THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
-0 | FILED JAN 261356 STANDARD CERTIFICATE OF DEATH 003 2610
BIRTH NO. ____ _  __ _____ REG. DIST. NO. ___3_1_§_ PRIMARY REG. DIST. m;‘_._._ Regisirar's No, ... 425
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbars deceased lived. If lovtitution; residenca before
0 a. COUNTY a. STATE Missou_ri b. COUNTY wclinbmion).
b. CITY (I outside corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY I» Hesidamos within Bmits of
OR AY OR
a TOWN S't Louis . townahip)| ST {in this plarce) TOWN St . LOlliB s Yg mpﬁr:ham:
d. FULL NAME OF (If not in bospital or i iun, sive stregl addrems ot locatian) . STREET (It rural. cive location) - ?
HOSPITAL OR ;
e instrruTion. St. Louis Ci‘t Hospital, RESS 4757 Idaho Ave, /‘&/(7 0
(5] 3
E 3'3!2%“&55%'; 8. (First} b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
- ( Type or Print) John Bonomi, pea January 11, 1956
E 5. SEX f] 6. COLOR OR RACE } 7. MARRIEB NWSECESRRIEDp 8. DATE OF BIRTH 9. :.GE (Ix;:;;n ; m':in | YEAR | o GMDER M HES.
(Bpacif; t on Di H Min.
Male, White, e Te. ~ | January 23, 1877 ' iy i
; g 10a. USUAL OCCUPATION ik kiadot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, ooy Suate or Toreign Comatry) / 12_CITIZEN OF WHAT
I -1 wor! £ "
' E Railroad Car Repairer | Retired 1 Year Cincinnati, Ohio, edefie
< 138. FATHER'S MNAME 13b. MOTHER"™S MAIDEN NAME . 14. NAME OF HUSBAND‘OR WIFE
o Peter Bonomi, | Caroiine Meyer —————— e e
b 1‘3 W:‘S DEEkEASE? EYER JN"U.S. ARMdE&I:?ErCﬂESE 16. SOCIAL SECIJRIP;I'J 17. INFORMANT' E) SIGNATURE OR NAME ADDRESS
- oW, Fo8, KIve WAT OT 1] .
3 oo | 709-12-87817 |Villiam C. Beus, 2842 Meramec St.,
| || 12 cause oF peaTH . . AL CERT[FICATION _ INTERVAL BETWEEN
_ Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line fer {a), {b), and (c) DIRECTLY LEADING TO DEA'TH (a)
F *This docs not mesn ANTECEDENT CAUSES 2 é + |
*3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (
- at heart failure, asthenig, | rite to the above cause (o) ﬂatiﬂa'
= de. It means the dig. | he underlying couse last, ' P e »
) case, infury, or complica- DUE TO (c
= tion wMg's cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
el ’ " Chnditions contribuding to the death but not
3 related Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
;zq . TION 550* PP | T2t
= - ves L] o D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest. office bldg.. eto.) .
5 HOMICIDE ] : [
g 21d. TIME (Month) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
E 2. [hereby certify that I atiended the deceased from lo , 19 , that T last satv the deceased
e *alibe on , 19 , and that deat LOO_AM , Jrom the causes and on the date stated aboue
= . . opfitle) | 23b. ADDRESS )
vy s b h " 2 , \ i
o — 2o 0 b ‘ /
/?/ ldﬂﬁggtmlg.‘ﬁ_cmm- 24b. DATE | 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (city\mrn. ot countyi ] _(gme)‘o B
N (Speciiy) . -
\,_} Removal., 1/14’;/56 Mt Olive Cemetery, Lemy MO. . . . .
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE RAL DIRECTOR'S S1GMATURE nnn:s:
: . Z hken-Benz l&ortuary, 281,2 eramec St,,
JAN 13§ 7 Sroudo287—1o
(Licensed Embalmet’s Statemnent on Reverse Side) i *




STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By o e » Student Embalmer No.............

working under my personal supervision..

Student .. ..ot iieeieieiieiraraaaen Signed.. ... L K./ M e

Signature of Student Embalmer %
Licensed EmbalmerNo...”7. "24

2842 Meramed
P. O. Address....St,..Lonis, .1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above. .




