..‘;ie.soo F"_ED SEP 6 1949 "THE DIVISION OF HEALTH OF MI’SSOURI 28808

The-se0, STANDARD CERTIFICATE OF DEATH T
' [é BIRTH NO. RES. IS8T, Wo.CF4 ] PRIMARY REG. DIsST. m.ﬁ&ﬁ_ Registrar's No... /?{f
4 I, PLACE OF DEATH - v 2. USUAL RESIDENCE (Where daceased lived. I inatitutiolf: resilence before
. a. COUNTY . a. STATE, - b. COUNTY ad.misslon),
8 St.Louis Mo, )f’i)qj
U b. CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (If ouwide corporste limits, write RURAL a3d glve tmrn-h!p)
D) . . wownship)| STAY (in this place) .
LR TOWN  Richmond Heights TOwN _ St,Louis 1~ 12
i . FULL NAME OF (If not in boapital or insthtution, give strect sddres or location) d. STREET (1! rural, give location) ’ " >
_~ HOSPITAL OR ) = ADDRESS j
-. WTHOTSR ot Mary! / 1,622 Gibson Ave. i
. , aéqEAchéESOE'E 8. (First) b. {Middle) ¢. {Last) 4. DA}'E (Mm‘h) (Day) (Yﬂl’)
(Typeor Printy  Alessio A.Tonella . DEATH  Aug,13,1949
. 9. AGE, (In years| I UNDER 1 YEAR | © UNDER u ums.
WIDOWED, DIVORCED (Bpaclfy) last birthday)

/ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

W, M, ] Oct,19,1875

10s. USUAL OCCUPATICON {Give kindof wark | 105, KIND OF Bu'smessD%s;r 1’:{; 11. BIRTHPLACE (State or rw,.:llnaﬁﬁ

Monl.h-l Days Hcm—l MEa.,

12, CITIZEN OF WHAT
done during most of working lits, aven if retired) L Y17

Coaok Switzerland } A
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T _ i Marie M,.Tonella
I5. WAS DECEASED EVER IN U.S. ARMED FORCB" 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Ysa. 00, or unknow. (I you. give war or dates ol service) NO. :

ibgon Ave

18. CAUSE OF DEATH MEDICAL, CERTIFICATION M ‘ORSET ARDOEATH.
1. DISEASE OR CONDITION g
ey ofly onoeuPe™ | "DIRECTLY LEADING TO DEATH® (5 Mo

line for (a), (b}, and (¢)

*Thiz doer not mean | ANTECEDENT CAUSES | W m }0 unp> 7

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenda, | rise to the above cause (o) stating . iy = -
elc. Il!mcum the dis. | the underlying cauase last. A l 2 I
. DUE TO {¢) L. . :/: ‘

eqse, infury, or complica- ——— - -
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death but ot . ’}OOX
related to the disease or condition causing death. ) i N "

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF opg%?‘: 195, MAJOR FINDINGS OF OPERATION e ' : N C "7 |20, AUTOPSY?
- sra AR . S e N '(Es-lj NO
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .., . (COUNTY), . --_(STATE)
h SUICIDE i botos, Iarm, tagtory, streat, offos bidg., eta.) .
& . HOMICIDE - -
g. 21d. TIME /. (Mooth) (Day) (Year) (Houn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OF 2 . . = | WHILEAT [} NOT WHILE . e
J‘ INJURY - WORK _AT WORK n et —
g - || 22. I Kereby eprtify that I'attended the deceased from 1 ﬁ, lo [?u—éﬂ, 19 , that I last saw the deceased
* ﬁ . ! .ﬁ, and that de at 3R ., fronihe causes and on the date stated above.
E..J“ - -7 - . ﬂ (mgm or titls) 23b. ADDRESS ] &ﬁan/Sme
o YO | 372 AN Y,
E ) DNBhJ ng g‘}. CREMA- | 24b. DATE | 24c! NAME OF CEMETERY OR CREMATORY | 24d: LOCATION {Qitg, te#n; ot county) 1~ [Btate) |
(Bowelfy) \ .
§ Buri Calvary Eemetery. - -] S8t.Louis,Mo,

DATE REC'D BY LOCAL FUNERAL DIRECTOR'S S GNATURE




a1

)

o &

(g .
g N ET ) FLEA -

|

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 — ..

. , Student Embalmer No.
working under my personal supervision.

Student covercrcecnnessncs Nemesaronanusanes Signed LAY,

Studmt Embalmer

L

Licensed Embalmer No j-g ; \S

P, 0. Address_ 4.0 “S\o/au_d%b

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




