y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

€ CAre

VErY iem of inlormation Sho

*

DEPARTMENT QF COMMEBCE

B SEP 25 f%g Y
Registration District No, B P

ae

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._:_1.0.0.3

searan 27215
Repistrars Now 94 4 4

1, PLACE OF DEATH:

(a) County.

{b) Clty or town St Louls
{1f outaide city or town limits, write “RURAL’ and nams of townskip}
{¢) Name of hoapital or institution:
Phillips Hospital |

(I aot in boapital or Enstituiion, write street nn:T‘?or
(d) Length of stay: In hospitalor institution

Inthis community 40 years

(Bpecify whather

2. USUAL RESIDENCE OF DECEASED:

(@) Stace... Mi8sOUri () County.
(9) City or town St,_Louis / /
{If outside city or town Hmits, writs "RURAL™)

4418

(d) Street No
(If ruznl, give bocation}

22, If d eath was due to externsl causes, £ll In the [ollowlng:

years, months or dayw) (6) If {oreign born, how long in 1. 8. A.Y, year.
MEDICAL CERTIFICATION
8 (o) PRINT Alice Bonner ‘5 \o () August 20
5. @) 1l vet 3. () Soclal Seeurit 20. DATE OF DEATH: Month gus day.
3 veteran, . (¢) Soclal Se B
name war No v nnr_._l9_ll..Q.._.......m.._huur..........:i..'.AQ. _minute.._E_M
21. T hereby certify that I attended the @ d from.,
5. Color or 6. (a) Single, widowed, married, August 4 0.0 August 20 1540 ;
4. Sex.‘.....E...e..I_g'_a.._:!:.g_. mcmMm.o.‘ divarced__ﬂma that I lastsaw b @1 alive on Auguq .20 : ls_ltg__;
6. {(5) Name of husband or wife...... .. 6. {c) Age of husband or wife it || and that death oceurred on the date and bour steted above. Duration
- ur
Hayes Bonner alive— .. years || Immediate cause of death 3
7. Birth date of decoased 12 11 1881 Cerebral Hemorrhage mos
{Month) {Day} (ead) || Q] d Lt Hemiplegia r,{!-! " /
8. AGE: Years Months Days If less than one day Due to, )/ . \ﬁ /
- ’ ~ .
58 8 9 hr, min || = 7
ue to. e ¥ -
o. Binthplace. _HUNTSVille, Alabamal| - : N/
(Clty, town, or county) (State or Lorelgn country) ; v /
10, Ususal occupation N i l : Oi?ne;:::!:iiﬂﬂﬂ! withio 3 ha of death) ‘ T i PR
11. Industry or business v/ PHYSICIAN
Mgjor findings: - —_—
E{lz. Name Unknown % Of oper Dnderline
= s Blnhplaea_.?q&lmglm—)_.? B 3 wglcel::d:;l;g
¥ JoWD, Or coungy). - forelgn conotry, u
E 14. Maiden name : #nlmoﬁn . i Ofautopsy :h:ﬂed“;
T tistically.
15. Birthplace _.- d

e m—.“-" - :Mm____

= {City, town, ty) | Yints or mnh?)

18. (c) Informant’s m“uw:w
@ Addren__ 441848

17. (a) BPurial

(Barisl, cremation, o removal)
(e} Place: burial or crematlo h 5

18. (o) Signature of funerst director__BM.88€11 TInd, Co,.

(o) Accldent, suicide, or homiclde (specily)
{&) Date of cccurrenca.

Where did | occur?.
@ ere njury {City or town) us&mnn') (Sultp?.
() Did {njury occur in or about home, on fanm, in {ndustrial place, In public place?

Specify place}
¢ (“)'"Meana of {njury.

While at work?.
WY 22, stzmmg%._jtﬁ_-%rQ.yAAm—\ (M. D. or otber)
19.
O Dwee rocsivet tomal rogiirss) Addr (} 2601 § Whittier Date signed
~ (Licensed Embalmer’s Statement on Reverso Side) 8/21/40



STATEMENT BY _LICENSED. EMBALMER

1 hereby certify that the body whose name i8 recorg!ed on the reverse side of this certificate was embalmed by me, or by............ e

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No Y, / / ‘2

P. O. Address

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

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




