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

DEPA'R TMENT OF COMMERCE
UREAU OF THE CE!

FILED "NOV mggg

Regiatration District No

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.____‘]_e_g 2

Ty
Stete Pita No.- “0?1

Regisirar's No..._..__ﬂaiz?ﬂ_

1. PLACE OF DEATH,
(g} County

® City or town G MOHLS

{If outaide clty or towe limits, writa * I'llJl\l.l\L" and name of townahip)

{¢) Name of hospital or {nstitution: .
Z[ TJ ﬂ dl e )

Homer Philliips

(1t not in hoapltal or 1nstitati write strest oumb } U_
{d) Length of atay: 1In hospltal or Institution OTLE hl" S.a : ;
one Year (Epecify whather

" 1n this community.
yocrs, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri ® County /7
) -Cityortown_. S5+ Louls - .9
(If outsids city or 1own limits, write “RURAL™) & ( <
(@ Strest No.._ 2912 Wa shington Ave.
(11 roral, give location)
{£) Citzen of foreign country? (Yes or No)

If yes, name country,

3. () PRINT
FULL NAME

Dudley Bondman

3. (b) I veteran, 3. (¢} Soctal Security

MEDICAL CERTIFIEATION
20. DATE OF DEATH: Month

G4e) e H

26
mmute_Q_a P M.

name war. none Nn426-14-451 year.
21. T hereby certify that I attended the d d from
‘9" . Color or 6. (a) Single, widowed, married, 19 8O 19 .
4, 9! MB le mﬂp‘Ne QI‘O (ﬂ meM..a_r_I‘_i..ei...d_.... that 1 Iast saw h nlive on 19_——”'
6. (4) Npmeof hushbandorwife . & {c) Age of husband or wife if and that death oceurred on the date and hour stated above. D .
Irene Bandmen ative.. 28 yers | Davation
7. Birth date of d d Aug, 26, 1896 u0<
{Month) {Day) {Year)
B. AGE: Years Montka Days If lezs than one day Due to
Lofo .
4:8 2 O hr. min / / [j ; [y
K Due to B A/
o Binoaee. Clumbis Miss. |l 77 T
&%‘l:v. town, or county; (Btata or forelgn country} / LA S S W
1 t orter Other conditicns
10. Usual pccupation {Include preqraney within 3 monthy of death)

11. Industry or business. Siai g PHYSICIAN

& 12. Name Vann Bandman ag;o;rnhrf:;.. —_

£ . i 2 Underline

& { 13. Birthplace 2 Miss., :‘lﬁg:ﬁg
( unty} (Stete or foreizn conntry} Of aut

s t4. Maiden name %ﬁﬂ S\v . i autopsy. hou::ii !tl.,ne-

g Unknow Ul itistically.

g 15. Blrthplace. e T ey (I 2. 1f death was due to eaternal causes, fill in the following:

£6. (6) Informant_LIENE Bandman - (8) Accident, ruicide. or homicide (specify) .

o Addrems_2012_Washington “ve,

@ _Burisl ® Date thereot NOV o 2 , 1944
{Burisl, cramation, or removal) {Moatb) (D-!) (Yeur)

(@ Place: burtal or mmuon,ﬁrmgnwood& Cem,
Signatuare of funeral director. Dement Son

®) Addrens___ 2629=3] (

@ S
_ﬁ%l;%—;&sidw (ﬂrl'l:lr-r « deneture)

-
-y

—-
-]

-
fa

R=1

(b} Date of oecurrence

(¢} Where did Infury occur?.

y or town) {Coonty)} {Srara)
{d) Did Injury occur in or about hume. on !ann in industrial place, in public place?

(Bpecity lm- of place}
Mem.u of lnjury_.%_-..___.._.._._...

t . D.orother).... .......

{Licensed Embalmer’s Siatement on Roverse Sld?




STATEMENT BY LICENSED EMBALMER

AN
¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. Registered Apprentice No ,

working under my persenal supervision.

Signed..._.£

: P. O. Address........... & %77 ..................... 4

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.)

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



