No. 300
JO.48

o T T —

ar

'\

‘WRITE PLAINLY-—USING UNFADING BLACK ll\fK—MAKE A PERMANENT RECORD

a

FILED APR 24 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A 7 2 _Z
1. PLACE OF DEATH

a. COUNTY g4 Louis "

2. USUAL RESIDENCE (Where deconsed Livad,
Missouri

—2.5TATE

Stote File No

i

-L"’J‘ -~ &

PRIMARY REG. DIST. m..ﬂL Registrar's Nom . L. ; ..ﬂ?..

M lostitution: residence before
- . b. COUNTY St LOl.IiS adnbwiont.

b. CITY (1t cutside corpurate limits, write RURAL snd give

c. LENGTH OF
townahip) 1l
TOWN Clayton

g‘( (in this pl
) _years

c. CITY

OR
TowN Clayton

HHG 2 o
o

d. FHélS.PNA;‘»E OF (If oot in bosplial or institution. give strest addross or location) . 'ASDT[;{REF% {If rural, gve location)
INSTITUTION 64 Aberdeen Place 64 Aberdeen Place
Y o (First) b. (Middle) e {Last) 4. DATE (Month) | (Day) (Voo
{Tope or Print} FREDERICK CHARLES BONSACK DEATH Aprilh7th] c‘1956
5. SEX 6. COLOR OR RACE | 7. #FD%%GEB E’E\YCE).ECESRRIED / B. DATE OF BIRTH 9. I:GE (o years| = B0 | YEAR | v ONOER M mar
. N Bpecily t M thy ): ] Mia,
Male White married > [December 29, 1893 e = |
10a. USUAL OCCUPATION (Give kind of = Ob. = NTH ) N '
s, USURL CCEUPATION et ot | 05 KIND OF BUSINESS G T | 1 BIRTHPLACE iy st sues o pren Gt 5| P GIEENOFWHAT
Architect Bonsack & Pearce St.Louis, -Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Fred C., Bonsack Sr, Helen Neidringhaus Margaret N. Bonsack
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yo, 86, 6r unkoown)

YES

at “.W:‘i” dates of servies)

_en A,

William C. Bonsack ‘6252 Southwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL
'Enlefon]ygnammpu I. DISEASE OR CONDITION * NSET D DEATH
line for {a), (b), snd (&) DIRECTLY LEADING TO DEATH'(a) /2
*This dees not mean ANTECEDENT CAUSES . 9
the mode of dying, ruch | Morbid eonditions, if any, giring DUE TO (b} M
o8 heart failure, asthenia, rite fo the above cause {a) sathng
de. It means the dis- the underlying catae laat. _ 3
eaze, injury, or complica- DUE TO (c) (' . £ Q: (s
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing (o the death but ot <
related Lo the dizrease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
TION
A/géo/ YES D NO D
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreet, offios bldg., et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[ ]
INJURY m. | “work AT WORK
Y 4
2. I hereby certify that I allended the deceased from i%.t} %@, 193 % that ] last saw the deceased
elive on ML, 190G, and that death oceurred at 4 , frond the causes and on the dale siated above, -
SIGNATURE (Degree or tit} z3b, MSDRESS Z3c. DATE SIGNED
e b

24a. BURIAL, CRE|
TION. REMOVAL 8,

remova

4 /'10 / 56 | Bellefontain

STRAF'S SIG U

27 REC'D BY LOCAL

icensed Embaimedl

24z, I\A\‘I-E‘ 0! CEMETERY OR CREMATORY

Cemetery

LOCATION {Oity, town, or county)
St.Louis, Missouri

. FUNERAL DIRECTOR'S SiGNATURE

C. R. Lupton

everse Side)

& Sons

ADDRESS

7233 Delmar Blv'd.

-
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STATEMENT BY LICENSED EMBALMER r I
I hereby certify that the body whose name is recorded on the reverse side of this certificate wés-emb
By ME, OF DY .oveomerumrmsnannnssmmnsmmsnesmmasnnroasresss SRR , Student Embalmer No......--.---
~ working under my personal supervision.. o /
T T [T L T TRt R 11 L rhh b Signed..* - . ....’.’...._ Tt e
Signature of Student Embalmer . . -
. _ Licensed Embalme No»fé?é
- P O. Addresé/ég{ngi«d,
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; ‘OWN HA-N.TJWR:ITING. (Fa
" to comply with the above constitutes grounds for revocation of license). : . -~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
T4 this body is not embalmed, fact should be so stated above. .




