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/. 5. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI! STATE BEOARD OF HEALTH 4 3 () %/
— UREAU OF THE CENSUS
e | AN S e STANDARD CERTIFICATE OF DEATH 1
o1 xzsao Registration Digtrict No..... % Z% Primary Registration District Nom&aoum Registrar's No.. __a% ? /2... -
Fag
4 47’6 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /{
0 [~ (s} County 3t. Louis (@) State Mo, () County 8t. Loulis
S (¥) City or town....... P..inﬂ. y- S )
O =) {1f auteide city ar town limita, write ~FURAL" and name of towoship) (e) City or towm... _P me _Lﬁwn »
g (¢} Name of hospital or institution: T (I outside city or town Limits, write “RURAL"}
= || o B114 CHOTTY AVOag e o
[ . {If ot in hospital ur fuatitution, write ltznt'.nnt;ber or locut.inu) (d) Street No.......... allé""ch'eamu;f
E {d) Length 6f stay: In hospital or institution .
(Specify whether {¢) Citizen of foreign country? (Yea or No)
% In this community.
E years, mosths or daya) If yes. name country
] 3. () PRINT MEDICAL CERTIFICATION
2 N Fuli name... Henry Jd.. Bone. . =0
P T Thves ) Sovial Seots 20. DATE OF DEATH: Month . REC e . day
B veteran, - e ¥ ] gg 1
o name war. No N& g]1=12-8494 e year.... mhour.._ml.;.la..a.l_s mmute....E..!M.!._..M.
ﬁ 21. I hereby certify that I attended the deceased from P
E ) 5. Color or 6. (o) Single/widowed, married, . lgﬁ.‘,[, ‘. A LA ___.ig_____' 19 ‘f’f‘
NI tsamale | e White avorteamATTI 04 that I last saw b L0Y. ative omw.m..agﬂ.wmm_m_.. 19,52
Z 6. () Name of hushand or wife..... . 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. K
=] Duration
Loulse Bone . - alive_. Q60 ___years || Immediate cause of death
g 7. Birth date of deceased..._._._. NQT. 17,13.'2 s [ e Aot V4 Wﬂv‘-’
[ by
3 8. AGE, Years Months Days If lesa than one day Due to (/'\
2 N
= 70 1 13 hr. min B 7 JI i
< ) Due to 2 # E X
£ |l s wirtoplace—.Sta_Loduls, _Missouri [ e
Z . {City, town, or county) . {State or loreign country) T - S - o *
= i Other conditiona G.Ajl/\m —":&/(LA.MAAJ
2 10. Usual occupation Foremsan . - ‘ Crachade repaancs wiehia 3 s of uid
Z || 11 1ndustry or busi ' . R PEYSIGAN
o Major findings: .o —
J |2 12 wame....Nicholas Bone “BF Sperations —
B 4 - . . . - nderline
= || £ 13, Bintbplace Gemm.}t__.__ : thecause to
E (City, tay . country) of \'_‘ Y “lt:i(:h]ddeablh
5 & ¢ 14, Malden name Tfﬁ"&"ﬁeth S ciﬂfﬁ ﬁ'é“l autopsy. > - :hac.;:cd 'me_
Y a 4 tistically.
L] O o
%) g{ 15. Birthplace {Citv. tnwo, ar conaty) %SES"E;{ZJT 22. If death was due to gxternal canses, Sl in the following:
= 16. (a) Informant Mrs..Loulse. Bone (a) Accident, suicide. or homicide {specify)
= . S . A L 8 i
B &) Address........ 114 _Charry Ave., : () Date of eccurrence g v
17. (a} _B.uﬂﬂl________.-_ (b} Date mr_m.ﬁéilh (e Where did injury occtr (City or town) (County} (State)
{Burisl, cremation, ar remaoval) (Month) (Duy) (Yoar} () Dld injury occur in or about home, on !nrm. in industrial place, in public place?
. {c) Place: barial or u'emntion........._..o &K G’.I_Q_I.Q ._C S o I Y
18. () Signature of funernl dxrcctor ..dJ 084 .Y Qlﬁrk. S _While at m,k;____‘__‘P_____‘f'?“"’(‘,’,"ﬁ‘e::.f',’,; PR s R . ""f\ ,,,,,,
) Add 4! '
@ rese- ‘% aLB’ Signature.... £__F A _.._!ﬁ_b'_‘w__ (M.D. ol-u.hl;}-__.__.._./
19- (@) "'DE.,S H "g l; @ ; | Address.. /54 @ Date signed./
7 () f (Licensed Embalmer’s Statement on Revarse Side) ! Fr?‘!
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate lwas embalmed by me, or by
..... ) , Registered Apprentice No .
working under my personal supervision.
Sigoed.....cooo.oo ... . . S
- - icen@;&r-lqn A4S ;
" P. 0. Address......k.h2D _Hod jamont Ave.,
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.) : .- e

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




