DIN<Gs BLACK INK—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 28 1948318

Registration District N oo ccreeemerreeaae

STANDARD CERTIFICATE OF DEATH
’ Primary Registration District No.. ______1006

MISSOUR! DIVISION OF HEALTH . Fik;n 27531;
L 7162
Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

b—o—

1 (Day) (Ysar)

18. (a) Sl.g:uatu.re of fugg ,

(0] Addrus._
19. {a) AUG 5“‘948
{Date received local rexi

(a) County Mo.
{s) State (#) County.
% City or town. .. -St. Louis, Missourd . ... ___
{B) Cley or towm (If outsida city er towp limits, write “RURAL"” and pame of townsbip) (&) Ci _,,5;.“- St LOuiS / /
{c) Name of hosmtal Orlﬂtitﬂtloh / . /’ o {If outaido city or town limits, write “RURAL"™}
£405™W. Pine A o F . 4405"West Plne Biva, = 7
{I'f not in hospital or institation; write strest number or localion) (Ll rural, give location} 0
(d) Length of stay: In hospltal or institution )
l 5 ye ars (Specify whether || (£) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 PRINT  Rufus Jerry Bond A & 1
= - 20. DATE OF DEATH: Month Eus t
3. (5) If veteran, 3. (¢) Social Security No. ,48 Pi
. year. 19 hour. minute
e war.
= 21. T hereby certify that I attended the deceased from 19’4—2 OI!. 19'—13
0 5. Color or 6. (a) Single, widowed, married, 19___, to. 10__.;
4. Sex M divoroed M 1N et s AT st ema@pproximately 1 month._ag0s;
6. g Name of busba.nd or f" s 6. {0} Age of husbandér wife if [| and that death occurred on the date and hour stated above. Daratlon
eatrice Ruff Bond alive. Immedipte couse of death g vy S
.
7. Birth date of deceased Aug.28th. ’1911 onary K ay
- (Month) (Day) (Year)
/8. AGE: ‘Ym Meontha Days If less than one day Due to.
.3
36 ll 1 6 hr. min Pu / / I D’V
. e to
o. Brthotee Mt oVernon: . .. I11. 4 |1 T 77 1.
(City: s OF ty) (State o foreign country)
. ‘Wedieal”poctor Other conditions [ L7
10, Ueual occupation == " {Loclad ¥ within 3 months of death)
11, Industry or business Mal Y PHYSICIAN
é t2. Name Neal_ -K'.Bond’ . 63;0;!‘“!:“ Wt e eem et Lo Lo T{}nderllne
Il l / the cause to
& {13, Birthplace As. above which death
(&‘F'é.'ﬁﬂ fE"MO Irse (Guefomian m"’) " Of autopsy ' e uhould“bae.
a 14, Maiden name AN . tistically.
TITV
’6 15. Birthplace 7. H death was due to external causes, fill in the following:
{City, tawn, or (State or foreign cotuntry)
16. Mrs .Beatr{ce Ruff Bond (&) Accident, suicide, or homicide (specify)
(o) Informa.nj
@& Ad —4—05 West Pine Blvd. (5) Date of occurrence.
- - ?
" @ 1Rr moval ® Date thereot (B 048 () Where did injury ocenr T —
+  (Burial, eremation, or removal) J (d) Did injury occur In or about home, on farm, in mdnsmal pla.cc. in public p}aoe?

(Specily type of place) A
.(e) Meansofi m;ury_

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED F.MB..ALMER

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

working under my personal superviston.

—

%8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflur
the above constitutes grounds for revocation of license.} .

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

- p—




