N. B.—Every ltem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF C OMMERCE

MISSOUR! STATE BOARD OF HEALTH 4 4 4 4

Pomaks or mm Catataly - s STANDARD CERTIFICATE OF DEATH Stats FiteNo
Reglstration DmnaNo._.m 7 4 ),-# “S  Primary Registration District No__‘M)QS

' Registrar's Na.j;g%

1. PLACE OF DEATH: B Wy
{a) County. . ’
(®) City or town......2.0.s BOU1S , MO, 7

{If outaide city or town lim!u. write “RURAL" and nemo of township)
() Name of hospital or inatitution:

‘Faith Hospital. 2f¢0.N.Taylo R
(If not in haspital or institution, write atreet number or location) e
(d) Length of stay: In hoapita! or tnstitution

45 YEARS (Specily whelbar

In this community.
yenrs, months or dny-)/_x

2. USUAL BESIDENCE OF DECEASED:

Qth“ Mo. (&) County.

(e) City or town St ® Loui Sa y
(11 outaide clty or town limits, write “RURAL™) /

@ Stroet Mo 238 _So.Newstead Ave.
(If rara!, giva locntion)

{e)_1f forelgn born, kow long in T. 8. A 45 Veﬁ'f’.‘_{..m.._;em.

97 MEDICAL” CERTIFICATION
. DD Davic E.Tonella. ‘ _
20. DATE OF DEATH: Month FEDTMATY dey Bth.
8. (b) H veteran, A/ 3. (¢} Soctal § ty 1940 4 e 50 P
nAME War. 0/‘/ < No. 4 b — hour. . . miny a M.
21. I hereby ccrtify that I attended the d d trom__ ¥
5. Color or J 6. (a} Single, widowed, married, 2 8 - 1 /, to 3.'...:...6 191!.Q;
4. Sex Ma 1 e race Vihit dlvorcodM.al‘_rl.ﬁ.d,. that T last saw b fetiens.. alive on 5-!4 . 6 19!_0_=
8. (% Neme of husband or wife__ 6. {c} Ageol b d or wife if || and that death oecurred on the date and hour stated above. ]
[ ﬁl‘. S DQ 13:.«..&":[:9_.&@18 = alive... ‘ﬁm ..years Immedaiye cause of death . -
7. Birth dato of deceased____J UNE 24th. . Soama - N _ b=~19ks
(Montk) (Day) ALl 7 ya _A‘_ﬂ
Fa et 7 . ?
8 AGE:  Years Months | . Days If leas than one day Too to.... Britssmorccin , gatasd /;ﬂ . Z’,Im A Y,
6 | Ufkgolr2d br. min

9 Blnhplaeem*mzl.am«.«w i /_

Due to %!44‘...‘,0.‘,2‘." e -

Other conditions..

(City, town, or county)} (State or forelgn 1 > pul’ ‘s v
t0. Ut ceopmton_RCSLEUTANL_Qwner Retirgl o= Ji Olnerle] 1418 by

+ Industry or business

12, Nome Joseph Tonella, '/
18, Birthplace Switzerland. i
{ 14. Maiden name (Cier, 5’5‘? emnuﬁ.}l. ne B és f ﬁfu:ﬂn coeatey)

15, Birthplace SWi t ZEI‘la nd [}
(City, to 1)) (State or ;)mi‘n ocountry)

18, (9) Inl'omunt’l own % - =
]Zaa-cﬁ'a.a(_ Loe |
(8) Address
1. (a) _Bm:ial_______. (#) Date thereot....L.2De 10=10: 10- 19

{Burial, cremation, ar removal)} - (Month) (Day) (Year)
(&) Place: bustal or cremation Calvary Cemetery

s

%ﬁg‘ ’W iy g ‘J'ﬁ"*' At PHYSICIAN

Major ﬁndinx!l -
Ot operations Underline
{I the caune to
P e
Ishou [}
Ofn l ) V Icharzedst:—
I _J 'thtlully
22. If death was'due to external czuses, fill In the following:
(6) Aecldent, suicide, or bomicide (specity) -
(3) Date of occurrence =
(§c} Where did injury occur? —_—
{Clzy or tawn, {Connty) {Btata)
{d) Did injury occur in or about home, on farm, in industrial place, {n public place?

(Specify tm of place)

18. (a) Slznntuug l&neﬂl director, '4'.(!'!4 Lot

© O spepalaid) © ALttt —
(Dl ¥ ( urs)

While at work?, - (#) {Means of Injury.
B oy

HAddr-— Y62 h- ltfve"/ Date sizned2/7 /o4

,f
(8} Addres O Lsede L8
(]
[/4

{Licensed Embalmer’s Stotement on Reverse Side)
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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, or by_

y , Registered Apprentice No
Signed M %M‘ mam
' ’ P. 0. AddressL}B L[f*@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F i
the abhove constitutes grounds for revocation of license.) , ' I

If this body is not embalmed, above space should be left blank.

‘working under my persona!l supervision.




