. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

wien DEC 1 9 STANDARD CERTIFICATE OF DEATH

55

.39990

State File No...

. Enter only onecnuse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

'BIRTH NO. 7/ et REG. DIST. MO, _§l§_ PRIMARY REG. DIST. NO. 1003 Regisirar's No.. Qgé_i__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. 1If inati id before
a. COUNTY a. STATE b. COUNTY Jdemimion).
St. Louis Missouri lriston
b. CITY (f cuteids corpurats Lmits, write RURAL and give %‘I’AI‘(ENSE: OF ¢. CITY (If outside corporate lmits, write RURAL and give townshin) .
" township) % plare) s
TOWN St. Louis TOWN St. Louis 2 e v
d. FHEJS.PT 'IBAN:_EOOF (If pot in hoapital or‘ilnnit.ution giva street u:ldn- or loeation) d. sDrgREES (If varsl, give loeation) ‘:/J
insTituTion . 25798 Warren 7 | 25798 Warren
3 NAME OF a. (Flrst) . b. (Middle) T e (Lesi) 4 DATE (Meonth)  (Day)  (Yead
{Type or Print) Michael Bono ,0eaH QOct.29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, I[i)!lEVER PEISRRIED .. DATE OF BIRTH 1 9.:.55 (In n)-n ; m‘:u 1D|"ull IF UNDER M HXS.
{ t birthday: ont Hours | Min,
Male White YROUDPISEIYEYY  Oct. 21, 1953 WITED el D |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE (Etate or forclgn country) d 12. CITIZEN QF WHAT
done during most of working lifs, aven if retired} DUSTRY cou
none - — St. LOU.iS MiSSOuI‘i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Pete Bono Marie Blevins none
[5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SQCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yea, ive war or dates of servios) NO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Hnoe for (s}, (b}, and {¢)

* This does not mean ANTECEDENT CAUSES

AMorbid conditions, if eny, giring DUE TO (b)
rise it the abose catise (o) stating _
the underiping cause laxt. .

the mode of difing, tuch
a2 heart fallure, asthenia,
ete. It meana the dis-
care, fnjury, or complice-

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ©~ © =

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION vosT T ST - ! 20, AUTOPFY?
TION
- .. Ty, Ty No D
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
ICIDE homs, farm, [actory.streat, offioe bldg., sv0) - ' <t :
HOMICIDE .
21d. TIME (Mecnth) (Dsy) {Year) (Hou | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE e e e - e ece ewe M
INJURY WORK AT WORK : RS 7630

21 ﬁcreby certify that-I attended the deceased from 19 lo

, 10, that I last saw the deceased

alive on , 19 and that death occurred atw

m., from the causes and on the date slated above. °

WGNATURE : z or title}’ | 23b. ADDRESS

23c. DATE SIGNED
SG2a.Sa,

S Soo’
24a. BURIAL, CREMA-

24c. NAME OF CEMEI'ERY OR CREMATORY
TION.ﬂﬂI%\i\Law)

" VF doces ,%/h

Ciry. town, or county) . . (Btate) °

A
DATE REC'D BY LOCAL

AeT2 0 195°ZG'

(Licensed Embalmar’s Staterndut on Reverse Side)

[ FUNERAM nlascroh"s sleunuu ADDRESS




» ”J STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is re on the ide of this cerﬁﬁwm brmc-oc_h;-{__..._____.._

Student Eabalmer No.

working under my persona! supervision.

Student c.cierciccacanes Signed .. e T el .

Student Embalmer
- o Licenzed Aalmer No Z/ 7. '7 7

P. 0. Address_,%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




