S Y VYR Y WV

/{ED JUN 10 1958

BIRTH KRO.

REG. DiIST. NO. '2‘ 2_

STANDARD CERTIFICATE OF DEATH

- ey F T REETEE A T

State File Noz()2'?2.
PRIMARY REG. DIST. NO. ﬂﬂ_ Regisirar's Na.__.,.(..ﬁ-.ﬁﬂ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence before
a, COUNTY Eh.Louis a. STATE MO. b, COUNTY admimion).
b. CéTY (I outcide corpurate limits, write RURAL and give %erLENGTH OF ¢. CITY (I outaide corporste limits, write RURAL and give townahip)
towruhip) placel ")
10w Robertson Twnship X7 %:s TOWN 5S¢ ,Louis =2/ 2 7
d. FULL NAME OF (If pot in hoapital or institution, glve strect address or lml.lnn)" d. STREET (If rarsl, give locatlon) /
HOSPITAL OR . ADDR
INSTITUTION W t0 5075 Kensington
3. NAME OF 8. (First) b. (Middle ¢ {Last)
DECEASED ) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LOUIS BONNETT DEATH Jun
5. _SEX d) 6. LORt?R RACE | 7. %ARRIED. NEEEC%SRRIED. 8. DATE OE%RTH g'l.:GEh-(tlhz.).n A koo 3
e e (BP.d[y) ab l t Y ont Days | Hours | Mig,
Mal TGRS, 5 88 '
10a. USUAL QCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS&?J;I_IE{Q{ 11. BIRTHPLACE (Btate or forsign country)? é 12tnglZEN OF WHAT
d kiag life, even if retired) . N
ona dlllaioiw nx life, evan L re uanf : T.
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Bonnett Unk Sarah

|

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y ,or unknowa} | {If yew, xive war or dates of service)
N O

16. SOCIAL SECURITY

Unk

17
e Lirs.Edith Kowarsky 7049a Amhersy

. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL, TIFICATION
o?a WKLo Lo, Koo

INTERVAL BETWEEN
ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

6'«“,,‘_@

Aforbid cottditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
-the undeslying cauae last,

the mode of dying, such
a8 heart fallure, asthenia,.
ele. It means the dis-
cose, infury, or complice-

DUE To ()

Il, OTHER SIGNIFICANT CONDITIONS -~/ « -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPTE'[ROAI“i | 190, MAJOR FINDINGS OF :OPERATION b [P 3 L 20. AUTOPSY?
e . s 0w K]

2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, Iactory, atreet, oficw blds. . ete.) v e [ - T
HOMICIDE » : :

21d. TIME tMonth) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[*~1 NOT WHILE : .

INJURY - WORK AT WORK L . v
22. I hereby ceglgfy that I attended the deceased from 198 to IB.SL}!M! I last saw the deceased

alive on , 18579, and that’dgath otcurred at

M@, from the causes and on the date stafed above.

L/ (Degron or title)

23p. ADDRESS ™ - | Z3c. DAJE SIGNED
662 Wo Tolop | 6355

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

4 ferlae g

DATE

6/5/53

24s. BURIAL, CREMA-
TION, R

24c. NAME OF CEMETERY QR CREMATORY.

Chesed She

24d. LDCATION (Clty, Yown, or coanty) . / /(sme).

DATE REC'D BY LOCAL

E-L B _.}m—:e

1 “meth U -
FUNERAL CIRECTOR'S %}anuzzi fv n%:l;l’!ibls v
}-Berger “emorial 4715 “cPherson

» P o"/vr‘

d Embalmer’s Statement on Reverse Suk)

.




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 Embalesr No.
working under my persona! supervision.

Student ..... Gemeteise st enaautchabanaa SWLZ———-——--.«—---——-—----—-

Student Embalaer

,.",'o'-f",s Licensed Embalmer No

.‘ P. O. Address

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

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




