5. No.3DO .
NS AEGDEC § 1949 STANDARD CERTIFICATE OF DEATH State Filk No
7 lll-ﬂl NO. —_— REG. DIST. n31 8 PRIMARY REG. DIST. ]-OQQ__. Rmnmnr’:N.M,
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d lived. If Ensth
: COUNTY . . . STATE g pltveced
SRR : ¢SSR Missouri Y ,./0 -
b. ccl.'n' (I sistadde corpurate Limits, write RURAL and give %Awmﬂ c. Cg’r}’ mmu-umuumi-.mnvmmmmb_i/' /g
TOWN . St..- Louls . TOWN St. Louis
d. FH(')'S"P‘"?A"I‘.EO%F (If o In hoapital or b loo, Kive strest add d.ASDT’;?EEI' (I cural, give loeation) . fU
INSTITUTION City Hosgit,al C( / } 7 ~ 3225 Montgomery St
3. NAME or-l': s (Fimst) b. (Miadle) o. (Last) 4 ng;ﬁ (Manth) (Day) (Yean)
( Type or Priat} FRANK BONNERAT DEATH 11 27 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER IIABRIED.) 8. DATE OF BIR_TH "1 9. AGE u’nn)-n ¥ eIk rg ; OLR B KT
male [ /| white. PGP Q& | 11-19-1895" L [ il
Io:‘.n-tliuwt S&Q;I‘P:«IE:«I nt!(.l:::n:dwﬂ- 10b. KIND OL BUSIHESSD% wY- t1. BIRTHPLACE (Siate mfurdcu. oountry} @ 12 CSEJT%?FWAT
Roofer . St, Louis.Mo
"Iaa. FATHER"S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bonnerat. . | Rosalie.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTINa' 77 INFORMANT' 5 SIGNATURE OR NAME . ADDRESS

(You. 20, or uokoown) | (If yw, give war or dates of service)

' Virginia Wiegert 2110 Lynch St

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘\a‘ﬁm
| Enter only onscsawper | 1. DISEASE OR CONDITION . ) ONSET
line for (8), (b), and {0)’ DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) //W‘&

as heart fallure; esthenta,- | - -rise to the above catte (a)

dlating . .
e e | M M MW
case, infury, or complico. . . _DUE TO (e)

tion which cousred death. | 1. OTHER SIGNIFICANT CONDITIONS -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
. ' . {

Conditions contributing to the death but ot
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION o - v 20. AUTOPSY?
TION
| e | I e
2tn. ACCIDENT (Bpecity) 21, PLACEOF INJURY (a.x..ta crabout | 21c. (CITY, TOWN, OR TOWNSHIP) | ~ (COUNTY) « (STATE)
SUICIDE hame, farm, [sgtory, strest, offics bidg..ete) o - -0 17 7 <
HOMICIDE o
21d. TIME.  (Moath) (Dwy) (Tea) (Houn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . LA
OF . WHILEAT[ ] NOT WHILE ) . [ ﬁ_ : /
INJURY o | “work AT WORK : . i i}
2. T hereby certify that I attended the deceased from b . 16___, that I loat saw the deccosed
alive on , 18 and that death occurred af Z-‘_f.& , from the causes and on the date stated above.
23a, susmnuna M W gm 23b. ADDRESS | 2. DATE SIGNED
—‘ ‘ A : . . -1 - 1515 Lafayette Ave - - -
u. BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) ~ (Btats)
REHOVAL (Boealty) —r . A .
Calvary. Cemetery . . . ot, Louis kiissouri.
DATE REC'D BY LOCAL m 1G 25. FUNERAL DiRECTOR' S SIGNATURE - ADORESS
NFO.\&_ 28 1949 >., ? F ,,f_, :Leidner U, 22283 St, Louls Ave.

d Embal oo Reverme 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 Embaimer No.

working under my personal supervision.

bt g S A Of_fM

Student Embaimer 4
Licensed Embalmer No D7 7

P. O. Address

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

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

*



