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WRITE PLAINI:.Y—]_’.TSING JUNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI -
FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. uu._3_1_8_n:mt REG. DIST. 1003 Regisirer's No -

6178
1083

Stote File Nn

BIRTH RO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb 4 d lbred. Lt §
a. COUNTY . STATE b. COUNTY l'hnl-hn)
St lowuls Missourd :
b. CITY . LENGTH OF CITY ' .
DR mmmmvﬂhamhsﬂﬂ" " grAYﬂ.ﬂ*J- N C OR d.il;};iﬁnmwi::n%
TOWN . gt, Louis 1 yrs. TOWN ot, Louls . - ly .
o. FULL NAME OF b ) ar institath Ad or Inonthon) . STREET f
LAME Of m!uh- or 2. give sireet . STF " (It runl, give location) ;(_‘)J ]D
INSTITUTION.  Homer G, P hillips l rson Ave
3. NAME OF 6. (First) -~ b. (Middle) c (Las) 4. DATE (Month) (Day) (Year)
(Typeor Print)  {illie B. Tillman Bonner DEATH 1 o6 =g
S. SEX a’l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ibem 3 YEAR | o coeoEm o Mes. |
WIDOWED, DIVORCED last birthday) |Montha| Days | Hours } Mia. ‘
F, Cnl Separated 6 - 10 — 1912 43 | l
10a. USUAL OCCUPATION (Glvekind of 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE - -
Gone during most of working lifs, even if mll = DUSTRY {City and State or Foreign F‘n‘-try) l{‘, Iz'cg{’rb:ﬁr:,?FWHAT
P, N, Hurse Missisairnt U, 8. A
"IS.. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. nNaME DF HUSBAND/OR WIFE
William Davis Unknown Se
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR Nm ADDRESS
(Yes, 0o, or unknown) | (If yus, shve war of dates of servies} NO.
. . L M’amie Daw_ﬂm_lméﬁt Jefferson AVE

18. CAUSE OF DEATH - + B . PR - MEDICAL CERTIFICATION -| INTERVAL BETWEEN
 Enter only angosuse per r,,?,;gcﬂrﬁ‘,ﬁg,g?,rg}ggrgm. .Pulmonary congestion;2. Decubitus L PEBPEEGH
lige for (a), (b}, and (¢} 'TﬁC'Eﬂ—e'a'P‘
mwf o 1{:1 d eor e Bonner, col,) .in ch

. agce one [ g
_*This does net mean | Opef’mm Bgcease § a _passehger and unﬁnown car
the mode of dying, such | Afortid conditions, {f eny, giving (t) 1
as beart faflure, astaenis, gwmﬁ-g:mmm on State Highway #3 south of E,St., pouis, it
de. It meama fhe diz- uadert ABSE
de Rt mems the dh- DUE TO (0 about ?uoo P.M, Dec. 18E 1955 CAB
tion 1okich coused death. | 1T, OTHER SIGNIFICANT CONDITIONS ,

' ' Chnditions contributing to the death but not DEI‘ERMI‘IED OPEN VERDICT
related to the discase or condition cousing deafh,

152, DATE OF o% 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY? -
- - l L oﬁl é YES NO D
2te. ACCIDENT Bowelty) 21b. PLACEOF INJURY (ag.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)?)’ {COUNTY) (STATE)

SUICIDE . bome, farm, [astory. sueet, ofics bidy..exa.)

HOMICIDE 4 _ . . : - -
21d. TIME (Moxth) (Dmy) (Year) (Houn) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?" - LV_ .

INJURY w | Mwone L] "arwomrk E 2/242
22. 1 hercby cert;fy !ka! I a#cndad the deceased from , 18 , that T last saip the deceased

alive on 19 and thal death occurred at L_/_ fmm the couses and on the date siated above.

Z3c. DATE SIGNED

/~3r<8

| %EMW ey Ol th

24c. NAME OF CEMETER

Y OR CREMATORY | 24d. LOCATION (Otty, Town, o county) (5tate)
t ujg- MO.
FUMERAL DiRECYOR' & $)GNATURE AGBRESA

2= 2-19568 -Washington
mmmm STBAR'S SIGNA _
JAN 31 9% | Q). 30 Dieggons
v d Exmbalmer's 5¢ cn Reverse Side) A




W
STATEMENT BY LICENS!':D EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF DY .o iiiiiiimiictierisctsiitetrnacsiessisitssarsancesonssnsssnssnsnnsannannn PO, ' Studerit‘_Embalmer | 2 (> Y

working under my personal supervision..

Student....c.cimnnaieiiiiiii itz iaiaianaana,
Sipgneture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

~ o . s .
B T N R -




