THE DIVISION OF HEALTH OrF MISOUR)

. BIRTH NO.

FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l! LRIIARY REG. DIST. m._m_ojkem}fmr'l Nn.........5_83.5._.‘.

State File 31693_-

Q

. PLACE OF DEATH
a. COUNTY
~St . Louds

2. USUAL RESIDENCE (Where daceassd lived.
a. STATE O. b, COUNTY

It institgtica: reskdence befors
sdwizlon).

. CITY (I outzide corpurste limits, writs RURAL and give

¢. LENGTH OF

c. CITY (U outside ourporate lirsits, write RURAL and cive township)

'
t

‘

own St. -Louis wemticl] Y BEVYE RN st. Louis Y
d. FHO%P#AT_EO%F (Lf 20t 12 bosplial o Instiation. eive steset addroms of looaton) DDRESS (If rurat, stve loeatlon) AT /o
werrution St. Johns Hospital 7)‘ 5247 Alcott
3. NAME OF 8. (First) b. {Middle) ¢, (Last) 4. DATE Month Da:
?ﬁ;ﬁfﬁﬁ& Antonina - Bono OEATH ef une) l( ,y ) 18"'5"6
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE U yesrs| # Uxot 1+ YA | 7 onm o nom.
Female !/ | White PR LBQCED &= | Feb. 13, 189§ “"gg” | || e
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\. .04 State or Forsign Country) &7 | 1% CITIZEN OF WHAT
ousewire ™| own house Campobello italy uga, !
132, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vito Greco antonina Barbera Antonino Bono
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT. ¢

(YeI\‘Poor unknown) | (If gee gire yat or dates of sorvios)

JE— 489=-03=7
18. CAUSE QOF DEATH
Enteronly onecaussper i 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

> SIGNATURE OR NAME ADDRESS
Qeoptyy Pono S2Y7 % .
INTE L BETWEEN

s

line tor (a), (), and (¢)

*This dpes not mean ANTECEDENT CAUSES

N,I?Eb ;’;:\%:#T E(C:ATJ\O.N
| /

ONSET AN \TH
%

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
the underlying couse lagd.

the mode of dying, such
a2 heari fallure, asthenis,
cde. It meana the dia-

care, injury, or complico- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS P

Cumditions contributing to the death but not
related to the disegse or condition causing deafh.

tion which caused death.

2. T hereby cert gy t%
alive on

____, and that death occurred af

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L + - L « | 20. AUTOPSY?
TION
b-@-57 Wﬂé Hrnis 3 ves [J wo
21a. ACCIDENT (Bpecify) Zlb PLACEOFINJURY to.g.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bore, farm, fagtory, sirest, office bldg., sv0) : . .- PR . .
HOMICIDE _ N ) : RTR wiai .
Zld. TIME (Mcath)  (Duy) ‘(Y-r) (Hun-) -} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
gl WHILEAT ] NOT WHILE| hd
.. INJURY ~ WORK AT WORK . . e e
lhedecaasedfrom b-2-% & 19 lo C’_{?'*_AIB , that I last saw the deceated

m., from the causes and,op the dateﬁ!ated abore.

]
H

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

7_3.: .S[GNATURE Ea. [ 6 E (Dczmortit?ﬁ:ﬂb ADDRESS / 3 y Q % / |Z

24a. BURIAL, CREMA 24b, DATE

b

24c. NAME OF CEMETERY OR CREMATORY
"[June 22,195p Calvary Yemetery

24d. LOCATION (Oity, town, or county) (Btate)

st. Louis, Mo.

] .

DATEREC'DB\'LML R RAR'S SIGNATUR! .

JUN 2 195{“

75- FUNERAL DIRECTOR'S S!1GNATURE

} Micell

ADDRESS

1150 No. xingshighway

on Reverse Side)

i —n S




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.....

...... . e . Student Embalmer No.

working urnder my persona! supervision. ) MZ
Student .. . Signed.....-W :’; %

tsarssssascsunre LN Y F T RN R

Student Embalmer ) / /
Licensed Embalmer No._-

. . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

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

G. (Failure to comply with




