afc. must use ohly

corones,

Woctor,

‘Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

{iseuses in Part | must bo casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLED D EC 2 7Re]gi9=§§ion District Noo ... 3 18 Primary Registration District NIO_Oé

42728

STATE FILE NUMBER

e 11289

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutien: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
*
b. Cg:;( {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;LY Inside Limits
o St. Louls Yestl NeD tomn  St. Louls YesU NoD
c. Sg%ﬁ]?:ﬁl%g': {If NOT inhospital, givelocatian)|Length of stay in 1b .ﬂT ET {If autside, give location) Reside on Farm
mstiruion 95400 Reber P1. ﬁ/_j f«&ESS 54100 Reber Pl. YesD Nol
3. NAMEK OF First Middle v ‘Last 4, DATE Month Day Year
DECEASED OF
g GIUSSEPINE( JOSEPHINE) BONAGURIO s Dece B8 1956

6. COLOR OR RACE

5. SEX
Female/ White

7. MARRJED O Never marrien ]
wmoﬁsz? oivorcen [

8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
tast hirihday) .wmm.l Daw | Heurs l Min.

Dec. 29,1881 &y

-1'10a. USUAL OCCUPATION (Give kind of work done

0 g 104, KIND OF BUSINESS OR INDUSTRY
ring most of workiag life, eten if retired)

11, BIRTHPLACE (City and atatc or coantry) 12. CITIZEN OF WHAT COUNTRY?

: D

ousework Italy U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEK NAME
Joseph Caroline Bas§ani

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na,_or unknown) | {f ues. give war or dates of servics)

) one

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Louis A. Bonagurio 5400 Reber P1.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Qe 0 ncloni®s, lepil Sooava

INTERVAL BETWEEN

Q ngf WH

[/ ‘

WHILE AT farm, factory, streel, office bidg., elc.)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO (D)
which gare rise fo
above cause :: '
stating the under- .
= lying couse lost. DUE TO (&)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13. ;Ef} 3:;2;?"
-
h . ves [ no ]
E 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 1T of item 18.)
& O 0 ]
8 LY o0
;‘J 2. TIME OF Hour Menth, Day, Year ¥
b INJURY o m, 4 -
E p.m.
X | 204. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ohout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

alive on _)_l:L&

21. ] attended the deceased hmi . ! . ta j]d_%‘and fast aaw :,‘:;
Death occurred at ha L4 m on the date stated above; and ta the beat of my knowledge, from the causes asrated,

247 SIGNATURL (Deprdedr title) - 22h. ADDRESS =~ 22, DATE SIGNED
Y adlmany @ M A_ IS o4 | ~10
23a. Eumal._ c?;""’?",’ 23h. DATE 23. NAME OF CEMETERY OR CREMATORY 224, LOCATION (Cily, fown, or counly) (Staze)
EMOVAL ( Spect . .. _ - . Rl
Removad | Dec.12,1956! Resurrection Cemetery] Ste. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

DEC 10195

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE . 4 v
Q@/)/Aﬂz‘?ﬁ})ﬂﬂ}z
K W\G 3




& g8, .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo e o L o B S < , Student Embalmer No.,.......

working under my personal supervision..

Student........oo..ooeeeren. e s Signed .. Lt omi (. M ................. |

Signature of Student Embalmer
Licensed Embalmer No.&@::

P. O. Address yé-?f%é

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

.

] .




