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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD gﬁsgmcms OF DEATH

FILED JAN 11

State File Noornn U,

kegimare 1o O290)..

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If laatitation: residence befors
a. COUNTY a. STATE Missour:i , b. COUNTY S + ¢ -dmh-lona.
b. GITY Gt owide corpurate limi, wetta RURAL and efve _ ['e. LENGTH OF || c. CITY Hold 4.1 Besdenee w:u::muuau o

To%n  St. Louis | YAL Gk 1omRoverview Gardens D S s
d- FULL NAME OF af ot ia bosplial or nsttutios. give straot adirem or lomatlon) || o STREET, (If rarad, pfve locattos)
instiTution . Christian Hospital 10009 Dorothy Avenue

3. NAME OF 8. (Firsh) b. (Middle) <. (Last) 4, DATE (Month)  (Day)  (Year
(Tveor vy CHARLES A. TOGNONI o December 8, 1955

5. SEX c 6. COLOR OR RACE } 7. mmw—:o NEVERCrgan(glEclﬁ / 8. DATE OF BIRTH s. !:GE m;:r;;r- ;:.,:";:." :Dv'uu : UNDER U HRS.

Male White HarrE =7 { Nov 1l, 1902 153 | P | e | e

10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN-

dons dﬁuénﬁlniﬂ.l% 1ife, even if retired) estemSupplies SéRo .

11. BIRTHPLACE (City and Stete or Fereige (‘annry‘)u'f’ !z-cngl%E"‘”OFWHAT
Carrara Italy «S,.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

teorge Tognoni

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, fio, or unknown} | (I yes, Kive war or dates of service}
none

16. SOCIAL SECURITY

1494-07-0871"

Elsie Chananne

14. NAME OF HUSBAND‘OR WIFE
Clars Tognoni
17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
Clara Tognoni, 10009 Dorothy Avemue

NAME

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION 5 ,‘ . -}~ OMSET AND DEATH
lne for {8), (b}, and (c) DIRECTLY LEADING TO DEATH (n) I =Bl #LL_
: ANTECEDENT CAUSES ]
*This does not mean A . - LI. . _

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) "t"' vic [t"" bic % ‘ QL‘ jeas € 3= yvs.
as heart fatlure, asthenia, | rise to the above cause (o) stating

ele. It means the dis. | 'he underlping canae last.

case, Infury, or complica DUE TO ()

tion which catzed death. | 1. OTHER SIGNIFICANT CONDITIONS

: Condiliont confributing o the death but nof |
related o the disease or condition causing dealh. }_’! 9 0 0
19a. DATE OF OP'IEI%AI‘J- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
—_— —_— %@6 —— ves L wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, agtory, street, offics bldg., e1e.)
HOMICIDE et —— =
21d. TIME (Moath} (Dsy} (Year} (Hounr) 21e. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = =} " woRK AT WORK —

22, ] hereby certify that I atiended the deceased from
aliveon _Dae, 7 __ 1958,

, and that death occurred al

. 20 19SA to __AQG_._L, 1958, that I last sow the deceased

Ae m, , Jrom the causes and on the dale slated above,

23a. SIGNAT, E (Degree or tfﬂo)c 23b. ADDRESS TES!GNED
Wé—m&- L. M.D. 9403 Diamond Dr.‘ﬂ‘ Lowss ‘S.Hi 1 ‘i 55
BURIAL, CREMA- | 24b, DATE Q 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = M5tate)
Tlﬂﬁ REMOVAL (Bpediy) ]
emoval —  |Dec 10,1955 Bethlehem Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU,

DECY 1958 | . iR

’

25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

+ (Licensed Embalmer’s Statement on Reverse Side)



| S
T
.

- - - - - -y

/. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ttt i iaianaeas Signed... .. T N
&pnwn of Student Embalmer -

Licensed Embalmer

P. O. Address Jﬁ

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 also shall sign in his OWN handwntmg.

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



