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CERTIFICATE OF DEA’TH 4 : 0 1 3
1. PLACE OF DEATH _ 791 L

County.... Registration District No....oviinennn 220,500 0 e Flle No

Township... Primary Begltl.rlﬂnn District No’:n.!@.g ..... Registered No..... . )q f) k7
t..v h 4
City.. St,.. Louis M. 2401 A T88MAL T St Wagd)
2. FULL NAME.......... Peter Bon"!gli ................................................................................
() Residence. 902401 Arsenel St st. T wara.
(Usual place of abode) (If nonresident, give c¢ity or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in Ti. 8,, If of foreign birth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gll“;;g;g*g;;ﬁg WIDOWED-OR || 21. DATE OF DEATH (MONTH, oaY.anD YEAR) PA-rm /L 9D ¥
Male White larrie 2. t HEREBY CERTIFY, That I attended deceased from
§A. IF MARRIED, WIDOWED, OR DIVORCED Lt -
ARRIED, WIDO Emilia Pierotti |~ FE AL 193 e P e o N
. (OR) WIFE oF 1last saw hetten alive on ,193 Y Death inaaid
6. DATE OF BIRTH (MonTH, DAY, apvEam June 11 1871 to bave occurred on the date stated above, at../,. €. % 1.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance werqﬂclw_!_:
' day, .o hrs. Dale ol onaet
63 5 f ( [T N . 1. 1

8. Trade, ptofession, or particular

z kind of work done, as lrplnner.
@ c sawyer, bookkceper, ete... TerraCOta
z B, Industry or business in which
L& & = work was done, as silk milli, Modeler
=] saw tmill, bank, ete. et re e e e
Y | 10. Data doceased last worked at 11, Totat time T | A e
0 this occupation (l:uonth and spent in t!
year)... OCCUPALION. it

. BIRTHPLACE (CITY OR TOWN)

=

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
r{)item of information should be carefully supplied. ' AGE should be stated EXACTLY. PHYSICIANS should state

(STATE OR COUNTRY) i /- 3 R ] R
E |3_ NAME Giovami Bon’u,gli ....................
v E ‘ Name of 0peration. ..o icieivegpgirieennsstee g
E < | 14. BIRTHPLACE (CITY ORTOWN) rhat test confirmed dlagnosis?
u’ {? b ( STATE OR COUNTRY) Itelvy
- E 4 23. 1f death was due to external causes (violence), fill in also the following:
4 4 | 15. MAIDEN NAME Anna  Unknown Accident, suicide, or homICHE . nisrinsecsrns Date of injury................ T
- = Where did IDJUFF 0OCUTT.........ociecmcmie et s s s st bbbttt emss e snssse st semsans
g ]tﬂ g 16. BIRTHPLACE (CITY Of TOWN), TEET ey Specify city or town, county, and State)
E (STATEOR ALY ¥ Specify whether injury ocewrred in industry, in home, or in public piace.
17, INFORMANT ... @ 2L LA
g (ADDRESS) oY Manner of infury
- 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. .
o a.A V&I’ . 8
ﬁg PLACE - = m.‘ 3t DA'LN'O‘V'-—‘J"'Z"‘—"@ 24. Wea disease or injury in any way related to oecupatton of deceased
| o0 @% If 2o, sperily. <7 A
] 19. UNDERTAKER.... S 4
/A E { ADDRESS) qz (Signed) f/ M“W L M. D.
=5 | e sl 16 BT, e DR LW, SCHERMAN,

. GG S, KINGSHIeuviay piyn
.. 8T. LOUIS, MO,







