o | 500 F“.EUDEC 13 1954 THE DIVISION OF HEALTH OF MISSOURI ,;()524

. No.

i STANDARD CERTIFICATE OF DEATH sque Fie ..., TSI IS
| SIRTH ND. _____ REG. GIST. Nol..ZZZ PRIMARY REG. DIST. no.\ﬂi/m:mmu NnOZd.?/
=1, PLACE OF DEATH 7 USUAL RESIDENCE {Where d } 1ived. 1f Instituti idence before

a. COUNTY a. STATE OUNT: admizsion).
o St. Louls M1 ssouri 8% Louis o
b, CITY . LENGTH OfF . CITY ‘.
' OR (It outctds corpurate timla. “ﬁu RURA[‘“dmd-:.htp) (in this place) * “or ‘2} U elty o ppormoratad Jownt
Town Kiriewood 3 Hrg, Town Overland ol
d. FH!‘SLP?'IBAH‘!!.EO%F {If not in bospital or instirutlon, give street adiress or lacation) A%rDRRE% (If reeal, give location) L
INSTTUTIONSt, Jnaanha Heanital 9242 Rovalton
3.33:%55%% 8. (First) b. (Middle) e (Last) 4 DATE (Month) * (Dsy} (Year)
(Typeor Print)  Amos Al Bonnette DEA“Nnv 19, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | F LNOER u Wi,
WIDOWED, DIVORCED (Specity] lnst birthday} |Monthe l Days | Houm | Min,
Male White Married an, 16 1893 | 61 l
w:onuigﬁl; SE.EL’H:ILQE (G kind ot work 106, KIND OF B:.ISINESS OR IN- | 11 BIRTHPLACE (0 ot Seace or Forsign Countrs) / i 12_.CIT|%EWF prI7es
aborer Countv Water Cole Weat Virginia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Charles Bonnetts - | Martha Let; Myrtle Bonnetts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, ﬁ or uokoowa) {If yeu, ﬂu war ot dates of service)
PF-0F 59 Myrtla angt'l_;,g 3242 Rgvalton
18, CAUSE OF DEATH MEDICA ERTIFICATI lg;gg}'.\‘L BEBI'E\:EEN
Enter anly anacauseper | I, DISEASE-OR CONDITION * M zz TH
Vine fer (8}, (5), tnd (0) DIRECTLY LEADING TQ DEATH @ 5‘ .

«This does mot mean | ANTECEOENT CAUSES 6'_,,_._,’ % ‘ f‘ 4 .
the mode of dying, such |  Aorbid conditions, if any, gleing DUE TO (B}

ar heart failure, asthenia, | Tite fo the above cause (a) sleting
de. It means the dis- the underlying cauae lgal. C:____
ease, infury, or complico- DUE TO (c)

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not 7
related to Lhe dizease or condition causing death. ( L

19a. DATE OF OPERA- ] 15, MAJOR FINDINGS OF OPERATION 2[') AUTOPSY?
N ‘/'201 'n:sm o LJ
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..Incrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE X home, farm, factory, sireet, office bldy., eta}
HOMICIDE —_— e —— -
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY — o | "ot WoRR )
2. T hereby certify that I allended the deceased from i , 19 S"f' to ,hﬁ"' ’ q , 18 5 Y that I last saw the deceased
alive on _i, and ihat death occurred at JLSIE m., from the causes and on the dale stated aboge.
23z, SIGNAJHRE {Degroe or uueyg)m. PRESS 23c. DATE SIGNED
M . m-D- gf‘"‘ é;""( M n)aefsd
24a. BURJAL,. CREMA- | 24b, DATE Y| 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ' © (Btats)

TION. REMOYAL (Bpacity)

Burial »lvls C C M

DATE BEC'D B 25. FUNERAL DIRECTOR'S SI|GNATURE ADDRES$S
M 2rLNU D, _.(,_,!_4 - 1l1ier Mortuarv 10123 St. Charles Hd

(Licensed 2 it on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE 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 emba,
by me, or by (.. iaaes e iateiaeeeeeeeeeacemeaiaeecassaanns , Student Embalmer No............

working under my personal supervision..

L]
Student ...oooiemiii e Signed ,%%ﬂ—— ..... m«/

Signature of Student Embalmer
Licensed Embalmer Nq...?_?,

TP, 0. Address}/[/ggji

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.

1¥ this body is not embalmed, fact should be so stated above.




