. Mo.300 THE DIVISION OF HEALTH OF MISSOURI e
oo l FiLzD JUN 27 1949  STANDARD CERTIFICATE OF DEATH B3 stte i Nouws ,5 0800

. 'unrmq NO. REG. m{r. NO. 31 8 PRIMARY REG. OIST. no I_OQQ: Regul‘mr: No. i §.8_8

1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deccesed lived. 1i iastitution: rmidence befors
a. COUNTY a. STATE - ‘b, COUNTY, adiniosion}.
{ Missourd Ovtia
b. CITY (11 oytaida corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporste limits, -m. ntnul. sad give township) .
Ry township}| STAY din this place) OR /7
TOWN. at  Louyis 4 TOWN Ste. Louis s -
d. F’!'JOLI‘;P:!_I{\AT-EODRF (If not in boapital or lnsti Juda. cive irect address or losation) d'AST REET (If rural, give locatlon} ’ Ve
wstitution . St. John's Hospital ya% 4624 Elmbank d
35&‘3\&%5%% a. (First) - b. (Middle) hd c, {Lanst) 4. Dg;g (Month) (Dsy) (Year)
( Twpe or Print} Frank {France s¢0 ) Bono | OEATH  June 17, 1949
5, SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9 AGE {In ysars| If UNDER 1 YEAN | F ONDER & hRS.
C WIQQWED, DIVORCED (ap.;.p,’) fast birtbday) Momh' Days | Hours | Min.
Male!| white arried August 21,18 80 |
10a. LSUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste of foreign acyntey) w112, CITIZEN QF WHAT
done during most of working Lifs, aven if retired) DUSTRY t i 1 5 cou Y
Retired Partinico Italy ly
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
i Onofrio Bono Nunzia Toia Antonia Rono
5. WAS DECEASED EVER [N .5 . ARMED FORCES? | 16. SOCIAL SECURR-OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orqnknown) | {If yes, klve war or dates of )] .
| s Antonia Bono 4624 Elmbank

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| e

18, CAUSE OF DEATH €ASE OR CON
, Enter anly ¢namussper 1. DIS DITION
Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a]

= This does not mean ANTECEDENT CAUSES \ . »

the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (9)
ar heart failure, asthenia, | rise fo the above cause (a) stoting
de. it means the dig. | he underlying cause lost.

DUE TO (c) G e

case, infury, or complice- e
tion tohich caused death. § 11, OTHER SIGNIFICANT CONDITIONS wr et
Conditions contributing to the death but 1ol - 1
related to the disease or condition causing death. )
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN | arecncimn s s ot
¥4 ves [ wo [}
2la. ACCIDENT {Bpecity} 21b, PLACE?OFINJURY (o8, Inoubont 2lc. (CITY, 1'6WN OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bhoma, [arm, fastory, street, office bidg., s10.)
HOMICIDE .
210. TIME® (Moot (Day) (Ye) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 é’)
- WHILEAT[—] NOT WHILE
THJURY = | “worK AT WORK .
2. I hereby certify that I atlended the deceased j’rom LW Iﬂﬂ that I last saw the deceased
alive on . 1.9_@_2 and that death occurre at o from LI causes and on the date siated above.

|| 23a. S NATUREY (Degree or ti 23b. ADDRm Z3. DATE SIGNED
e B pnd Z,_ufj 27s5 cllloo bt 7l ad

24a. BURIAL, CREMA- | 24b. DATE/{ 24:. NAME OF CEMETERY OR CREMATORY 244, LUZFION (City, town, or Ool:ml.y) /4 (5tate)"
(¢) 49

Tlo“'“ﬁ%giﬂﬂ J'une Calvary Cemetery St. Iouis, Misgouri

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL nms sI — 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

JUN 1 9 1959 a—do‘_ P, Miceli & sons 1150 N. Kingshighw
(Licensed Embalmer's Statemeut on Reverse Side) |

N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

Student Embalmer

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

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




