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

f

DEPARTMENT OF COMMERCE
BumBav of *ﬁz‘:jnsus
\HD APR 28 1

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D§ATH

Primary Reglstration District No.

11907
Siate File No.
Registrar’s No...._.._.&slsﬂa —

1. PLACE OF DEATH:

(a) County
(&) City or town..

(¢) Name of hospital or Institution:

St. _Lounls

fll‘ outside tity or town limits, write "RURAL" nnd nama of township)

6238 Columbia Ave./

(d} Length of stay:

(If not Io bospital or institution, writs strest sumbar or focalion)
In hospital or inatitution

2, USUAL RESIDENCE OF DECEASED: aﬁﬂ
{a} State. Mo. (5) County / 7 .
() City or town St' Louis -: ?

6258 CERPBEL AyET om0

{If rural, glve location)

{d) Street No.

(Specify whether }{ {¢) Citizen of foreign country? (Yes or No)
In this community...... .
youes, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Full name__L1llle Sarah Bondurant April 16th
20. DATE OF DEATIL Momth_ APTLL 40y
3. (¥ U veterun, 3. {¢) Soclal Security I P.M.
None }Ione year. hotir, minute M.
name war: No. L
21, T hereby certify that I attended the deceased fmm.m?ﬁ.
5. Color or {a) Single, widowed. married. ;9#‘_1' to__ 4 26 ;gﬁ.’
¢ 5 Forale | /nliNite | T s fidon6d.

6. (b

Name of husband orwife....... ... 6 () Age of husband or wife il

and that death occtirred on the date ghd hour stated above.

that T last saw b9 . ative on.__.__d %{, . ...4.6....__..___...._7_.... 195. _.'..s'

10. Usnal occupation

{Cliy, town, or connty, (Stats or foreign equntry)

Housewife

ILa te Collins P. Bondurant alive... . wears |} mmediate cause of death Duration
7. Birth date of deceased Jan., 25th 186 8 Acite .,......,éA rdiAc. D&Cmﬂ,ﬂﬂ' SA 2N _._"L.daﬂﬁ
{Month) {Day} {Yeoar)
8. AGE: Years Months Days If less than one day Due to@k\f_ﬂ_ﬂc.i-g...__ﬂy_ﬂ..g.d.ﬂ.d 1.+¢5 z A
£ Vi b
75 2 22 he. min. i
o, Brbomee COVIngton Ky. /|7 7

Other conditions. N\M Penreansie P(M&'r

(loctude pregonocy within Itonths of death)

11. Industry or business i p _ PHYSICIAN
£( 12 nameRODETE B. Heuchan B e d i v
£\ 15, Birspmee. RLCHmONA ind.  / 3 e caere s
) Clty. o ntr; Heh cea
£ [ 14. Maiden mm}lfa'f' "E'rig tibeth ﬁi"ﬁ"ﬁ'ﬂ[‘ﬂ sountrs) Of autopsy chhaomcdnld'af
E 15. Birthpt - Ind. / : - tstically,
2 . place. TP ——— (Bente or foreion ety 22, If death was due to external causes, fill in the following:
16. ta) Info ' Ben Bondurd.nt . (a) Accident, suicide, or homicide (specify)
() Address 6538 Columbia AVes (8 Date of cccurrence
17. (o) Boriasl {3) Date thereof 4-18«45 (c) Where did injury cccur? (cuyu e T o
(Barial, cremation. or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
(¢} Place: burial of cremation, CONINETCE MO,
18. (o) Signature of funeral direct 51 €2 shal:ls er Mortuaries .~ . (Specity .(,:),.or:au;)of injury 5
@® Addres. 3228 S0, hichyay Blvd.,: !
. @ I 23. Signat o e (ML DY orotherM
. (&
...... 4R, . Dute signed k. -1?

(Date roceived kocs) registrar)

{Licensed Embalmer's Statement of Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY .o e
, Registered Apprentice No...oeeee. BSOS — '
working under my personal supervision. . .

o Lpr ol 7

Licensed Embalmer No. -3 3 ? (j ______

P. O. Address

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

-

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




