| eolth,

THE DIVIS10N OF HEALTH OF MISSOURI

59-—006918

Wnifnu STANDARD CERTIFICAT! 0’ DEATH o STA';TE FiL UMB
ublic m 53 Ei i
ervice Iﬂ MAR 2 19 gistration Distriet Mo, - Primary Rugimoﬁon District Moo .. .. - Registra™No. A Y00 3CY ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rellden;c before
300 o. COUNTY st.buia a STATE m b. COUNTY o "'1"“‘"
:_57 b. ClOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Ins.de Limits
1ovi St.Louls Yos (8 Mo [] onmStl.Leulis Yes P No[]
! / <. Elgl-é-l NAMEOOF [If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation} Reside on Form
, ; SPITAL OR ADDRESS
) ¢ msTrvTionFadth Hoap | 30 yrs 2701 Sullivan Yer [1] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Bexnedetta Bono DEATH B 13 59
5. SEX 6. COLOR OR RACE 7‘MAnR|eDE| ‘EVER mARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNKDER 24 HRS.
irth Manth. D Ho. in.
F. i Wh winowen [ ] DWORCEDD Septo 15 ,1890 eabm day} nths ays urs I Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY T
fe own_house Italy > US4

13a. FATHER'S NAME

Joseph Leonme

13b. MOTHER®S MAIDEN NAME

Crucifix Badalamemti

Pletre

| 14, MAME OF HUSBAND OR WIFE

15. WAS DECEASED

EXER IN U. 5. ARMED FORCES?
"I.w or Uninq\-n)pyf yeu, give wor or Jotes of service)

16. SOCIAL SECURITY NO.

488-30-65

.

17.

INFORMANT

Address

Pietro Bemne 2701 Sullivan

INTERVAL BETWEEN
O DEATH

/2&1?,_

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

4
‘ z !

3 = PITIO ONTRIBUTING TO DEATH)but related to the termingl diseoss condition glven in PART ) {a) 19. WAS AUTOPSY
3 3 W :/&9-1 PERFORMED
= £ YES[[] NOPT

- 21 200. ACCIDENT  SUHICIDEl HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | & PART Il of item 18.)
= w

3 v ] g |
8 2

© Ul Xe. TIMEOF Hour Month, Doy, Year
2 a INJURY  am. 4

§ =z p.m.

_E_ 204. INJURY OCCURRED e, PLACE QOF INJURY (e.g., inorobouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)

S WORK AT WORK / . J p
E 21. | attended the deceased from :1, # / % f '“2 z ., to and last mwhallv- on "Z// / = /‘J ?
H Death occurred at m o the date stated abafre; and 1o the best af my knowledge, from 1‘\0 couses !lluled /
a 220. SIGNATURE fd-’ (D nuo o title) %\ 22b. ADDRESS 1,( M @y\.f 22¢. DATE SIGRED
-1
z : Wfd . ~UY / z/1¢ /5
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION (City, "‘"“o or county) {Stata) 1
REMQV AL, (Specify)
Buridl 2/16/59 calvary St.

24. FUNERAL DIRECTOR

Micell 1150 N.Kingshiway

ADDRESS 25. DATE

FEB 16 59

RECD. BY LOCAL REG.

uis
m 7.0

(Licensed Embolmer's Stateme

nt on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

by ME, GEBY T e ittt s , Student Embalmer No. ...........ccecunee

working under my personal supervision.

Student ceiiiiiiie it e e e -
Signature of Student Embalmer

Licensed Embalme

P. O. Address_.-

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




