THE DIVISION OF HEALTH OF MISSOURI

58=007031

lealih,
Welfare FILED MAR 5- 1958 STANDARD CERTIFICATE OF DEATH STAE EICE UNBeR
'wblic 1 m3 Y
ervice Registration District NO. i lgrlmary Regls!rahon Dulru:! No._ M ANISE .. Raqinrnr's No. A& S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. ! institution: Residence/before
300 a. COUNTY a. STATE msﬂoln'i, b. COUNTY admi s3fon
-57 b. CgRY {If outside corporats limits, give TOWNSHIP anly) Inside Limits c. CEI'RY Inside Limits
/ TOWN St, louls, Yes [ Ne (] tom  St, Louls, Ves[X No [
: c. Fgls_}l;j NA&\%?F (1f NOT in hospital, give locotion) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
| H TA RESS
_ 2/ institution 5010 Grace Ave,, 2 25 1006 Vistor St., Yes [ Mo[X
3. NTAME OF DE?‘.EASED First Middle Lus? 4. DS;E Month Day Year
{Type or print
Stella Bonk, veaTHFebruary 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER warRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
' 1 ﬁrfhday) Moaths | Days Hours Min.
| Female. White, wptveo®  ovorceo]| April 30, 1875 ! | [
! 106. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
’ duripg magtof warking 1if iF retired) INDUSTRY
. | rking life, even if retir
; At Home, Radom, Illinois, U.S.A.
: 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
; UnKnown, UnKnown. Joseph J. Bonk, deceased,
] w
L En' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
'r 2 {Yas, no, na:knqum)l(l! yas, give wor or dotes of servica) Nﬁne Ed“ i L. Bonlgl 5055 Alal AVB. o
.
1 o 18. CAUSE OF DEATH (Enter only one cousg per lige for {a}, {b), and (¢}, ) s INTERYAL BETWEEN
1 w PART |, DEATH WAS CAUSED BY ONSET AND TH
; tw IMMEDIATE CAUSE (a) = 7. ~ed Cont et M
" = /.
5
£ S Leaty
; & which :::- rl:n":o DUE TO ® /
] [ od abave :ﬂ:un- {a), 0 % I
3 r4 tati LT (]
-] P lying cavas last, ) _DUE TO (c) A
. ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condirian given In PART | (a) 19. WAS AUTOPSY
T < PERFORMER?,
2 Sfc ves[] NO
; -~ § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
> Z %
I ¥ 4 8 o
& 0S| 20c. TIMEOF How Month, Day, Year
E -] E, INJURY a.m.
,. ‘;‘ 4= p.m.
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.+ w WHILE ATD NOT WHILE 0 farm, factery, street, office aic.}
S 2 WORK AT WORK /A . e
E 21 luﬂandod lhe dec-aud from ’ , 1o ! " and last iaw: alive on Wt AI : J j
;' S : 15 P.M, m on the date stated above; and to the best of my knowledgs, from the stated.
L il ) 22b. ADDRESS h 22c. DATE YGN
V|2 G x> ™ = Séoc S [T
I &
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srore)
v { ocily)
"Burd 2/28/58 SS, Peter & Paul Cemetery,  St, Louls, Missouri,
FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

o T T O L U O «» Student Embalmer No. .........ccvvuvnnen

working under my personal supervision.

SEUABIL +vvreenereeeeereresemeesesesseemeesseeeesssbosereas Signed ............. K %5 ................................

Signature of Student Embalmer

Licensed Embal

" P. 0. Address............0%e Louls

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

.} . If'embalméd by a STUDENT, he also shall sign in his OWN handwriting,~ . , e
If this body is not embalmed, fact should be so stated above.
) ~ [ ' '__ e ot ve_
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