WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOUR! :
FLEDFER 7- 1g55  STANDARD CERTIFICATE OF DEATH St Fie N IR

ate e et e T S aL e BaLd abii

BIRTH NO. REG. DIST, no._BJ_B_rﬂmun' REG. DIST. MO. 1003 Registrar's No.e.... ﬂﬁ% (I

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d Hved. It insti ], befors

a. COU% 8. STATE lﬂo b. COUNTY adinbmion),

b. CITY (1f outelds corporsts Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outside sorporate iimits. writea RURAL and give townahip)
OR waahip) | STAY (i this place) OR
TOWN St ,louis s} Town  St,.Louis
d. FULL NAME OF (I oot in hospital or & lon, glve strest add er | . STREET (X1 rura!, give loaation) - -
HOSPITAL OR . AD RESS
iNsTTUTION St ,Iouls City Ho sv#l ; 4 4847a Easton
3 NAME OF 5. (First) b. (Middie) ac. (Lest) | “DNE  (Mett)  (Day) (Yew
{ Type or Print) Frank P.Bommarito DEATH Jan 22 55
5. SEX 10 l 6. COLOR OR RACE | 7. mIARRIE[[)’ rlgiE\‘{CE)RCESRRIED 8. DATE OF BIRTH QI.A.(‘SE{ (In.v-)-n ;‘! :r T YEAR | tr OnDER M es,
(Bpa of Days | Houra | Min.
Male| White Wdowed X | Nov 4 1874 8 l |
10a. USUAL OCCUPATION w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
2. US mmdug? uti(.‘h':.k:n‘;ld ock v OF BU: AT {Btats or forelgn country) 5 'ztgLT'Z‘EWFWH”
Shoe shoe factory Ttaly _ ¥ aly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beneditto Bommarite Dora (unko Angelina Bommarito
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no0, orunknown) | (If yea, xive war or dates of service) NO, ’
no ne 492-10-8130 Ben Bommarito 4847a Easton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | |. DISEASE OR CONDITION ! DEATH
Jime for (8), {b), and (¢} | DIRECTLY LEADING TO DEATH® (53 ,.4_____
*This doet mot meun ANTECEDENT CAUSES 4 . .
the mode of dffing, such | Morbid conditions, if any, giving DUE T .
a3 heart fallure, asthenia, | rize to the above canse (o) stating i - P -
ete. It menns the dig- | he underiying couse lost. y, V. PPIV A
eate, injury, or lica- . [_JUE fro {c)
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS, 2 M

Conditions contributing to the death but not
related to the disease or condition causing de

19a; DATE OF op.lg%ar"- 19b. MAJOR FINDINGS OF OPERATION v, % 7 |20, AUTOPSY?

3 | - Ll e [ o[

21a. gﬁﬂﬁ (st ) ‘ 21b. PLACEOFI;JURY«...%:';;;M 2le. (CITY f)N OR JOWNSHIR) UNTY)M (STATE)
bo [} ) e PR S

2id, TIME (Month) (Day} {Year) (Hvu% 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY YEEE /Cpn | "wore L] "stwonk e FGep
27 hM certify that 1 :attended t!!e ‘deceased from o , 12 , that T last saw the deuased
alive on . and that death occurred aI/_QQQﬁ ., Jrom the causes and on !he date staled above.
@bn f) : j?m titley | 23b. ADDRESS Zic DATE
/oy il 2re c’i_/,g,,/(
d BURITAL, CREMA- | 24b, DATE - AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.uwn.aremmty) - to) -’
TlON RE ALﬂ) .
1./25/55 alvary . St.lonts ... .

DATE REC'D BY LOCAL | REGIST 'S SIGNAT 25. FUNERAL l-:lutcton's 51 GNATURE nnnnf:ss N
JAN 24 IggREG. E j‘)ﬁ@hﬂ Miceli & Sons 1150 WN,.kingshiway

.sé:;’ (Li d “Embalmer’s St 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, of by

......... . vrrctnsaey, Student Embaleer Mo,

working under my personal supervision. KMI)

Student ..... Signed “ //ij { 1 -
Licensed Embalmer Wo.............
P. O. Address

Student Embalmer

35

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 this body is not embalmed,,fact should be so stated above. o ‘ \ - -

.h' - )




