ealth, F”_ED AU G 3 0 1957 THE DIVISION OF HEALTH OF MISSOUR| ) 29236

Waltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
u‘ch 1_003 7258
-.n." Regutrnnon District No. .._-______.___.___.31 8Prlmufy Raﬁglﬁsmmon Di stm:! No. . AANJN I Reglstrcr sNo. @ faris
'y "N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If In:Iltuﬂon:‘Reség\..nc_u beioy
1 5810l
0 a. COUNTY a. STATE MO o b. COUNTY S t. ﬁoﬁig
li‘(‘{ b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY 402 ?/ Inside Limits
El R TOWN o Yol ] No[] town Pagedale Yes[xd No[]
o <. EULL NAM% gﬁ hmoﬁr‘.‘ho.pn"l give locgtion) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
OSPITAL . . ADDRESS 1335 Gregan Pl Yes ] No
. INSTITUTION C;_tyﬂﬂoapi 22 4 . (] Nef]
3. NAME OF DECEASED First Middle /Lun 4. DATE Month Day Year
{Type or print) 0P
John 1. Bonzani DEATH 8 o2, 1957
5. SEX T 6. COLOR OR RACE] 7., A%EDE nEveR marmieo[]| & DATE OF BIRTH 9. AEE' &,.r::,;; :, l.:;r‘.)’ER [1) vﬁm |: UNDER z; i:Rs.
M i) 13 -} a lours 0
Male White _wipoweo[] ~ oivorcen( ] 1/27/1847 60 | _J
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSIMESS OR 11. BIRTAPLACE {City ohd state or country) 8‘ 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . U S A.
Engineer Recreation Missourij i
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF H_USBANI! OR WIFE
Battesta Bonzani Margaret Zani Frances Bonzani
) 15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. [Yus, no, or unknqwn}| {If yas, give war or dotes of service)
| I 433-26-7256Frances B

INTERVAL BETWEEN

18. CAUSE OF DEATH"SEn?er only ona cause pemine for (a), {%), and (c).) . R AL BETWEE
A

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MA&-“W
bttt d } DUE TO (b) @ a“‘““"“"“l" QJM
1420,

obave couse {a),
stating the under-

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse last, DUE TO (c)
5 - * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fat relatad re the terminal diasass condition given in PART | (a} 19. gﬁ:ugggg;
s ! . N ) £
< g . YES 0[]
N £ |- 20a. ACCIDENT -SUICIDE HOMICIDE. | -20b.  DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 or PART 1l of item 18.) N
= w
g v O O O
] 2 .
v | 20c. TIME OF .Hour Month, Day, Year - ' . -
| 2 a INJURY o, Lo -
. E ki p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 forem, factory, street, office bidg., etc.) . . . i
5 WORK AT WORK N 7
5 E | _21. | attended the deceased from Lo ond last saw tm alive on .
é (""%alh occurred at m mﬁau stated above; and to the best of my knowladgu, from the couses stat /
H

E Sspn O %‘”"‘"’""‘7/@2 300 Cln 3 -

Ra. BURIAL, CREMATION, | 236, DATE 23c. RAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, tewn, or eounty} " (stphe)
EMOV AL {Specity) O Y L _
urial 8/5/1957 | Calvar emetery . St., “ouis Mo,
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. RECISTRAR'S SIGNAT

m&l Dmm.ﬁd/u 3840 Llndell Blvd., AUGS
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- ) ~ STATEMENT BY LICENSED EMBALMER

T hereby'certify that the body whose name is recorded on the reverse side of this certificate was embalme

by .» Student Embalmer No. .............

working under my personal supervision.

—

Student .ocoeninii e e raes evene Signed ,
Signature of Student Embalmer

P. O. A'::ldreSSN3 /y !

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlun
to comply with the above constitutes grounds for revocat:on of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

>




