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

THE DIVISION OF HEALTH OF MISSOURI 14929 '
ALED APR 30 1955  STANDARD CERTIFICATE OF DEATH - sworieme s oo f

BIRTH KO. REG. DISYT. NO. :3 ! 8 PRIMARY REG. DIST. NO-mB_ Regmmr.rNa__3§g%:.,_..._,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If Institution: residemce befors
a. COUNTY . STATE b. COUNTY denimion}.
i Missouri Hemien
b. CITY f outsid te limits, write RURAL and g ¢. LENGTH OF c. CITY .
QR o Sheorpumis Rm e ¥  oweatip)| STAY fin this place) OR P .hm“;ré.,“,‘."m“"”w‘:,:f
TOWN St Louis TowN St _Louls
d. FHUS. NAI\E.E QOF (1t oot in bospital or institution, give streot address or locatlon) . %r[?REBS (If rursl, give location) ; 2 ’j lo
INSTITUT!OH 1408 S J 1 h Stneet 1408 S 11th XZIZQG
3. NAME OF First b. (Middl e, (Last
DECEASED o (First) (Miadle) (Last) ¢ DATE  (Month) (Dey) (Vew)
( Type or Print) John Joseph Tonella beATH  April 15 1956
5, SEX 6. COLOR OR RACE | 7. mARF‘i’}E% gEggEC%SRR:ED "] 8. DATE OF BIRTH 9.1:\‘55;11:’.:,-;" LI; m':'u 1VEAR | F UNDER w4 mas,
(Bpacity) t on Days | Hours | Min,
Male | White Stngle Aug 21 1879 | 78 I |
10a. USUAL OCCUPATION (Givekind eiwark | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - - 12. CITIZEN
dnmdurinlmmlaf'orkla;nf..-:-anu ru-l.['::;) ) DUSTRY {City and State or Foreign Country) O NTR\'?F WHAT
Sgleaman Flower St Louis Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Joseph Tonella | Herman Ksater None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e, 0, 0Opunknown) (If yom, give war or dates of service) NO,
A Anna Tonella 1408 S 11th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enleronly opecousaper | 1 DISEASE OR CONBPITION ?ND DEATH
lige for {s), {b), and (¢) DIRECTLY LEADING TO DEATH'(a)
—————————— ’
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ~
as Beart foflure, asthenfe, | rise [0 the above cauae (a) stating p——
the underlying cause last.
ele. It means the dir- J A d ¢ e 2
ease, Enfury, or complica- DUE TO (c) 77
tion which exured death. | [1. OTHER SIGNIFICANT CONDITIONS /
' Conditions contributing {o the death but not
telated to the disease or condition cauting death. 3,\'
19a. DATE OF OP_FIRO?‘- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%.k yes [ wo E.
21a. ACCIDENT. (Bpecity) 21b. PLACECF INJURY (sg..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offica bldg.,e10.)
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK M

2. I hereby cerli 'thal au?ded the deceased frongﬂé#, 19L$: lo %M_LE 195:5 that I last eaw the deceased
alive on / IQiérand that death occurred afy_ m., froth the causes and on the dale slated above.

23a, S1G TU or m.le 23b. ADDRESS / 23c. DATE SIGNED
) //fﬁ 5537 { A
a. BURIAL, 'CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMH['ORY TION (_Olt.y. town, Or coun! {State)

b 155 v 4/ 18/ 56 | St Matthews Cemeteiry Louis Missouri

APR 17 195606

DATE REC'D BY LOCAL ISTR. S SIGNATORE 25. FUNERAL DIRECTOR™S 5IGHMATURE - ADDRESS
Eﬁ g and)’n b Moydell Funeral HYme 1926 Allen Av

(ﬂed Embdmnl Sutmm‘ 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 emb

working under my personal supervision..

Student .o cciiiii i iiiaiiteranzeseiaiaiaataans
Signature of Student Embslmer

P. O. Address/..f.\"..z.é/zﬁc{f/.é

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




