THE DIVISION OF HEALTH OF MISSOURI -
e ST ANDAR%?%&TIFICATE OF DEATH State File No 11268

.48 .;E]TL“EPO. MAR 24 ]953 REG. DIST. MO. __ — _ PRIMARY REG. DIST, J0.0.3_. Kegistrar's No...... 359&

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If insthation: residence befors
! a. COUNTY &. STATE Missouri b. COUNTY T adobmisa).
b. CITY (1 oatelda corpurate limi, writs RURAL and give | ¢. LENGTH OF i ¢. CITY ST a1 temtsence witn e ot '
OR STAY ] OR J .
oM St. Louis township) fin this place) 688 Fastus p iy ctlnumm Dw-n-r
. d. FULL NAME OF (if not in hoaplul or institution, give strest address or locstion) o STREET (I raral, give Ionruenj
HOSPITAL OR ADDRESS ’
wstitution  Bethesda Hospltal 915 Hulier avenue
3-£‘E‘}:MEE, s%'; s. (First) . b. (Mld:lk) _ o o (1':“) ) ) 4 Dg‘g-: , (Month)  (Day)  (Year) .
{ Twps o7 Print), Ruby " Bond DEATH Fm 453
5, SEX / 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, ‘| 8: DATE OF BIRTH 9, AGE (In years| IF CAGER § TEAR | # DiOER H HAS,
DOWED, DIVORCED (Spacity) laat birthday) |Months| Days | Hours | Min.
female | white married / Aug 23, 1905 | L7 | ™ |
IO%I..IS&& g&‘cgﬁmou bveiodotwoek | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (¢;0) sng state or foraigs Coustn | 1% (j'kThE_IZ_ERP:'_,OFWHAT
ousewl at home Fillmore, Ill. /U8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Edward Grant Sarah May William Bond
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00,0z unknowa} | (If yes. give war or dates of service} o
no none William Bond, Festus, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERTAL BETWEEN
Enter only onecausper | |- DISEASE OR CONDITION z DEATH
Xine for {a), (b), snd (¢) L DRECTLY LEADING 10 DEATH® () 4@ ,t e 2 ]

«This docs mot mean | ANTECEDENT CAUSES Z % s
/ 7 4 7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a# hearf failure, asthenda, | Tite 20 the above cause (o) sating »

de. It means the diy. | - the underlying couse last.

ease, injury, or complica- DUE TOC (¢}
tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION S - . 20. AUTOPSY?
TION ' B/
I ves I:I NO

2ia. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

_SUICIDE bome, farm, factory, siiwet, office bldg..e10.)

HOMICIDE P
21d. T6¥E {Month) (Day) (Year) (BHour) 2ia. INJURY OCCURRED | -2if. HOW DID INJURY OCCUR?
. WHILEAT ") NOT WHILE
INJURY m. .| “work AT WORK ‘ ﬁ é K

2, I hereby certify, that I atiended the deceased Jrom / 7@ , 18 to%&-bé_ 19.25. that I last saw the deceased

*alive MM 1939 , and that death occurred at {152 m., from the causes and on the date stated above.
23c. DATE SIGNED

2. SIGNATUR /B é}n title) | 23b. AGDR i
' M . / b 'ZQMV/ 0%0 g-5-58
242, BURIAL, CREMA- | 24b. DATEQ . 24c, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or county} . {(Btate)

removar 3453 oxe O 1T

) DATE REC'D BY I_C;:E%L REGIST SIG| - 25. FUMERAL DI!ECTOR 8 SIGHATURE ADD‘IES;
. M 3’}39 Cedy ¥, H., Crystal City, Mo..
=m%8=#953= _g@(ﬂamed'l’mbdmn. Staterent on Reverse Side}

[

.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, orby ...l BN eeeiesaaaas TR , Student Embalmer No,.........

working under my personal supervision..

Student.....oovniisiiiriiiii it ran e
Signature of Student Eabalmer

Licensed Embalmer No-as.?. ‘

P. o.fAddreas,XZf.;g:M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

4




