THE DIVISION OF HEALTH OF MISSOUR ‘,
o0 JFILEDJUN 26 1353 STANDARD CERTIFICATE OF DEATH _*3278
. 10.48 O State File No
I,
wﬂ{kﬂi NO. ____ - !.EE DIST. NO. .31 2 PRIMARY REG. DIST. m.ﬂL. Regisirar's No.[..é_o...—j...-.._.
2 1. PLACE OF DEATH ‘ - 2. USUAL RESIDENCE (Wbere decensed lived. If Institution: residencs befora
a. COUNTY . STATE b, COUNTY dinsslon).
9 St. Louls * Missouti o
b. CITY (f cutside torpurats Umits, write RGRAL and give ¢. LENGTH OF c. CITY d. Is Resldence within limita of
OR wwnahip)t STAY (in this OR » rity ted town?
5.3 TOWN Clayton &4[5_ TOWN S+, Louls Yu # * )
g FH!.-SLPFI&AT.EOOF (I not in hospital or instizution, give streot addrem or location) . Asggt% (I roral, give location) 07 7
0 i INSTITUTION 1418 East Desoto Ave.
g F3 NAME OF s (First) , b. (Miadie) <. (Lash) 4 DATE (Month)  (Day) (Year)
F { Type or Print).__ James H. Bond DEATH June 13, 1953
& 5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 VTR | 7 LW0ER 5 e
E WIDOWED, DIVORCED (fipactt lust birthday) | Months | Days | Hours | Min,
g |Mele L nite | Married | Ot l. 1922 | 30 | l
E 10a. USUAL OCCUPATION (Gheiiadof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢;\, sad Seate or Forsin Consery) P2  CITIZEN OF WHAT
5 Switchman Terminal Rallroad Steele, MO. U.5.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Hgrvey Bond Elpha BRikard | Elena Bond
{d | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (If yes, xive war or dates of service) 4 [s X
= 339=14~0372 " | Elena Bond 1418 Ea.st meoto Ave
I .18, CAUSE OF. DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
=] _Enwm,qnglmm 1. DISEASE OR CONDITION . ) r CNSET AND DEATH
Z |l line for (s), (o), and (o) | PIRECTLY LEADING TO DEATH® () |
g *This doct mot mean | ANTECEDENT CAUSES Meramec Rliver at Mlinnle Ha H
2 || ene mode of aying, smeh | nforsid conditions, if any, gicing PVETO () __Baach, Body found floating ;
| cabesrtfollure,asthenta, rie o the obone caua (1) ting near Highway 30 by Bob DeWlty,
@ | <ot tnfurs or complica: bueTo@ Dlck Hedltz and Al Other.
> || tiom which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS
o ) Congitions contributing o the death but nol -
3 related to the di ar ¢ g dealh.
= il 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QFERATION ] 20. AUTOPSY?
: o
= : ‘ YES NO
21a. ACCIDENT Speclt, 21b. PLACEOF INJURY (e.g..inor 21c. (CITY, TOWN, OR TOWNSHI UNTY) STA .
g a SUICIDE, Acéid’ént nm.m.m.m.%ui;z‘:m e P 4@‘60 ’7/2. (STATE) :
& HOMICIDE Meramec River Fanton St. Louis Mo
g 219, TIME (Month) -’ (Day)  (Year) fsiu: 95 le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
J. INURY 6 13 '53 pya ["work [ 'srwork (A | - Drowning
E z I cethy that 1 attended the deceased from , 19 . lo 19 , that I last sato the deceased
' ; ’ 19 ,.and that death occurred al _—__ m., from the causes and on the date stated above.
o ﬂA'ru & oMl (Degres or ti 23b. ADDRESS J Z3c. DATE SIGNED
’ nn~Lordmér| Clayton,St.LouisCounty,MoJ 6-16-53
E 2 BURIAL, | zT. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etats)
§ em v ] G Moun New Madrid ‘ MO
DATE RECD BY LocAL S SISNATU 25. FUNERAL DIRECTOR" 8 5| GMATURE ADDRESS
' ~f.D
= ' - SUEDMEYER & SONVS 3934 N. 20th Streat

Emb-!mcroSummmoanSsde)




-,

STATEMENT BY LICENSED EMBALMER
NOT. EMBAIMED

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn

by Me, OF By .ttt sttt e r e i sa e i aaaan ‘. Student Embalmer No............... |

o~

working under my personal supervision..

Student.....oooiiiiiiiiiii e eanee e Signe
Signature of Student Eabalmer

P. O. Addres

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T4 this body is not embalmed, fact should be so stated above,




