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. Mo, 300
. 10.48

WRITE.,tPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 25 1943

BIRTH NO.

38538
BEIRTS

Statr File No...

1003

REG. DIST. NO. PRIMARY REG. DIST. Registrar’'s No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f Institution: residenos belors
a. COUNTY a. STATE b. COUNTY adinisaion).
_ Migssouri :
b, CITY (If cutalds corperats limits, write RURAL and give ¢. LENGTH OF |[ ¢ CITY (1f outside corporate limits, write RURAL and give townshis) ¢ ,,yf
townahip) % . ./
Town . ST, Louis, [ W i TowN ST, Louis, 4

d. FULL NAME ORF (If oot in hoapital or lm!.imﬁnnydn streot W‘“‘NM

L 493*?2§2n~otétkc,f

HOSPITAL O
INSTITUTION Oty Inﬁlrmary Hospital
3 NAME OF 5. (First) b. (Middle) <. (Lest) 4 DATE  (Mouth) (Day) (Yew)
(Twpeor Prive)  Marie Bonner _J_DEATH Nov. 14 1949
5, SEX "CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsts| W UlkR 1 TEAR | F UWDER 4 mES.
E WIDOWED, DIVQRCE (sminy L6 dar) |Months l Daye | Hour | i
FENALE WHITE %ﬁyfaﬂ-/f 3 |
10a. umoccumnou (Givekind of work- 10b. KIND OF Busme&_sn%g{_i;i 11/BIRTHPLACE (State or forelgn sountry) 12égmzau OF WHAT
most of working on retired) . UNTRY?
HODEE 1 : ~zﬂf/" Yoo 7180 1) e,
W 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE f
. WAS DECEASED EVER IN U.S. ARMEER FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" § { GNATURE, OR NAME ADDRESS
(Yll.w or notn) (If yon, give war or. of sarvios) /l NO.
. 49 (a2 ila ¥ o - :
13 CAUSE OF DEATH MEDICAL CERTIFICATION £ INTERVAL HETWEEN
Enter only onecewseper { 1. DISEASE. GR CONDITION - : ONSET AND DEATH
- DIRECTLY LEADING TO DEATH ) /o,

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO ()
- rise to the above cause (a) ataling . .=~
the underlying couse lost

the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis

Nepphooselors

lica- o DUETO'(c) MJW &MM

Mr.a[

case, infury, or

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death bdut not

related to the dizease or condition causing death.

"'vﬁ.,.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . m

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) .- (COUNTY) A

SUICIDE homs, farm, faotory,strest, offios bldg..er0.) ot

HOMIC!DE
2td. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

S ; . WHILEAT[—] NOTWHILE . Mﬂ
INJURY . m. | " worK AT WORK

49

2. I hereby certify that I attended the deceased from _M, 19.‘&6: oNOV 14 , that I last s the deceased
alive on NOV » lL 9 and that-death oceurred al 2.0 m., from the causes and on the date stated above.
. SIGNATURE * {Degree or titla) 23b. ADDRESS 23:. DATE SIG
WIAY PPV W\, : SY 80 Ouginnd et /Z;( g

24a. BURIAL, CREMA-

(State)/

REGISPRAR'S SIGNATURE

24b. DAXE 24c, NAME O C ETER R CREMATORY
e/, -
i L.

TION (Oity, town, ot county)
‘&z?ouy__’”l o

2. FUHERAL DIRECTOR'S SiGNATURE ﬁDD'E‘S




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, % ﬁ D
S5tudent ...vvicrssnanses é.."l. ............. :
Student balmer
Licenszed Emba!mer No jfé‘

P. Q. Address

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 lLicense,)

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

+




