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10.48 R STANDARD,.CERTIFICATE OF DEATH .- | SHo1E File Noavroenmpregimsmnncomtsn |
: o : 4
BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. m.mRegﬁ"ar'{Nn 6198
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Where decsased lived. If institution: residence befors
a. COUNTY a. STATE M b. COUNTY ad:nisaton)
. i s i
b. CITY (If outride corpurata limite, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outalde eorparata limita, writa RURAL axd give toweshin) )
OR townahip}| STAY (in this place) OR )
Town  St. Louils, Mo. w . TowN St%. Louis - o
d. FH!..SLPEJAME OF (If not io hospital or lnstitation, give street sddress or location) d. SDTREET (If rural, give location) : J
entinion Firmin DeslogeHospital . ﬂ BE2 1008 . 10th Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) ’ 4. DATE {Month} (Dey) (Year)
DECEASED OF
(m‘w Print) Sebastiang ( Frank) Bono ‘ peaH  T=14-49
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH & |9, AGE (In years| IF UNDER | TEAR | o UNDER u4 Has,
W WIDMD DI JRCE Bpoolm . TN last birthday) Mnnﬂnl Days | Hours | Min.
7% 2 4-2094 75 | |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Bute or foreign sounsry) 12, CITIZEN OF WHAT
dobe duw working life, even Uf resired) DUSTRY . COUNTRY?
atohman Italy 4 Ttaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Bono _ Antoinette Macinia Anna_Bono
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yw. oo, or unkoown) I {If yun, glve war or dates of servics)

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION @w ONSET AND DBATH
- enter only ROCBUSIPET | T gECH Y LEADING TO DEATH® (g cy%"" ? "M 2 /22

line for (a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (b)
s hearl faflure, asthendo, | Tise fo the oboor cause (a) dating,
ee. It means the dix- the uaderlying cause lodt,

case, infury, or comi DUE TO (c)

tion which couséd death. | [1. OTHER SIGNIFICANT CONDITIONS !
. Conditions contributing to the death but zot -
related to the disease or condition causing deald, -
19a. DATE OF OP_F& 196. MAJOR FINDINGS, OPERATION 20. AUTOPSY?
M / Qb&m ves 0] wo [

21a. ACCIDENT {Bpecify) . 21b, PLACEOF INJURY (o.g..lnorabout | 2ic. {CITY, TO\MR TOWNSHIP) (COUNTY) (STA
SUICIDE h boma, arm, fastory, sireet, offics bldg.. eta.) . . .
HOMICIDE . .
e~ [l 21dT TIME T T iMonth)” (Day)  (Yes), (Hou) 21e ‘INJURY OCCURRED " | 21f. HOW DID INJURY OCCUR? {
- *OF . . o - . | wHILEAT— KOTWHILE . / .
INJURY o WORK AT WORK .

2. I hereby certify that I attended the deceased from —=2=29 ___ 1p o 1=14=49 19  that I last saw the deceased
aligg on _T=14-49 , 19 , and tha! death oceurred at 1_;_3__9_3,; from the causes an.d on the date stated above.

“: ogtitle) | Z3b. ADDRESS . k. DATE SIGNED
@—M WU .1325 S. Grand, (4) - | 7-14-49

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, TION (Oity, town, or (State)
July 18-49 | calvary Cemetery gL, ToULs ) E8Eburt ©

g 1
"‘I‘G‘L"f; “;%L"g%% ng@“*ﬁ 75 -b. wioell & sons 1150 . K g
s d Embal . 5 N

on Reverse Side)

+

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




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, of by,

...................................................... wrerememremennerieeny tudent Embulasr No. .

working under my personal supervision.

Student ...cicsanans e btesessansere e e naas
Student Embalmer

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his QWN HANDWRITING. (l'-'mlure to comply wi
the above constitutes grounds for re‘ocauon of license.)

If this body 1_: not embalmcd. fm:t should be so stated above. o : T




