RED JUN

No . 300
10.48

6 195

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

16852

n‘:G. DiST. No./ 55 PRIMARY REG. DIST. M.Mﬁem‘:fmr’s Na.....gdg....................

'BIRTH NO.
6&& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instliation: residence befors
) ] a. COUNTY J&f fers on & STATE 14 4q ourd b COUNTY .8 | aduieen.
b CITY G outlds eorurate i, wetts RURAL and eive | ¢ LENGTH OF || . CITY - D Festeee et T ot
TN Hi llsb or o :-‘:i- township) “1;1%.: e TOWN st N L Ouis n‘c}g %hmp;r:teduwwn?
d. FULL HAME OF (If not in hoepital or insticution, give strect add or loeation) STREET {11 ranal, give location) 5
HOSPITAL
HOSFTALOF Cedar Grove Nursing Homel||  APORESS 2124 Marconi -y 7/
3. NAME OF 8. (FIrs0) b. (Middle) <. (Last) 2 DATE  (Month) (Day) (Yes
DECEASED .
{ Type or Print) Beneditto Bonnelll DE?;\F';'].] May 16, o6
5, SEX (& COLOR OR RACE | 7. MARRIED. '5,%}’52&23““'53,--,1‘- DATE OF BIRTH 5. AGE u-;_u,m JF vwen | YEkx | WOKR W b
8 ! on nye ours | Min.
Male White fadowor ™ |Dec.4,1878 (i [ |
10a, nl.jg‘ll.erL OCCUPATION ke iad o work | 10b. KIND OF BUSINESS {m [N | 11 BIRTHPLACE | (cic; and Suate or Foreign Gonater) 0 e, cmzzriorwnm-
ired Laborer| Construction Italy Haly
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME f_)F{HUSﬂAND'OR wIFE
Unknown Unknown | ..*Anna

{Yes, 0o, or unknown}

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yus, xive war or dates of service}

f6. SOCIAL SECURITY

489-03-94%

7. -INFORMANT ' ¢ INFORMANT
Sam Passonlsli,2124 Marconi

S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a}, (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSEZ‘ A?D DF:A'I’H

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () ‘ aﬁ\« o-e&m
[

ANTECEDENT CAUSES

Mortid conditions, if any, glnina DUE TO (&)

rise to the obope cotre (o) stat
the underlying couse laal,

DUE TO (e}

cere, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

contribuling to the death but not

Oonditions
related to the disezse or condition cauring

i -l
alive mm

death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION ‘..'( 00
ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnozrabomt | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, factory, strest, office bldg.. ete.)
HOMICIDE
21d. TIME (Month} (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | N APBRE
22, I hereby hat I gtiended the deceased from g%_L', Iﬂ_, to . 195_(., that I last saw the deceased
19354, and that death occirred at _.LLE m., Jrom the sduses and on the dale slated above.

23b. A.DDRESS

2%. DATE SIGNED

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

REG.

5~ /-5

11

o/

Ba. AT (Dep'ee or title)
[
%JL W. Deaks pud 3¢rb ﬁﬁ Foie 1ty 5-/1-5L
TIO , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or oounty) ’ (Shlo)‘
]
al | 5-19=56 Resurrection Cemeter St.Louls C0.,MO.
DATE REE'E BY LOCAL | REGIFTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ABORE SS

Lc!/alczaﬁceaz-ra Funeral Home,5140 Dagget1

Suttmmt on Reverse Side)




JEFFERSON COUNTY HEALTH DEPY.

HILLSBORO, MISSOURY

DATE RECEIVED ' |

MaY 2 2 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY I8, OF DY .ot ittt aeeaeteaeeoaaeraaarasanaeraeraaraesanaanammnreaaonnatnannnan

working under my personal supervision..

Student. .. .ottt
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs=
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg. .

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




