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USING UNF;!.DIN’G BLACK INE—MAKE A PERMANENT RECORD

o
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WRITE PLAINLY~Z

ALED SEP 29 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swerie 30611

_,_&__8__ rnn;mv REG. DIST. NO. ]_0_0_3. Reﬂl'.rfrur’.; No 7852

BIRTH WO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitotion: residence before
a. COUNTY a. STATE M b, COUNTY siininalon).
Qe
b. CéTY (If outside corpurate limita, wtite RURAL and give %FAIT(ENGTH QaF c. ng d. Is Resldence within limits of
[ hip) (in this place)| . a m ! ted town?
TOWN ST, LOUIS ae o g Town  St. Louis Yo YR D “,
d. FULL, NAME QF (If not in hospital or institution, give streot nddress or loostion) o- STREET (I rarsl, give location) / ?‘ 7
HOSPITAL DRESS
institurion 8T, LOUIS CITY HOSPITAL /42 6065 Potomac 2 o
3. NAME OF 8. (First) b, (Middle) 77 e (Lest) 4 DATE {Month)  (Day)
DECEASED 7 (Year)
DECEASED  QHEODORE BONE o Sept. 5, 1955
5. SEX 6. COCLOR OR RACE | 7. MARRIED PSIE\\:'SHCIESRRIED, 8, DATE OF BIRTH 9.:.GE (l:;:un hl; UNDER | YEAR | & UNDER M HRs.
! (Bpec t birihday) on Da Hours | Min.
Male White owe Dec.22,1873 )
10e. USUAL OCCUPATION (Givekind of work | 10b, KIND BUSINESS OR iN- | 1], BIRTHPLACE . = : y ;
:onl urngcmafwnr}.aﬂ;h -:en‘;! f.:ﬁ:; g I OF BU (City snd Stats or Foreign Country) 0 12 ng|%ERN?FWHAT
Barber Own Shop St. Louis ,Mo. .

13a. FATHER'S NAME

Joseph Bonk

14. NAME OF HUSBAND’/OR wIFE

| Mary Bonk (Deceased)

13b, MOTHER'S MAIDEN NAME
Rose Armbruster

15, WAS DECEASED EVER

o0, xive war or dates of service)

IN U.5.ARMED FORCES? | 16. SOCIAL SECURlTY . INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, euch
as hearl fatlure, asthendo,
etc. It means the dis-
case, Injury, or complica-

{Yga, no, or yoknowan) {If ¥
NG | None Beulah Deutschman 6055 Potomac
1B, CAUSE OF DEATH . MEDICAL CERT'F]CATION ) INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - b[ a ONSET AND DEATH
\ine for (23, (b, and (¢ | PIRECTLY LEADINGTO DEATH'(B) ﬂlt 4 -~ . *L 5 5
« T2 does ot mean | ANTECEDENT CAUSES 2

Morbid conditions, if any, giving DUE TO (b} _‘h th/(l P . &M—&
rise to the cbove cause (o)} stating
DUETO @ CoACimiima 4 (‘.R.. mﬂm - ®

tion which cauzed death,

the underlying couse lng_l.
1. OTHER SIGNIFICANT CONDITIONS

" Cunditions confributing to the death but nof - i

related to the diseare or condition causing death.

195, DATE OF OPERA. | 196 MAIOR FINDINGS OF OPERATION ) ] 2. AUTOPSY?
x ~ ) SH A ves L wo
Zla. ACCIDENTY  _— Gpudi) © ] 210 PLACEOFINIURY (v lncrabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. home, farm, | =5
BN C DE\\ \. \“\h_*'_ ‘nm n\l::\n;‘lmry umr. offics bldg.. et0.) . '
,21d. TIME (Month), (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

8"29"55 ] 19 S=F=h% 19 , that I last sato the deceased

, to

\22.“I ceﬁtfy that I attended the deceased from
. a!we 9-5-h% . , ang that death occurred atloﬂ OA 1, , Jrom the causes and on the date stated above.

23* smeﬁ%uns / i Z (Degres or title

23c. DATE SIGNED

9-5-55

23b. ADDRESS

1515 Lafayette-

ﬁm AL ERENA-"| 245, DATE 2. nAJPE OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, or county) (State)
(Bpecty
R f Sept .8,1954 St. Pauls Church Yard St. Louis,County,Mo.
DWE REC'D BY LocAL | R STRAR'S SIGNATURE i 25. FUNERAL DIRECTOR' 8 $I GATURE ADORESH
SEP 7 _‘955 b A vin, S her 301 ¢ St

(Licensed Embalmer’s Staterent on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
LIPS PINT N 0

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

working under my personal supervision..

Student.......... Spatere of Srodent Eebalner T SIBREden e L YRR T e e
Licensed Embalmer No...;...z.4
-. T ’ P. O. Address .../ v /L.

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