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CK INK—MAKE A PERMANENT RECORD

N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very impor

W1 X198t

DEPARTMENT OF COMMERCE
Umv or THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16777

6129 Suburban AVe.,..

(e ot in hospital or institotion, write street oumber or loeltwn)
(& Length of stay: In hospital or institution

{Specily whather

Inthis community.
yoars, months ar days)

H 1 Py ' 'é:'l i Btais Fils No.

_, neop L, '\‘7 g ot
Registration District No...... Primary Registration Distriet No.._.iOQ.B___ Regisirar’s No. 4.250
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. -
&) City of town........O Ve HOULS Py @smn MO, () County.

{If oatide city or townlimits, write "RURAL" and nems of wvm#ﬂ- 5'
{¢) Name of hospital or institution: (©) City or town 3t, Louls .

{If outside city or town limits. write “RURAL"}

{d) Street No. __ﬁlﬁ&bﬂmw

{1t roral, give locatfon}

{e) If foreign born, how long in U. 8. A.2 years.

7. Birth date of decmad___lan;_wn_.ww

(Month} {Day} (Year)
8. AGE: Yeara Montha Days If leas than one day
6 5 5 27 hr. min
9. Birthp! : S I..
(City, town, or county} {3tate or farelgn emu?
10. Ususal oceupation Labhor ,

11. Industry or business Iron Foundry.

?E’ { Namo.... ..“Thg_p_r.t.ilus_mbg_n,z.g __________ —
= \ 15, Birthplace Ohio

(City, tawn, orgoont &B.uh or fareign country)
é 14, Msaiden pame... er
S { 15. Birthplace Ohilo

* e Albert M. Bonzo. 1.4
8. (1), U veteran, 3. (¢) Bocia! Security
name war. No 1&94?10-35,%-
5, Color or 6. (a) Single, widowed, married,
4. Sex...M.&.l.Q..._._._ racew_ll_i.t_g_. divorcem_a.:.rxigﬁ__
6. {(b) Name of husband or wit 8. (¢) Age of bushand or wife if
Lucinda Bonzo . - ative_99___yeurs

. {City, town, or cou| {Statp or coaniry}
6. (a) Informant’s own l.!z Mm@:’:?

h (a) Accldent, suicide, or bomicide (Epecify)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mu':;mmmmy 11
yenr...134,0_..__..__.4:our....lQ.n.Jn_Q____minuta___B_.m-._M.

21, I hereby ecrtify that I attended the d d from
1949

_puﬁﬁim, 19.&? to_M?,__Z/_______

that I lastesw LT __ alive on M AY I!Lﬁg:

and that death oceurred on tho date nnd hour stated above.

Immediste cause of deathn.__q{_.g?.m ,...._.Q:f....ﬂm Duratton
SKin : Tomo.

Due to.

v

Due to. [ . |
[ 4
Other conditions J
(Include pregnancy within 3 montha of death)
PHYSICIAN
Me] Sperstons. S 4 omIRI_ Qe Carernamy —
af LefT U Lymph Gland: o
'""' '_LAJJL'JLL which death
Of autopsy. phould ba
' ey

() Address
17. (a) . al (4 Date thereot. MBY._14 /40,
(Buial, cremation, or temoval) {Month) {Day) (Year)
* {¢) Place: burial or crematio el Hill Cem
18. {a) Signature of funeral directol
19.

22, I death was due to external causes, fill in the following:

(b) Date of occurrence.
() Where did {injury ocenr? T e
(d) Did Injury occur in or ahout home, on !arm. {)n industrlal place. in puhllc placa?

(Specily type of place}
ans of ipjury— S

M D orother).ﬂ_ﬂ

‘While at work?

. sy & Toisico Wi

(Licensod Emba.lmur’: Statement on Reverse Side)




*3T-01

*0¥gz Iewreq

IopIouyos °*M STROq *Id

STATEMENT BY LICENSED EMBALMER .

. T hereby certify that the body whose riame is recorded on the reverse side of this certificate was eribalmed by me, or by

, Registered” Apprentice No
working under my personal supervision. ‘

P, O. Address. llaﬁ____ﬂ.Qd.iamon'b AV8a,

[ I '
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. ({(Failurc to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blnnk.




