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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA)

P

| FILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. D¢ST. NO. 10&.3_ Kegistrar's No 1192'3

44728 -

State Fslt T, [ N———

' BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d A lived, 1 & bda ¢
2. COUNTY -yl o STATE b. COUNTY adudamton).
_ ! Missourd
b. CITY (! outeida corpurats limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outslde corporsts limnite, write RURAL atJd give townahip)
townabip)| STAY fla 1his slace) R / Z7
TOW  Saint Louis "*ll__TowNSaint Louis 22/ T
FULI. NAHE [ . STREET - X JEa
? oF{Hauhhﬂulanuﬂm cive street address or loestion) dAfDRES f runl dv‘hudml /
}NSFITUTION ..2737 Dickson-Residence o2 2737 Dickson
B JAME OF a. (First) b. (Middle) e (Last) 4. oATE (Menth)  (Day)  (Year)
V(Typeor Prine) - Della . Bonner peaTH Dec, 23, 1952
B, SEX —sa-a 6. COLOR OR RACE | 7- MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e reur| v cwoca | 1ix | @ wom o i
(Speciiy} N ow Houtn | Mh.
Fénale Negro Widowed Jan, 28, 1867 85 10 53 !
100, USUAL OCCUPATION (e kiat ol sork | 105, KIKD OF EUSINESS OR N, W BIRTHPLACE (01 wad State o1 Faraigs Countsy) 12 crr'}_rngp’if?r WHAT
Domrstic Private Family Jackson, Tennessee - U, e, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Unknown Alfonso Bonner
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ABDRESS
(Yes. 00, or unhoowa) I ledw-nﬁdn-dmh) NO. .
None 0la Evans 2737 Dickson -

18. CAUSE OF DEATH
. Enter only onecatss pet
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

M bid conditions, {f any, DUE TO (t)
4 ,.::w.mi’.u}m

INTERVAL
ONSET AND DEATH

MM g

BUREAL,. CREMA-

’ ’
Vi :

24b. DATE

24c, NAME OF CEMEIER

keart fallure, asthenia, -
Z'.. Hfm:':l m.:u- ""'“Mﬂncmmw o M oo L
ease, infury, or complica- DUE TO {¢)
tion whilch cansed ‘u_lﬂ. 18 OTHER SIGNIFICANT CONDITIONS . * ,
K contributing to the death dul 2ol . M
'td to the direase ov condition cansing death.
152, DATF_ OF OP'FIRO‘“ | 180. MAJOR FINDINGS OF OPERATION . . . - 2. AUTOPSY?
] , yis (] wo
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (eg., inorabems | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Macne, farm, faetory. sirent, offier bidg. ohe) : . i
HOMICIOE 0 : -
2d. TIME Mendh} (Dar} (Yeur)} Howr) 2le. INJURY G:CURRED M. HOW DID INJURY OCCURY
TRIURY Vo = "m0 Wwom Howe . Y '.L.a {
2.7 hereby arltJy that 1 attended the deceased from %_l,___ 1852, loM 19530.0# ! last saw the deceased
aliveon 19 .22 _ 19.5% and thot death occurred at 148 _A m., from the causes and on the dat¢ stated above.
D, SIGHATURE (/'  (Degresgriile) | Zb. ADDRESS ‘ 2. DATE SIGNED

-2617 Franklin - Je 73982
Y OR CREMATORY m LOCATION (City, wwp, o eoum:)

LeMay, Missouri
3 SIGRATURE ACORLSS

1221 N. Grand Blwvd.

(Biate)

Spm:fr“nq{u . '| Dee. 29,1952 | Oakdale Cemet.er_y
DATE RECD BY,LOCAL S SIG
| DEC 71985 ; %‘Mﬁ‘ mg{ -




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 Eabeiner Ne.

working under my persona! supervision, ) M LM\/
Signed

Student covannesenrncrerarrasinssrtrsnarren

. Student Esbalimer ' wed Esabaler No ’%b /0

' ' P. O. Adyu_iﬂ_é]ﬁ/:k%é
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply

thn-bovumgmmdsﬁotmonoﬂmm)
I!thnbodyunmembalmed,ﬁadnuldbowmdm

I -




