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

N

DEPARTMENT OF COMMERCE
BurEAsy oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11908

Stale File No

(e} Nameif hoamtnl of msqtut

AND AVE. /

(Il ootin l:lmpl\.ll of institution, write street number or location)
(d) Length of stay: In hospital or institution

36 YEARS

. ({Specify whether
In this community......
years, months or doys)

Primary Registration District Nou.......... _100 o Registrar's No. S
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬁﬂﬂ
(e) County ST Lo TS () State MO, () County. /_7
() City or town 7
(l!‘ouuide cil.y ar ann Limits, write "RURAL' aod name of township) (¢} City or town........ ST LOU Ig

write "RURAL™) ¢ ¥

2366 MARYTANS™AY

{1f rural, give location}

(d) Street No.

(¢} Citizen of foreign country? {Yes or No)

If yes. name country.

olf EAme__CHRISTIAN BONNET
3. (&) If veteran, 3. () Social Security
name war. No
5. Color or {a) Single, \vtdnwed matried,
4. Sex T‘H-ALF anra?rH / divorced.’. AQRIFD
ba, 6. (¢} Age of husband or wiie if
VRS a N rr
alive.o b years
7. Birth date of deceased APR IL 1 z 1 87 7
(Month) {Day) {Year}
B. AGE: Years Moenths Days If tess than one day
6 6 O 21 hr. min
9. Birthplace. V‘TEST INDIES ?
. , {City, town, or cou State of foreign muntry)
10. Usual cccupation PROFF, ST LOUIS UN

HIGH SCHOOL

Other conditions

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month I\‘TAY

rlny
ear. 1__945 hOUT e I L '3 m:n\?pA' ........ M.
21. I hereby certify that I atiended the deceased fro
19........ . to 19 3

that I last saw h alive an
and that death occurred on the date and hour stated above.

ze of death

Immediate

Due to

Yyl

Due to.,

™~

(Include pregnancy witkin 3 months of death)

{Burial, eremagion, or removal) {Month) (Day) (Year)

{c) Place: burial or cremation.. CALV‘AW (‘Fj.r
(

11. Industry or business PHYSICIAN
M findi

ﬁ 12. Name. LIONI BOP‘I‘LEIT am{o;er:lt?:ns......‘.._. Underli

: nderline
g . ‘Iﬂa ST IND IB: S <6 the cause to
= L 13. Birthplace o o which](‘ijeath

b £ I T ¥ .1 or mclxn country, Of ---------- - h 'b
& (14, Maiden name. TARTE “BERQUIN autopsy Charged sia.
==t 1 tistically.
£ . WEST INDIES f
g 15. Birthplace A —— (St“efm:im o S 22. If death was due to external causes, fill in the following:
16. (a) Informant... 8. QSEPH RENARD (a} Accident, auicide, or homicide (specify) .
) Address 4366 MARYLAND AVE . (8) Date of occurrence.

17. (a} - ...._..b.uﬁlAL-_.l.....—-. - (8} Date thereof D= =45 (c) Where did injury ? (City of tewn) {County) {Stot)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

¢

. Specif: f pl
18. (¢) Signature o “?ﬁﬂ director. - While at worl » ‘ e ““" n:’uf Tt s O
(&) Addr e ; %
iil T%)j Signaiurk Lyl pZ Lokl A ... Ll L (M. D for other)...
19, (a) .
(Dota received Iocllregi.llrnr) T eghu-lr umnnlurr) Addresa. . N7 T Pt B A Date S'IgnedJ -.r,/‘/j

.

v {Licensed Embalmer’s Statement on Ra\e‘/ Side) V4



STATEMENT BY LICENSED EMBALMER ' .

llheréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .l

T ety Régistered Apprentice No ..oy

o C - Signed..{/M_.L. m
- : ' : . Licensed Er‘nblalmer_ Noigg(
o : P. 0. Addrpnq,sp 317_'0 ................

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofomply with
the ubove constitutes grounds for revocation of license.) . ..

‘working under my personal supervision,

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




