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WRITE FLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED KOV 9™ 7857 3’1

Registration District No........c.o....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._....._.._.._.._.,lo 0 3

State File No :36:;33 '
9830

L)
Registrar's No.

+

1,

(6) City or town

PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
N 7~ d
(a) County qt I i o () State....... MiSSOJlI'l__ (¥ County.
(If outsids ity or town limits, write "RURAL"” and name of township) {¢) City or town St LOU.l 3 / 7
(¢} Name of hospital or institution: | ST R (If outside city or town limits, write *RURAL") .
3501 _Clara / @ Swreet Nog...... 0001 . Clara g
(If pot in bospital or institation, write street nomber or logation) (Ifrural, give looation) 7
(d) Length of stay: In hospital or institution - g
(Specify whetber 1| {¢) Citizen of foreign country? (Yea or No)

In this community

years, months or days)

If yes, name country.

3. (1) PRINT
FULL NAME

Joseph-(George)-Tognoni

3. {¢) Social Security
No.

3. (b) If veteran,

name war.

493-07=-8

5. Color or

. s Male Ck . White

6. (b) Nameof husbandorwife ... ...
Elsie

divorced.....

6. (a) Single, w1r.lowed ﬁan—led

;thn(l last saw hegpssalive o0 oo
6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

" 2P

minute

20. DATE OF DEATH: Month.. &7 70

QA year. 1?47__ -hour. rid

y certify that I attended the deceased from

_mecﬁmm“ o 198C

to.

T fo.

= 2.

and that death occurred on the date and hour stated above.

- ..g.. 07

Duration

Immediate cause of death

alive.oee o _..yearg
7. Birth date of d ... November 30 1881 . . /?(..,
(Moanth) {Day) {Year)

8, AGE: Yeara Montha Days I less than one day Due -r.o
65 10 22_____________ br.  ...min, [t R

b Due to

~9. Binhphee...CATALA - Ttaly - :
{City, town, or county) (Suh ar foreign country)

gtone Ccutter- . x

10. Usual occupation

4

Other conditlons, -
(Tnclnds preguancy wilhin 3 months of deathff {

11, Industry or business SE PHYSICIAN
[+ . . . L. or findings: . R
812 Neme . ATisto TOENO ni: 2| Ofaperations... : Undertine
2 | 13. Birthptace - Ttaly 5 the cause to
{Civry; town, or oouug) N (State ar forcign country) Of autopsy should be
Majden name jren P " lcharged sta-
~, Ital v ‘5 .......... -...|tistically.’
=2 15 Birthnlace g (Cl.t.yA ! L 22. If death was due to external causes, fill in the following:

T G

Y
16. (ﬂ"h!ormam?-‘&\\\c

: fe é\-TO \(Stah_arf:ruz)n m_'tnm)

S\ Al ,-.10009 Dorothy

sy
17. (a) ..._Buﬁﬁl-

ml. mmuon, or rcmovll)

~galvary cem_e?;_ery

(::) Place burml or cremauon.. S

(Mmuh) (Day)} (Year)

(a) Accident, suicide, or homicde (specify)

(&) Date of occurrence

(¢} Where did injury occur?.

{City or town) {County) Hiaee)
{d} Did injury occur in or about home, on farm, in industrial place in public.place?

Micell & _—OnS ! " o : <
18: (2) Sls'nature of {uneral du'ector P . II;[;_C E l ihﬁ?&? a Whl.le at work? ________ "_ —fv:niv t(t")’e erigah:s,of m)ury______,___f ________________
Sl& . .
o e 28 AR g et Y 4
19. (a) LY J— S - ..R_:

{Data received Joczl rexistrar)

(Eegutru . nsnlture) i

L —.. Date mmﬁ/é[éf;,{)

&

’ {Licensed Embalmer’s Stal.ement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No S

working under my personal supervision,

Signed...{.

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

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




