WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

FEDERAL SECURITY AGENCY
Nauona.l Oﬁice f ita]

ch:smtlon District No, .= [ 7..____.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\:oé07__é__

21658 /

. S!ak File Noweroeoeitae

Registrar's No, ﬂb@

1. PLACE OF DEATH:

(a) County
(b) City or town

_St.Louis
Manchester

{1f outsida city o town limits, writo "RURAL" and name of township),

(¢} Name of hospital or institution:

. Kanchester Nursinc Ho 44_

{[f not in hospital or msumtnn. wrils strest or h-muon)

(4) Length of stay: In hoapita] or institutlon

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ state_ MiSsouri o county96fferson
Crystal City

(LI cataida city or town limits, write “RURAL")

2

(¢) City ot town

{d) Street No.

(If rural, give location)

SN Q)

(¢} Citizen of foreign country? (Yes or N¢,

If yes, name country.

3> {a) PRINT
NAME

Cora M,Bond

urity No.

one

3. (k) If veteran,

No I 3. (¢) Soct

name war.

1} 20. m::: OF Dﬁ.—A(’;l}'ﬁsBMomh_...»!lQ.lX

MEDICAL CERTIFICATION

day__ A
G — 00 Py

21, I hereby certify that I attended the deceased from._..%.

hour.

$. Cologgr | 6. (a) Single, widgwed, married, a3 . wﬂ_ffi
. s Femalé “White divoreed. WLAOWA _
. Sex I n o =% || that Tast saw h A alive on__ S TX.
6. (b) Name of husband or W‘!fﬁ‘_ e 0, {£) Age of husband ot wife'if and that death occurred on the Duration
Ceorge Bond e years IW{ death
o s December 7 IS ""( aa.. Nt S
{Month} (Day) (Year) R & 'y j__u ...........
8. AGE: Years Months Daya If lesa than one day Due to !
85 6 25 hr, min D
ue to
o. Brpace. SheMary's Missouri ()
{City, town, or county) (State or foreign ooumrr)
10. Usual occupation.. mrrLQUSEWAILE || Otherconditons
11. Industry or business S PHYSICIAN
or ndings: _—
B ( 12. Name Jules Rozier " Of operations........ : Underline
S0 15 mmne 1€ o Genevieve Co. ,Mlssourl/) the cause to
, {State or foreign try)y (|| 3
g 14. Maiden name rmlTvmvr' tte o Of autassy g ot
1_. - n : tistically.
15, Bu‘l.hpla.c:S. ﬁ_._G_.JJ_eIlELIB.._ﬂD Q.]Iﬂ.l_._ 22. If death was due to external causes, fill in the following:
tato or forcign countz ¥}

(Cisy, town, or county)

16. (&) Taformant.....MISed o JoCOnningrod
® Mm__.__-m_Cry _St_&l C_l_t}.,MQ; ...... H R

17 @ .. Burisl (%) Date thereaf:
(Mon!-h) (Day} (Year)

(Barial, cemation, or removal)
{c) Place: burial or cn'_maﬁon__s t.lN.ﬂ:

n;a&nd__
F'esfuq Mol

18. (c) Signature of funeral director.

(8} Agddress
19. (e {Date rivod xlzmun) (:_ Tn;ﬁ%%_

() Accddent, suicdde, or homicide (specily)

(b} Date of occurrence

{c) Where did injury occur?.

or tawn) (B
(&) Did injury occur in or about hotne, nn fa.rm fn [ndust.na.l pla.c:. in public p!am?

(Specily l-w- of nhe-)

" While at work?_ — Means of lmmr._
23. m t;u’c:uier)“_........E

Address. E&m Dati

(Licensed Embalmer’s Statement on Roverse Sidc}



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Gt
Y 777

yd

working under my personal supervision.

Sign

- .. Licensed Embalmer No

. P. O. Address

Notet: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




