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THE DIVISION OF HEALITH Ur MIXAOURI

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

JAN 18 9955  STANDARD CERTIFICATE OF DEATH crrieme... P48
BIRTH NO. 5 REG. DisT. NO, ﬂ PRIMARY REG. DIST. NO._J_O.D_QReautmr:No j}iSdg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased: livad. If institution: residence before
a. COUNTY a. STATE b. COBNTY adunimion).
Q - Mimaouri | R
b. CITY Cf outside corpurate limita, write RURAL and give ¢. LENGTH OF c. GITY . 4. 1s Resldence withln Limits of '.
. township) | STAY (i this place) “0OR » clty or incorporated town?
TOWN o] TOWN 8t Liouis . .0
FHé%P?'Ph!‘.E QF (If not in hoapital or institution. give streot addreas of location) Fﬂ A%rSFEEE'SrS (1f suml, give location) :;). 3 ?
INSTITOTION 5400 Reber Place Wi 5400 Reber Place.,
" ——
3. DEC“&EE‘%’E 8. (First) b. (Middle) c. (Lﬂ.!t)l _ 4. DéTE (Month) (Day) (Year) ‘
{ Twpe or Print) Antonlo Bonsa ﬁ]mj o cEafDecombey 26, 1954
5. SEX .| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER 4 WRS.
O WIDOWED, DIVORCED (Bmci:‘yy Laat birtsday) Munﬂul Days | Hour | Min.
Male Whi te Married /8ept 8, 1874 | 80 _I__
102, USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE . N . Cl
:unndurmggmﬁofworkiu 1ifa, e:ann:!um:;) ) DUSTRY (City and Scate cr Fn“;'-njg‘ﬂ"” lzCSUTNI%ER':'?OFWHAT
Retired Laborer Cong tructl on Tialy | T.S.A.

14. NAME OF -MUSBAND OR #IFE

g
 Unavai lable | Unaval Josephine Bonagurlo -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknowa) | {Ii yes, Kive war or dates of service) NOQ.

NO Nil Unknown Jose phine co:
18. CAUSE OF DEATH MED L CERTIFI TION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION - . } i ONSET AND DEATH
line for (a}, {b), and (2) DIRECTLY LEADING TO DEATH (a) -
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) _t% m‘—-ﬂ
a8 heart fallure, asthenia, rise o the above cause {a ) stating
ete. It means the dis- lhc uudcrlvmp cause last. ‘
case, injury, or complica- DUE TO (&) .
tion which caused death, | 11 OTHER SIGNIFICANT COMDITIONS
) v | Conditions contributing to the death dut nof
related Lo the direase or condition cousing death,
19a. DATE OF OPERA- | i9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. LN ' yes [ wo B
21a. ACCIDENT (Bpecity} £} 21b, PLACEOF INJURY (et inorsbout | Zlo. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE 1} & lImm- {arm, faotory, strest, offion bldg., ete.)
HOMICIDE ¢\ A A
21d. TIME (Moath) {(Day} (Year) (Hous) lee INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE .
HUURY WioRK AT WORK ‘/‘1’&)(

LAY alio e\oﬂ.

\} he 81; certify that I atiended the deceased fromég_z___ Iﬂé_ﬂ! to_ LR~ A (19
#A&Q—_

that T last saw the deceased

198 and that death occurred at £ LP fAm., from the causes and on tHe date stated above.

23a. sneumm //.
. A y
el vl o

24a. BURIAL, CREMA-
ﬁon REMO\' (Bpacity}

2Aln-b

/ (Degree or title)

iy

23c. DATE SIGNED

: = gJ?VM-%c (220G

12.89=54

DATE RED BY LOCAL

DEC 2 8 1984
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REQISTRAR'S SIG TURE

/ sy A sy AR l’ M;F‘_P_Mgo__c_élcaterr .40 Dagyg

(Licensed Embalmer’s

24z, NAME ZF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county} (Stats)

25 FUNERAL DIRECTOR"S 51 GMATURE

Statementt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By e, OF DY ..ottt e e i eeaeaaeaaaaaoaas » Student Embalmer No...........
working under my personal supervision.. :Z
Student............. e i ;:w ........................................

Signature of Student Embalmer

Licensed Embalmper Yo. 20 7.
P, O. Address_}

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

If embalmed by a STUDENT, he alseo shall sign in his OWN handwriting, _
7¢¥ this body is not embalmed, fact should be so stated above.

»




