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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMEN‘I; %Ft E?1MMERCE

Registration District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,LQg'__

2‘)3()/

f/7

State File No,

Registrar’s No

1. PLACE OF DEATH:/

St. Louis

z. US‘UAI. Rl-ﬁ!DF.NCE OF DECEASED:

(a) County (o) Stare. MiSBOQUEL . ... ® Coun:yﬁt.._-LQlAiﬂ._,-,é._é,
(4) City or town.__Tadue (‘1hr ] .
(If'autside ¢ity or tows limits, write “RURAL” and nems of towaship) (¢) Cityor town ) Iadue Clty /2_
(¢) Name of hospital or institution: " (1f ontdde :lty or town Hraits, write "RURAL"}
#34 Clermont Lane / & SeestNof34_Clermont. /
{If not in hospital or institntion, write street number or location) {d) Street No (Ifrnnl give location)
{2) Length of atay: In hospital or lnstitution e e n
(Specily whetber || {¢) Citizen of forelgn country? o ...{YVes or No)
In this community... _._a_yﬂﬂrﬁ [
yoers, months or days) ki yea, name country vereeee .
3. (a) PRINT MEDICAL CERTIFICATION
FuLl Name__ANNA RUTHERFORD BONNEY S £ /
- 20. DATE OF + Month v Z_p F
3. (b} I veteran, 3. (o) Social Security })&? ] N gJ’ P .
name war no No no year. OUT. - minute. - .
21. I hu-eby certify that I attended the d f from y
. 5. Color or 6. (o) Single, widowed, married, % z 1946_ to__ % i% __/_____________ 19.‘._/.:4[.
+. sx_female 7! meeWhite . divorced-_j_g_:'-_d_o.";@g._ “ that I last saw h_&' aliveon___ & i e 19 _J'_g_(_ 4’

6. (b) Name of husband or wife . .........cccveerenee 6. (¢} Age of husband or wife i

and that death occurred on the date and hour stated above.

Duration

...... George Lister Bonney . .. Bl s | Tmmediate causg of desth
7. Birth date of deceased__...QCLobar 2 1862 ?df f / K _4?/(2/@
{Month) ay) “(Year) . .
8. AGE: Years Months Daye If Jess than one day u Due to /77(’/0(”0'05/5 "?
78 10l 28l he. min || £ x -
vue o LYLPUA NSNS _Mdr b H15C25C .5
9. BirthpleelWatertown, W
{City, town ormunl.y) {State or forcign couotry) ‘ T Gl
. Other conditions.
10. Usual eccupation At hnme (ln::u?ig pregancy within 3 months of daath)
11. Industry or business PEYSICIAN
-] Major findings —
E 12. Name. mnknown j&r omtiom”m
- Y - ) Underline
2\ 13. Birthplace Q the cause to
21 1a. b which death
{City, town. or sounty) A (Suate or foroln country) of hould b
= n ) autopsy. shoit e
= { 14. Maiden name charged sta-
A { ) Q tistically.
§ 15. Birthplace “, \g“ - Srate or orcign comoire) 22. If death was due to external causes, fill in the following:
ify)
16. (@ Informant. M (a) Accident, suicide. or homicide (specify
(5} Address 3 ¢ WAW {4} Date of oecurrence
Where occur?
17, (8) w on (b) Date thereof.. @ did dnjury (Clty or tows) (Comme) )
(Burial, éremation, or removal (Mooih) (Day) (Year) {d) Did injury occur in or about home, on farme, in industrial place, in public place?
{¢) Place: burial or crematlon
1 place)
18. {2} Signature of funecral dlrector“mww# m&’_.ﬁ. While at work? (andfr(gnﬁ;n’ .—_),f lnjm S
b} Ad 6175 Delmar Blvd, o
. ¢ : SdEE I" H 23. Signature_ o7 % (M D srather). re.
C O e miﬁaj@lf A4 “F i (Registfor's dansture) Address Yoo Date_sign /2. )L/
£ v j {Licensed Embal s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae name is_ recorded on the reverse side of this certificate was embalmed by me, or by ....................

, Registered Apprentice No

working under my personal supervision,

' . | 7
Signed. & ,M,{,,ﬂﬁgc’&ég@%
.
" Licensed Embalmer No. 2. & 6. .G
P O, E&drelss ,é /;(r“: Wew

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

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




