Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE *

D EAR 27 1959

>

THE DIVISION OF HEALTH OF MISSOURI

59-010'721

STANDARD CERTIFICATE OF DEATH TATE Fug ﬁk
Raogistration District No. Primary Ragistration Diswrict No. e Registr ._....,.....g.Q ______
1. PLACE CF DEATH 2. USUAL RESlDENCE {Where deceased lived. |If institution: Rtyl{cp before
. . STATE b. COUNTY ission
= coumy © T (ST 0w R
I b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits <. Clc;fRY Inside Limits
OR H .
TOWN ST. L y. X7, f-f Ynsz NOD TOWN .S'T [00/". YesE Nol:]
c. FULL NAMEOOF {If NOT in haspital, give location} | Length of stey in 1b d. iB%EEETSS (|f¢ov$side, give location) Reside on Farm
HOSPITAL OR
L hemovion 3278 S9RK AVE, 372378 LParKkK Yes [] Nobgt ]

3. NAME OF DECEASED First

{Type or print) A l 3[

Middte

val BoNFANT] ot MAR_ /3 /959

Last 4. DATE Month Day ¥ ear

5. SEX 0 6. COLOR OR RACE
MALE WHITE

7.

u.\nnleo@'u‘éven MaRRIED[ ]

WIDOWEDD DWDRCEDD r££ yy /392 ;.ginﬁlqy) Months | Days LHours l Min,

8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 His.

100. USLIAL OCCUPATION {Give kind of wark done
ing most of working bife, even if ruh‘udp

10b. KIND OF BUSINESS OR
INDUSTRY

ePRIE Tok

il BIRTHFLACE. {City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?

/TAL = L -5-A

13a. FATHER'S NAME

/TALo BownFANT L LLVIRA

I3b MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VivARELLI |CLARA BowFawmrs

(\’.;,Wr unkngwn}| [Lf yes, give war or dates of ser
i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

9/ - /&.@1_-1_¢mg4_§_u¢_:_3_3 72 ARK

vice)

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse p

line fer (o), (b}, ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) T s i
Conditions, if eny, DUE TO ({t) ir
which gave rlse to }
above caovse ({a), 4
tating th d
g I.yiun'gﬂneou.nwllu::: DUE TO (c) 3‘ 0' ;
= PART I, OTHI IGNIFICANT CONDITIONSCONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
3 ) PERFORMED?
L - - YES[] NODE 2
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
5 o o O
5] 20c. TIMEOF Hour Month, Day, Year
o INJURY  am.
h LN
20d. INJURY OCCURRED e, PLACE OF INJURY {a.g., inorabouthoms,| 20L CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, sirees, office bldg., etc.}
WORK AT WORK ¢ 2 _ / /
r
21. | ottended the deceosed from l and last tow h " alive on Q i é: ZO E
Death occurghdyat m oh the dofe statefl above; ond to the bast of my knowledge, "from the £auses {iated.
22a. SIGNAT egree or titl 22b ADDRESS Zie. l?
- . g 7 75 w a-el-v—_\,\_ J"
23a. BURIAL, CREMATION, | 23b. DATE V| 236, NAME OF CEMETERY OR CREMATORY - | 234, LOCATION {City, tawn, or county) (5!-'-)

VAR

CEM, ST Loves

”ﬁiTRE R]-Ei:- .“g CAL REG, }?(Gls f‘/,?nws?/ /7 D

RAL DIRECTOR ADDRESS
M 2 ?QM

{Licennsd Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c_grtify that the body wh ame is recorded on the reverse side of this certificate was embalmed
N —

DY M, OF DY o ettt s , Student Embatmer No. ...................
working under my personal supervision.
L//’ W‘wﬁw

Student e e eneans Signed . o . o L L T LT
Signature of Student Embalmer .

Licensed Em

P. 0. Addres

....................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




