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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DE - tate Fiic No
]b AIBUd State File N

FILED AuG 25 195

e

(Yoe. no. of unknows) | (If yes, xive war or dates of servios)

No

16. SOCIAL SECURITY
RO,

BIRTH NO. REG. DISY. NO. ~PRIMARY-REG. DIST. NO. Regirtrar's No...... xreeutnsas .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It icstitction: residence bwfore
a. COUNTY a. STATE b. COU admbeiont.
Mo, Ffanklin
b. ClTY (It outside corpurate Umits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If ouwlde sorporate limits, write RURAL sad give w-ub!p}
townshipl{ STAY {in this place) 4 ﬁ
oW St, Louis TowN  Pgeific
FHIO_LP{#\TEO%F (If ot in hoepital or inatitution, give streot address or loeatlon) dASDTl;zRE% (1! rural, give location) /
INSTITUTION  St., John's Hospital R. R. #l
3. l:l;lE%héEs%IE &, (Fimst) b. (Middle) c. (Lasty i . s DS}-E (Month)  (Day)  (Yem)
(Twpeor Print) __ HENRY F. BONNER DEATH _ Aug. 173 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE {Io years| ¥ UNDER | TEAR | o UnDER & mas.
WIDOWED, DWORCED (Bpavify) Iaat birthday) Mnnul-l Days { Hours | Min.
Male White Married ' 7 . | Oct. 18,1877 73 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most ol‘wurldnc Life, sven if retired) DUSTRY / COUNTRY?
Clerk-Grocery Store Germantown, Il].
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bonner Unknown | Helena Bonner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Eeleng Beonner R.R.#1 Pacific, Mo.

. Enter onty oneontiso per

18. CAUSE OF DEATH

line tor (&), {b), snd (¢}
*This doer not mean ANTECEDENT CAUSES
tAe mode of dyfing, such
.08 heart feilure, asthenie, ,
‘ete. Jt means iBe dis-
eate, injur, or complicg-

the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Mortid conditions, if enyp, glsing DUE TO (b)
rize to the abore cause (o) dating . R

{DICAL CERTIFICATION

ONSET AND DEATH

%—H’ INTERVAL BETWEEN

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Chinditions contributing to the death but not
related to the disease or condition causing death.

19a..DATE OF OPERA- | 18b_MAJOR FINDINGS OF QPERATIO . e B 20, AUTOPSY? .
TION gi cs M—-{ vy M-\_
ﬂ’ "/ ivd ves [ wo [B
2ia] ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. i orabout | 21c. (crrv.'rﬁwu. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, [agtory, street, office bldg., #za)
HOMICIDE
214, TIME (Moath) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j—ﬁ
oF WHILEAT[™] NOT WHILE Z\
INJURY o | “work AT WOBK

1987/ & //-3 , 10477 that T last saw the deceased

)

2. I hereby certtj}}hat I atiended the deceased from _’/ /6

alive on

19-r / , and that death océm’ed ai lj_OQ.P m., from the cauaes and on the date stated above.

DN

(Dasno or thle)

23¢. DATE SIGNED

2 S b Weltor. P,

24b. DATE

URIAL. CAEMA-
REM W, (Bud[lj)

24:, NAME OF CEMETERY OR CREMATORY
Aug.16,1951 Lakawood Park Cem,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ml@ﬂf%m REGSTRAR'S SIG ATU% X k(

-244. LOCATION (Olty, town, or county)
St, Louis Co, Mo.
25. FURERAL DIRECTOR'S SIGNATURE ADDREASS

riegshauser 4”28 S.Kingshighway Bl.

(State)

(licensed Embalmer"s Statement 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, 61 by oo

working under my personal supervision.

Student EMbalmer NOueeesesuancses teeenerenens

Licensed Embalmer No. G2 /7
Ay

P. 0. 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 license.)

If this body is net embalmed, fact should be so .stated above.




