.ET, s00 THE DIVISION OF HEALTH OF MIS50URI 4447 3
E e FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File No. v

BIRTH XO.

REG. DIST. NO.

32/7

PRIMARY REG. DIST. NO.

S¥/

KRepistrer's No...-?of?..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lved. M institution: remidence before
a. COUNTY - St .Louis™ -{| —8.-STATE Missouri- O COUNTY gy T, sehwieion.
b. T(g):; o nuudboir:;;gr;;u write RURAL “dm‘i'n'-hln) cg“i%isgt D](.):F;] c. :é)E{N . Wellston H % t 4 nfm;sg: mmmkhmuwt:g
d. F}lilé.gpll‘l_!@MEO%F {1t ot ia bospitel or iz wive sirost addrees or loul.loa) « STREET. a1t rural, give loostiony’
INSTITUTION St,Louiz Comty Hospital 6435 Myrtle Ave.
3 IZI;JE%N&ES%FE) girst) b. (Middle) c, (Last) 4. Dg}*g (Month})  (Day) (Year)
TypgorPrin!}w'/ H. Bﬂ” DEATH ] /& }75‘
5. SEX "‘;“C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ='8. DATE OF BIRTH 9. AGE (Io years| IF UNOER | TEiR | @ URodR B oo,
Yals./ Whnite | $RUSRANG™E = Narch 13,1893 | MBYr |Me| |t | e
m:ﬁgﬁﬂ?i%;;%g;ﬁiﬁ:ﬂ?mﬁ l%);elél;l:;i cB:f{NESS OiéTHJ‘; 1. BIMI:"P;J':EH:EEO.;’S;.:: Cr. Fareign ('a..uy) / 12, cug{:TN;lz%I‘izF WHAT
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE = -
,  John T.Bond 7 Florence Ansley Unavailable
15, WAS DEEE:EEP E‘:’ﬁl: J‘Nd&:s':ontmdi:: Tﬁfvﬁ?) 16. SOCIAL SEQURIPH 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
) by L99-11-9689 " |Mrs,Naomi,F Berry,1901 Colunbia RA.NW.

18. CAUSE OF DEATH -

1. DISEASE OR CONDITION

- MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only anscause per

Iine for (8), (b}, and (c}

*This does not mean
the mode of dying, tuch
a# heart fallure, asthenia,
elc. It means fhe dis-
case, injury, or complica-

Conutbrer U~

PIRECTLY LEADING TO DEATH® (5

)i ash%' gton,H.C.
W—/a\

CNSET AND DEA!H

)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the aboze cause (a) slatéing
the underlying cauae lasd.

DUE 7O (0)

11. OTHER SIGNIFICANT CONDITIONS.

tiom which caused death,

Conditions contributing to the death but nol M W é" /t""\
related to the disease or condition cauring death.

19a. DATE OF OPEJ%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ j J / X yes [ wo [J
21a. ACCIDENT . {Bpecify} 21b. PLACE OF INJURY {eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . homa, farm, factory. strest, ofSce bldy..eta.)
HOMICIDE .
21d. TIME {Monty) {Day) (Year} (Hour) 21e. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, ‘I hereby certify that I attended the deceased from L 2- ¢
alive on , 19_%& and that death occurred at

, 1956 10 42— 7é , 19 5‘4, that I last saw the deceaced
_Zi'm from the causes and on the dale slaled above. =

La. S ATURE W (Degree or title)(CP 23b. ADDRESS 23c. DATE SIGNED

zjﬁ—g;" A gl | 27 Loviy C"“’k fPsporel 12.)7- )%
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, tow, or county) (State)
T BRIV At | 12-27-86 Valhalla Crematory St.Louis Co,.,Mo,

ADDRESS

. WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE

A o 1,700 Washington Rlvd,

tatemett! on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

12-29-11




/'STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

o TT U T Ll ot T Pty Signe

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 bédy i not embalined, fact should be so stated above. - =




