T T R AR

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1855 STANDARD CERTIFICATE OF DEATH

Stote File No...

35523

mterramreenautaom

REC. DIST. NO. J[ :z PRIMARY REG. DIST. m.ﬂg_ Registrar's No 2“172’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived,

M institutlon: residence before

h Julius Bonnot.

Frances Kaule

(Yes, Bo, or unknown)

'15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(If yws, kive war or dates of service)

16. SOCIAL SECURITY
NO,

Klgrse

a. COUNTY a. STATE b, COUNTY adinimion),
S8t.louis Missouril Ste.louis
b. CITY f outsld to limita, write RURAL nod gi ¢, LENGTH OF || ¢ €CITY s at N
erildn sorooi ks oty | STAY tn e pnee] © -OR AGRE Ntk
TOWN Manchegter 3 Dava TOWN Manchester h. ™ =
d. F#é.lgpltu_]gAn‘i_E OF (If not s hoapital or ion. Kive streot sddree o losation) o STREET. Qf roral, ehve location)
INSTITUTION  Manchester Nursing Home Manchester Nursing Home
35&%&&5&% a. (First) b, {Middle) ¢. {Last) I 4. DSF (Manth) (Day) (Year)
{ T¥pe or Print) ELIZABETH CART IER DEATH  10-24-1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In ysars} IF UNOER ) YEAR | IF UNDER & ms,
WIDOWED, DIVORCED (Spneuﬁ, - last birthday) Monl-hll Days | Hours | Min.
Widow z 1=-3~-1874 81 I
10a. USUAL OCCUPATION (Givelkiad of work | §0b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . -
dmdu:incmulwltorkluﬂ!a.cvonnumdmd) - . DUSTRY (City and Stare or Foreiga Comntry) lzégm'fz'gp“;?oFWHAT
At Home Reovae \u\*c... idissouri UeSelea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND' OR WIFE

WORK AT WORK

No Hone
16, CAUSE OF DEATH ] MEDICAL CERTIFICATI i 'gggﬁgmm
' Exitet only oneceine 1. DISEASE OR CONDITION - g . ANDDEATH .
lime for (23, (0, md‘(’g DIRECTLY LEADING TO DEATH*m c H 1 oniC MYJ[/.M’D;, /5‘ ;
. 4
ANTECEDENT CAUSES :
*This does not mean ; -
the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b) AR e MG LER l.;f_f :
as heart follure, asthenia, | rise Lo the above cause (a) Hating
elc. It means the dis- | the underlying caue !a:t_ —
case, injury, or complica- " DUE TO () SE’V Lty y
fion which ea_uud death. | 1. O_THER SIGNIFICANT CONDITIONS /
T - | Conditions contributing to the death but ot - --- Aa.2\ .
related to the diregae or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION . i | . v B/
Ao~ — : L5 o0 ves [ wo
2ia. ACCIDENT (Bpoeﬂy) 21b. PLACEOF INJURY to.g. norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& homa, tarm, fastory, sireat, offios bldg..ete.)
ToNMIODE NOA ‘ - -— )
21d. TIME (Month} (Duy) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : -_— WHILEAT HOTWHILE " —_—

19837,

2 kereby cerlify thal I attended the deceased from o< 22
aliveon . _OCT . 2§ 1.9_.L.\_ ond that death oceurred at _5...15_371 Jfrom the causes and on the date siated above.

oef. .L'f 19 I that I last saw the deceased

2. SIGNATURE

)’5 ﬂ 2 (Deg:me or titlaL}

23b. ADDRESS

13ALLwin/ , Mo

2Z3c. DATE SIGNED

LALY 2N

AME OF CEMETERY OR CREMATORY

ONBgéleé\L CREMA- | 24b. DATE
emova 1p=-26~1955 S «Charles Borr
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Lzo--?-f-fs bkt . Pondle MB.

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

(Btate)

e . 4

— a.(¥ -(Licensed E EWIH‘M(J Reverse Side)

rrneo_Camed .&%Y—S.L-Qhﬁnhﬂ_mﬂ Mo
25. FUNERAL DIRECTOR 3 SLENATURE ADORESS
g Mﬂ&a

6409 Gravo




A STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By ..ottt ataiiae e ittt etaaraates e st s r s aas -.» Student Embalmer No.....

working under my personal supervision..

\
StUENE oot iiivieaieoaae ezt caanemaaaa Signed... %—4‘%. ....... Eer oYy

Signature of Student Embalmer
Licensed Em¥salmer No..

1
P. O. Addresye—féb(g:%k

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



