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THE DIVISION OF HEALTH OF MISSOURI _
STANDARD ngCAT! OF DEATH 55§TE F?Ezng?’l"m—""'

Primory Registration Dlstnci No. ___]_-_QQ_3 ________ Registror's No. 5&@- ]

0

. 5, 300

1. PLACE OF DEATH
a. COUNTY

v, 1-57

b. CIOTY {lf outside
TOWN

2. USUAL RESIDENCE (Where deceased lived. If institutigh: Resj o b;fnre
. STATE . COUNTY agiliTssion
St. Louis ° . ‘
corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limi

St. louis Yes %NoD TgﬁN at '{’0{0 Y..ﬁ N?E

. Iﬁg'S_FI;I?:ﬁ‘E)F?F {1 NOT in hospital, give location) | Length of stay in & E d. i’{)%%%‘{'ss (If outside, give location) Reside on Farm
iNsTiTuTioN Misso P e Hosp, day 10606 Dunkeld €1, | YeOI Nel]
3 FT”:ES’;?:E;:EASED First Middle Lo{t O 4. Da;E Manth Day Year
i ! antonina-apollo peath Sune 19, 199
‘emale | | ‘Wnite | tameoglvever el Th 11, 189k g ek e oee | oo |
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSlN‘ESS OR 11. BIRTHPLACE {City and state or cnu:!y) .1 12. CITIZEN OF WHAT COUNTRY?
sl of -mff life, aven if retired) DUSTRhouse Italy b U- S‘_A
13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’U.;lﬂ D OR WIFE
Antonino Bono Josephine Agolo '

IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

M-;a‘-,—\,‘

Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

ature jn item 18. No symptoms will be listed.

wsally related.

ses in Port | must be
7OSE

i

Doctor, coroner, sic. must use only standard nomenc!

15. WAS DECEASED EVER
Y , or wn}| {If yes, give wat or da of sarvice|
G ke e v erdaren ot | No Ben apdllo 141 Cameron Rd.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ﬁ-l San 7—24«‘&1. MErasrgr-ic L FRRENA of Ay

ONSET AND DEATH

7
o N 7 _ AdheE,
Canditions, #any, . DUETO () __ Lo dhdd v noeymente= 1 & ine
which gave rise o =
cbove couwsa (a),
stating the under-
lylng couse lost, DUE TO ()
PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dinsass conditicn glven in PART 1 {a) 19. WAS AUTOPSY

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O O

[730 | V&t voma

20c. il'lME OF . Heur  Month, Day, Year

NJURY a.m. . Y
pan e ST

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.; inorabeuthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY . STATE
WHILE AT[:} NOT WHILE O form, factory, street, office bldg., etc.} }
WORK AT WORK

21. | attended the decoased Frs-n 56 %ggé /3 , to .1“ Qﬁ Fi i mdlus:uwt alive on .l‘!&& (f

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGHATURE (Degreg-or title) 22b. ADDRESS Z2c- PATE SIGNEQ,
A’ﬁwf Cm,ﬂ_o 2N Y \J st 20 57

/AII

23a. BURIAL, CREMAYION

2:“;. IJ.ATE0 Z3c. NAME OF CE‘éTERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)

Burtal ™"

6/23/58 CaYyary st. Louls

Q—uém,_},

24. FUNERAL DIRECTOR

Micell

ADDRESS 2-5. DATE RECD. BY LOCAL REG. . REGIS R*S SIGNATUR 7 -
1150 No. Eingshighwiy  JUN20'58

(vLi d Embolmar's 5 on Reverse Side) %J@

e St g e



~STATEMENT BY.LICENSED EMBALMER __—

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF By oot rarts s e s a rna e are e b st s an s e .» Student Embalmer No. .........ccoceneve

working under my personal supervision,

SEUARNE cooeenrriieiiiiitiitieeeseiistrnrneescrrrsrrarernees Signed ...
Signature of Student Embalmer

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 embalmed by a-STUDENT, he also shall siga in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above.

{“-‘ e bk ) ~



