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WRITE PLAINLY—TUSING UNFAIMNG RLACK INK—MARKE A PERMANENT RECORD

o ot ARPR 5\1‘ 19‘}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o151, w0, 3 183 eriuary nee. oist. w. 1002

14067
State Filz No... 3142 .......

BIRTH NO. Registrar' s No, o .ouvvsniens -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A Ured. If inst o e
a. COUNTY b, COUNTY Modjgonm “iwimion:

o STATE 711linois

. Enter anly onecaus per

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
de. It meana the dii-
eate, infurt, or picg-

1.
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

b. CITY (I outalde corpurate limits, write RURAL and give e, I;(ENGTH OF <. ng (If suwide carporste limits, writs RURAL and cive township)
township) ia this place) .
Towe  St. Louls O SFEe ™ 16w Vanics &7 2-7)
d. T%SLPT'IFH;'_EO%F {If oot in hospital or inatitytion, give street addrom or locatiog) d-A%rgl%TS (I;f rnn.l; give location) /"
INSTITUTION Peoplaa Hospital 1005 Markat ’
S.DNEACME OF a. {First) b. (Middle) c. (Last) 4. DATE {Manth) (Day) ear)
s - 5 %
{ T¥pe or Print) WALTER BONNER oEATH APTril 1, 19
8 SEX 6. COLOR OR RACE | 7. M%%%Esg gE\\'fggchéSRRlED. 8. DATE OF BIRTH o 9. AGE “"‘im ;’r (WOER § YEAR | F UNDOR & ums.
N (Spacily) onths [ Days | Houmm | Min
Male Negro rries / Feb 7, 1895 -7 | [
10a. USUAL OCCUPATION (Gwsiindof work | 10b. KIND OF BUSINES QR IN- | 11. BIRTHPLACE (Siste or forelgn country) 12, CITIZEN OF WHAT
done dt most of worklag Life, even if retired) USTRY " : B} / ‘COUNTRY?
Chainer Steel Founiry' faris, Texas 2
138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlenown | Unknown ,_ | Leonz Donnar
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, B0, orunknown) | (If yes, wive war or dates of service) - NO. - T
Mo 528-07-2563%% | Le=ona Bonnsr 1005 Markst, Venics, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b)
rise to the above couse (c) dating
the underlying cause last,*

DUE TO (¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS « -«

Conditions contributing to the death but not
related to the diseare or condition causing death.
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - .-, - ‘1 . + o - | 20, AUTOPSY?
TION
. ‘ ves [ wo 4
21a. ACCIDENT (Bpmeily) 21b. PLACEOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (coum'v) csrxn-:)
SUICIDE homse, farms, factery, kireat, offios hidg ., wta) T ' . - . -
HOMICIDE -
21d. TIME (Menth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
E WHILE AT NOT WHILE
INJURY a@. | " work AT WORK - '
2. I hereby eertify that I.attended the deceased from AL R € 1;;_)7: to_ & A2 _ 1952, that I'lost shio thh deceased

~. alive on .- Z € 19.3% and thal death ocolirred at’y m., from the causes and on the dale stated above.
23a.LSIGNATUR PN ‘ d(Degru or $itle) DRESS SIGNED
| Sl 2220.0 |\ Ysghtsants w1 D)2 )0y
TIONB URTA J.ALtREMA; 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ureou.ntr)’ 7 (Stnte)
Renoval  ac April 3, 1052 Baat 3t. Louis, Illinoia
DATE REC'D BY R ; J . FUNERAL DIRECTOR'S SIGNATURE ADORESS
APR 3 '1.% Marshall Funeral Home-East St. Louis,Ill

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,

TIPTRL SR reeenernnnnan sm‘%"w‘“’ WW‘/

Student Embalmer

Licensed Embalmer No... 3479
2205 Missouri Ave.
. P. O. Address—_Eu.s-t St laais, Il
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not ‘embalmed,’ fact should be s0 stated above.

v t . -




