THE DIVIRION OF REALTH OF MISOUR]

. Mo.300 )
N "LED FEB 26 1955 STANDARD CERTIFICATE OF DEATH g S 0370
! BIRTH KO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m100 Registrar's No. _w.ﬂl()é.,.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad, If ooy lienos before
. COUNTY STA co adunimion
. ~STATE Missouri b COUNTY oot
- ) b CITY {1 outeids corpurats Uimits, wtite RURAL and gre c. LENGTH OF il c. CITY (lf ouuide vorvorate liits, write BURAL acd give towsehip) o{/s
- OR towmsblp)] STAY o this place?
TowN  St, Louis, TOWN St. Louis %
FULL NAME OF (H pot in howpdeal or instivgtion, pive streot address or location) d. STREET (I rursl, ghvs location)
HOSPITAL © ?pnsss
INSTITUTION Lutheran Hogpital / 4419 Jtaska St,
3.DNE%NEHJE\SOEFD a. (First) b. (Middle) c. {Last) E 4. DATE (Month) (Day) (Year}
(Typeor Print)  Charles A. Bonte DEATH Febyuary 8,1953
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years] ¥ 0wtk | rax | # wox 3 xEs
0 WIDOWED), DIVORCED t%mm last ) umu-, Days | Hours | Mo
Male White Married November 30,1893 59 I
102. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtate or foretgn sountry) s 12_CITIZEN OF WHAT
dons duriag most of working ille, yvs If retired) DUSTRY R R COUNTRY?
Shoe Worker Samuel. Shoe Co, St., Louis Missouri H.S. 4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Auzust Bonte Unkrown. Mary J. Bonte
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME "ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of sarvice) .
No 9-01-“*60 Mrs, Mary J, Bonte 4419 Ttaska St.

18. CAUSE OF DEATH EDICAL CERTIFICATION 'STERVAL BETWEEN
| Enter only onaceuseper | 1. DISEASE OR CONDITION é : NSET
lnefor (a), (b}, and () | PIRECTLY LEADING TO DEATH-m Adiieas /«z(, 2 ol :Q/

*Thir dpes nat mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, piving DUE TO (b)

o2 heart fallute, asthenia, | rise o the above couse (o) gtating . . B BT - -
- ‘ete. It means the diy. | he wnderlying couse lont.
care, Infury, or complica- DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmmmmww
related to the discase or condition causing death

19a..DATE OF OPERA-'| 19b. MAJOR FINDINGY OF OPERATION ’ ' B : ’ ‘20. AUTOPSY?
TION
, . ves (4w [
2ia. Acr:lD (Bpecify) 21b. PLACE OF INJURY {e.s.. ks oraboms | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,, - (STATE) -
DE e bome, farm, fuctory, strest, offics bldg.,ets.) : N
HOMIC[DE
21d. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY . = | “woRK (AT WORK Lf/ 6)(.

2. I hereby certif that I \atlended the deceased from W v 1997 1o Tt 3 19973 that L.1ast saw the ‘deceazed
alive on L 7 1993, and thei death occurred at _v_zi.ﬁ_puM}ram the causes and on the date slated above.

2a. SIGNATUI'\_'E {Degroe or titl 23b. ADDRESS 3. DATE‘SIGNED
e Uceretincors L 270s Gtacdd S5 |3 og- g,

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= %?JNB#EHOA\"- CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Otty, wyn.m'wnnty) . {Btats)
priunr .
Removgh. 2/ 11/53 Lakewood Park Cemetery St. Jouis, Gountv Mo.
DATE REC'D BY LOCAL 'S 5163, 25. FUNERAL DIRECTOR S S)GNATURE "~ ADDRESS
FEB1 0 1953 _Lﬂ-ebken-Benz Mortuary 2842 Meramec St.

~ qm i S on Reverse Side) OL. LOULS 15 MO.




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__INg

working under my persona! supervision. wdent tmbaimer No : y

R . Signed //éf__ 2 _m_?“_“_“ww"
5|gnid..-..----....------.---.-----....--- v Embalmer Nn é@%

Student Embalimer . Licen
S 2842 Meramec st”
ob. Louis 1o MO,

P. O. Address

-MNote: The shove MUST BE SIGNED BY TI-IE L!CENSED EMDBALMER in his OWN HANDWRITIN {Failure to comply witl
duabonmpomdlformuouofhm) . ’

ch:a'bodyunotmbahnpd.faas!wddbemmdabove.




