

R

TOWN

St.Louis

OR
TOWN

5t oI-O uis

Yes [ Ne.O

INSTITUTION

“ﬂ&ﬁ#ﬁﬁﬁh?ﬁﬁgrﬂﬂwﬂﬁﬂﬂtudlHbl

(Gascondde Ave.

Inside Limits

d: STREET

{If outside, give location)’
ADDRESS -

Yes n No [

5119 Wilson Ave.

Reside on Farm

Yes [ No' Ix

alw| N

1l

i

o

% [RATE AMENDED

. NAME OF DECEASED
(Type or print)

First

Catherine

Middrte

_Last 4. DATE Month

DEATH A pril

Day

27,

Yeoar

1963

. SEX 6. COLOR OR RACE 7.

Female White

Married 8% Never Married [
Widowed [ Divoread [J

8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

1/188L 78

Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b

durlnwdwmhﬁ even if retired)

. KIND OF BUSINESS OR INDUSTRY

At Home

“11. BIRTHPLACE {City and state or country)

St.LDlIiS,MO. ' U.S.

12. CITIZEN OF WHAT CQUNTRY

13a, FATHER'S NAME

Anthony Lombardo

13b. MOTHER'S MAIDEN NAME

Rosalina

15, WAS DECEASED-EVER ' IN U.S. ARMED FORCES?

14 CArTAL CoAiniTY Ry

(\'uﬁt‘;, or.unknown} I ('f yos3, give war or dotes of servi

14. NAME OF HUSBAND OR WIFE

(Unknown) Frank

17. INFORMANT Addreas

Frank Raja, 5116 Wilson Avea.

18. CAUSE OF DEATH (Enter only one cause per line for (8}, (B), and (¢,

INTERVAL BETWEEN

PART |,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Generalized sasrtericsclerosis

ONSET AND DEATH

?

DOCUMENT

Conditions, if any, DUE TO (b). b'd
which pave rise to -

sbove cauie (a)..

u
o]
Q
W
%
Z

Chronle brain qyndmg_':g,a_
stating the under-

lying cause last.. DUE TO (c} %52 @

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
' .+ disesie cundrﬂnn given in PART 1 (s}

PARY L. If decessed was female was
there a pregnancy in last’ 90 days.

) ri:l Yes Jﬂ i O Unknown
njury in _P.A'RT 1 or PART |1 of item 18.)

19. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PERFOBMED?
YES NO O
20¢, TIME OF Hour

INJURY am.
pam

20d. INJURY OCCURRED . -
WHILE AT WORK’ %J
NOT WHILE AT WORK [

200 ACCIDENT  SUICIDE  HOMICIDE
] 0 o

Manth; Day,'Year

o]
e
2
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[
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[=]
o
(o]
[
[T}
o
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Z
o
w
o [l
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=
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Z
g.

MEDICAL CERTIFICATION

204. CITY, TOWN, OR LOCATION COUNTY STATE

1963
Apr Wd last saw I‘um alive on_Apnn_ZQ}L%L‘

on the date stated sbove, and to the best of my knowledge, from tha causes stated.

20e. PLACE OF INJURY {e.g., in or about homs,
farm, factery, street, office bidg., stc.}

2V, | artended the d - from.

* Death octurred at

22c. DATE' SIGNED

~29-63 .

(State)

22b. ADDRESS

3654 S. Grand Bivd.
23d.: LOCATION (Cllv, town, ot :aunly}

St LOU.iS gMO .

[26. i- l!Ai!‘ SIGNA
/' 3

TURE [Degres or fifle]

USE BLACK INK

22a. Sl

TYPEWRITER RIBBON

SHOULD READ

M.D,

[ 23 NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

25. DATE RECD. BY LOCAL REG.

. APR 29 1963

23a. BURIAL CREMATION,

ti-[wfv) .

24. FUNERAI. DIRECTOR ADDRESS

Calcaterra Funeral Home, 5142 Daggett A

23b. DATE

L-30-63

BY AFFIDAVIT OF

ITEM NO,

k. /0.
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SE-Y .,,fﬁ 10 RKUES

GOl Tr gy LT

STA'_IEMEN'I’- BY LICENSED EMBALMER

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

of by . , Student Embaimer No.
working under my personal supervision.

Student

Signature of Studdnt Embalmer

wog -t ;_ .. P. O. Address ﬁimy Jhw

. . .
4

-

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

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

If this body is noi embalmed fact should be so stared abave

s e PR KR AT PR




