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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION Is very important.
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MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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 Inthis community.

1. PLACE OF DEATH:
(@) County_Owed. Walsh. §t.

(8) Cley or town-st._ﬁl.aula.__go
(If outalds city er town limite, writs “RURAL" and name of township)
(¢} Name of holiitn.l or institutio

y. Hospital.
(11 not in bospltal or fnstitation, write streat nummber or location) [
(@ Length of etay: In hospital or inatitution

{Specily whether

yoars, months or daya)

8. (?}LERINTE Adoliph. Bontemps.

8. (b) Il veteran, 8. (¢) Social Security

name war. No. Ne No.
L B. Color or 8. (a) Single, widowed, marrled,
4 s vM&lbs a ite,. divorced MBI T dod ..
8. (4) Name of busband or wile...cocc . 8. (¢) Ago of husband or wife if
—Elsie. BOntempsy- olive 514 years
7. Birth date of decensed_Feh. 26, 1882
{Month) {Day) {Yoar)
8. AGE: Yoars Months Days II less than one day
58. o] I13. hr. min
9. Birthplaca-St . Louls. M
City. tovn.or county)

(Btate or forsifn conntry)
ade Door. wWorks. '
11. Industry or business. NQIiG.»
{12, Name. Stephan Bontemps. / -
18. Bh":l:l|Jl|u:eGerma'ny - (O
14, Maiden namae Baé%t&f_oal:urgmalm . (Buate n: forslgn comntry)
{ 15, Birthplace __(rArMANY » !@
{City, . of county) &) ¢ Toreign conntry)
16. {(a) Informant's own dzutwe‘mm_Mw;
() Address_ D529+ Walsh. St.

1. (ay Cremation. () Dato thereor METs 12« 1940
(Burial, cretnation. or remoral) (Month) {(Dsy) {Year)

(c) Place: burial o evemation MG chMtOry-
18. (o} Signature of funeral d{rec%@aé&me—_ﬂdflﬁ
(8) Addremy, 2023 .ChervXes.&t. .

(]
(Date recelved local registrar)

10, Usual occupationt”

MOTHER FATHER

19,

/(Reginnr'l signutore)

2. USUAL RESIDENCE OF DECEASED:

() state Ste Missouri. ) county
(c) City or town. St Jouls,.

Do £3. 25 S

Vi

its, write “RURAL")

(1 raral, glve locotioa)

20, DATE OF DEATH: Monc:MBEChe 9o 4.,  1940.
year. hour. '\j minnta 2&5 ’Z M.
21. I herehy certlfy that I attended the d d from
19, to ) & N—
that I last saw h alive on 19
and that death occurred on the date and hour stated above,
Duralion

Immeglite eause of 4 élj

Other conditions
{Include pregoancy within 3 months of death)

3

22, 1! death waa due to external causes, 81l in the following:
(o) Accldent, suicide, or homiclde (specily)

(&) Date of occurrence

PHYSICIAN

Underllne
the cause to
which death
should be

Major findings:
O operations.

Of autopsy.

b{c) Where did Injury occur?

r 30wn)

{City o (State)
(d) Did Injury occur in or about home, on farm. in Industr[a] plnce. in public placa?

(Licensed Embaimer’s Stntement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:mbalx_neﬂ by me, or by

Registered Apprentice No

LI o

working under my personal supervision.

e s Y ES R o

Licenséd Einbalmer No AT & O

= . Iy i T

P. O. Address
k] -3

o eide A

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMEik in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, above ébaeé should be left blank.”"
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