0,300

10.48

a. COUNTY

HLEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. (F 'z /7J€f$[REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. No.lQO_B, Kegistrar's No....

39339

State File No.owviivereccicicinn b,

9146

1. PLACE OF DEATH

b. CITY (! outride corpursts limits, writa RURAL and give
townahip)

¢, LENGTH OF

STAY (In this place)

2. USUAL RESIDENCE (Where deccssed lived. residence before
a. STATE b, COUNTY sdinimioat.
Mi 1

Louls _
o~ $ o “"“::ﬁ:z;:;?:.,m':,:f
258 |

or
__TOWNMapryland Heights

It institution:

TowN St. Louls T4 hrs
d. FULL NAME OF (If not in hoapitsl or institution, give strect addreas or locatlon) STREET (I rursl, give location) /
HOSPITAL OR I ADDRESS
INSTITUTION  Jmwi gl Heoanital 115 Reading
3, NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
{ Tupe or Print} Bn BYvY WHRQ DEATH Qct . 7 1054
5. SEX / 6. COLOR OR RACY | 7. MARRIED, NEVER MARRIED, C)a. BATE OF BIRTH 9. AGE (I vears| IF UNGER | YEAR | & UNDER H HES,
e WIDOWED, DIVORCED (Hpectts! Last. birtbday) Monm-! Dayn Houn I Miz.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., N Al 12, cmzsu
dnndurin;mmtofworuuufo.t:cn,;! :'ir.rr:;) DUSTRY . ICity snd State o Foreign Couatrvl c COUNTRY?OFWHAT
-- -- St. ifloulg Missouril U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Ware Bonnie ¢ ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee.n0,or unknown) | (If yes, xive wat or dates of service) NO.
jiie] ~-- -= Elmer Wars 115 Regding

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

*This doea not mean
the mode of dying, such
as hear! fallure, asthenia,
ele. It meens the dis-
cade, injury, or complica-

[ 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g _

ANTECEDENT CAUSES

Mosbid conditions, if any, giring DUE TO (b}
rite fo the abore caule {a) stating
the underlying cause iast.

MEDICAL CERTIFICATION

Qe

INTERVAL BETWEEN
ONSET AND DEATH

facbonis 1 .

Ao le.

DUE TO (c)

P«m:a;-.t:‘-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditionis contributing to the death tul 2ol
related to the dizease or condition cauzing deafh.

22. ] hereby certify thgt I atlended the deceased from

, and that death occurred a

15a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘.
YES D KO D
21a. ACCIDENT {Specify) 215. PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, faotory, sireet, office bldg. ata}
HOMICIDE ) 1
21d, TIME {Month) {Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? —
WHILEAT NOT WHILE y -
NJURY . WORK AT WORK 76 ¢2~S
- [\
o 9& to L.!_]_. 19.,8:‘; that I last saw the deceased

23_0_&_ m., from the causes and on the dale staled above.

232, SIGNATURE

alive on _[#J___, 19

(Degrea or title)

e Q. (s wase WY

b. ADDRESS
Fﬁ ¢ oo ORivy Q/F.

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

24a. BURITAL. CREMA- | 24b. DATE
TION, REMOVAL {8Bpecity) L
Removal Oct. 9, 105 Mt. lLeba

DATE REC'D BY LOCAL

18 1953

ISTRAR'S SIGNATURE

242, NAME OF CEMETERY OR CREMATORY

' 3. QTjSIGNED
L)

{5tate)

24d. LOCATION (City, town, or counly)

k-DDRESS
a 0222 jackland

25. FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .t aaeesermeetae s , Student Embalmer No...........

working under my personal supervision..

Student ...ooeiee e Signed. @ G. %WM_}
Signature of Student Embalmer
' Licensed Embalmga\l (f.)g

P. O. Address

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 alsc shall sign in his OWN handwntmg

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




