WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO, a lBPRIlMY REG. DiST. No.,_lmgfam}lmr'xh’o.

State File No

2892 K

CBIRTH NO. Aot
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. 1f loatitution: residemce before
a. COUNTY a. STATE MO . b. COUNTY adintasipn).
b. %EY (If cutoide corpurate limits, write RURAL and give g‘r AI;{ENGTH l“SF . CITY (1f outsids corporate limits, write RURAL and give township)
hip) {in this )]
own St, Louis, Missourti™™" - Town St.Louts a4/ &

d. F}l-i%ls-PNAME OF (If not in hoapital or Institution, give streot address or location) dAsDrDRREEESrS (I:lﬁ:n.l ghve locatlon) J Id
istirution  St. Louls City Hospital #1 / 7121 Pennsylvania
3. NAME OF a. (First) b. (Middie) c. (Last) % DATE Monthy (D
DECEASED . 2
honoeD JOSEPH BONE oF  MARCH 8%, T9%»
5. SEX a | 6. COLOR OR RACE } 7. #’RRIE% glE‘\’ch,R ESRRIED. 8. DATE OF BIRTH . AGE (!nn)u- !:‘ EXDER ) YEAR | o Daoem ks mis.
{Bpecity) Days | Hours | Min
Male White Marrie Aug .31 1877 = |
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) y 12, CITIZEN OF WHAT
done during most of working Hfs, aven if retired) DUSTRY COUNTRY?
[aborer Miassocuri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Napolian Bone Jan Howell =~ | Mary
E’. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S/ GNATURE OR NAME ADDRESS
I3, OF Unkfiown, N atrvios]
‘s, 0o, or unknown) | (If yeu, elve war or dates of ) 491-18-42?% MBI“_V BOne 7121 PennsylVania
18. CAUSE OF DEATH MEDICAlL. CERTIFI ON lgrmv.:lﬁgt;f‘m
Enter only cnemsuss per | 1. DISEASE OR CONDITION A / R NSET ™
line for {g), (b), and (¢) | DIRECTLY LEADING TO DEATH* () 77793 n,ﬂ,f
*Thiz does not mean ANTECEDENT CALISES
the made of dying, such | Morbid conditions, if any, gising DUE TO (b}
af heart failure, asthenia, | Tite to the above canae (o) stating
ede. It means the dig the underlping cause last.
case, infury, or plica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 4ot
related o the disease or condition causing deqid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X) wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g. dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldx., ete.)
HOMICIDE
21d. TIME (Mouth) (Dany) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 7
iy - | e e 222X
22. I hereby certify !hat I aumded the deceased from 3-22-52 , lo 3-25-52 15 , that I last saw the deceased

alive on _3=25=52

18
, and that death occurred al JLL m., from the couses and on the date stated above.

DA‘ﬁ RECD BY LOCAL ‘:RE;I??\R?NATU% ? M

23a. SIGNATURE {Degree or title) 22b. ADDRESS 23c. DATE SIGNED
M/,,/‘ ,éaw 2y N 1515 lafayette Avwenue 3-25-52
Zda BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) State)
‘f“‘"“" 3-28-1952 L Lakewood Park St.Louis Co. Mo
25, FUNERAL DIRECTOR'S S$IGNATURE ADDRESS

Jos.P.Fendler Jr.7128 Michigan

A J A

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT by ceomerneesemer

:'..";;king under my persomal supervision. Student Embalmer No..vviouerossaaan frrra ey
Signed (EU“\/\.GA«Q—(Q\ CD \]\

5'9"“’“""'"'s;;;;;.'t"e,;;;;,;;;""'-f'"‘? . Tl Licensed Embalmer No. e Yee 1}7 .............

P. O. Address.......

~~ Note:: The above -MUST BE SIGNED BY THE'LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

PR S e . -
L - I : .

* If this body is not embal.n’i;ui. fict sll-muld be z0 stated above. . AU -

e o . s C. Lo




