THE DIVISION OF HEALTH OF MISSOURI 207()9

. Mp. 300 : .
o FILED JUL 5 1943 STANDARD' CERTIFICATE OF DEATH e Fite o, :
| 248 1003 AT
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ! Registrar’s No o ccsieiitemmsrenyovnn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dectased lived. If instiwtion: retidence befors
a. COUNTY . STATE . b, NTY dnisefon),
. . Missourd cou s
b, CITY . LENGTH O . CITY o
oR (1t outside eorpurats Umits, write RURAL -ndw:iv:.hip) §TAY NGTH DI"I‘;) [ ox (1! ouride corpomete limits, write BURAL as. give townahip) / 7
TOWN St.Louis TOWN Ste Louis
% d. w&P“#ﬂEO%F (If fot ia hoepital or ". Jtution, giva streot add or | ) d. SJDR (I rural, give location)
o nstitution 245 Ne Union Blvd, /%2 245 N, Union Blwd,
E 3, DNEC%ESOEFD a. (First} b. (Middie) ¢. {Last) 4, DSIE (Month) (Day) (Year)
B {Typeor Pringy DONALD R. BONFOEY. DEATH June 21,1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAREH,EB. glE\rgEcESRRIED 8. DATE OF BIRTH - B.I:GIEﬁ(in yeans| o DOCER § YEIR | o ooeR oz oRes,
= {8pacify) + Mooths | Dayy | Hours | Min.
5 Male White "Erriad | June 29,1883 & | |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
R || donedurine most of working ife,aven if retired) | DUSTRY T el o forsien eountey) o e SINTEY T WHAT
a ars, Travelers Ins, Co., Unionville, Missouri, US4,
< ulaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
K H. B } Ann Webb . (1illian Danforth Bonfoey.
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | 4] ywtlv-wr e:i.t- of gervice) ? NO.
= Jes : W, H,Milla, St, Petersburg, Florida,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggr\fﬂ.
i || Enter only onecaussper | I. DISEASE OR CONDITION \ AND DEATH
7 !l line for (a), (b}, and {¢y | DIRECTLY LEADING TO DEATH"(5) M\ML COV\.C—-M.M q e
% *This does not mean ANTECEDENT CAUSES
p the mode of dying, such | Moerbid conditions, if any, gising DUE TO {b)
i .y --|| an keartfoldure, asthenia, | rise to the above caute (o) stating - . Lt -t et LT T Tt . - "
= de. It means the dis the underlying cause last. -
o eate, njury, or complicg- _ - DUE TO,(c)v S - -
= tion which cgused death. | 1. QTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot N swe
a . related to the direaze or condition causing death. . . . -
[ 19a. DATE OF n::Pl»:llE,.é\hi 19b. MAJOR FINDINGS OF OPERATION ~ T T T ' " | 20 AUTOPSY?
& .
= . S e . .. y . . . van
P 21a. ACCIDENT {Specify) 218, PI.ACEOFINJURY(-.: tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) 4 J
SUICIDE home, farm, [astory, sreet, offos blds., e1s.) : -
Z TOMICIDE 7
g . Z_ldr.. TIME Suémh} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
0 B T WHILEAT "] NOTWHILE[ Cee e
i INJURY = | work AT WORK / /. /
E 2. ] hereby cerhfy that I attended the deceased Jrom Ml_’ 194 , to Han 1 , 1949, that I Ia.at saw the deceascd
; |i-. -alive on Jian 3.4 19"‘ q and that death occurred at m., from the causes and on the date stated above.
T 23a. SIGNATUM Degme or titlc FZ’Sb. ADDRESS 23c. DATE SIGNED
) : . ‘hQ..““'J‘,-. -41,§vMu~1Mam Sf—t‘-hw‘f Jm..\.l-—liu,
E IONBHRMVERLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) * - (State)”
{Bpeddiy)
§ Crema E% 6/23/L9 Qak Grove -Crematory. .|__-SteLouis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, RE A —— 25, FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS
Wh22 8| 4 75 Sata<as | CR.Iupton & Sone;7233 Delmar Blvi,

(icensed Embalmer's Statememt on Reverse Side




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

= ,  Student Embalmer No.

working under my personal supervision.

Student cocevesanen oroTirieee e versases Signedém_ cj:/ £ <
Student almer
Licensed Embalmer No '¢O Vol

. v
P. O. Addres;& Ciin) P

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

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




