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nomencloture in item 1B. No symptoms will be listed. All

Jiseases in Part | must be casually relaoted. Corcner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CfOr, coroner,

h_LEU JUL R TQEBRugistm!io.-n [:)?ﬂricl Na. ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5/7 ........... Primary Registration District No..

e no LT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere d

. eceased lived. M inatitution: Res:d-n;-_hl.w/u/
a, 3 cy . STATE 5, . . b. COUNTY aamiasiod -
COUNTY Saint Louis \“‘” ! ¢ Missouri st,. Louis
b. CITY {If outside corparate limits, give TOWNSHIP O%I:r, Inside Limits e. CITY Inside Limirs
OR OR
jom Claytén Yes){ Neo o Kinloch #2927/, | vaX weo
c. FULL NAME QF (If NOT inhaspital, givelocation}|Length of stay in 1b i . v o
HOSPITAL OR N d. STREET {If putside, giye locotion) Reside on Fgrm
O wstitution Ste Louis Co. DeOelAe aooress1 109 Winton ‘8%, Yes T Nog
3. NAML OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Tupe or print) Frank {(none ) Bond oeaTh  July 22 1958
5. sEX 6. COLOR OR RAC| 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNCER | YEAR [iF UNDER 24 HRS.
"}- 0l R RACE MARRIED @ NEVER MARRIED [ I PR LT UnoR 1
Male Negro wioowep [J oworcee )] May 9, 1894 64
10a. USUAL OCCUPATION (Qipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired)
Machine Operator None Denmark, Tenne [ U,S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Columbus Bond e Mattie Grimes
15, WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO.}I7. INFORMANT Addresr
( Yes, no. gr unkngwn) (ff yes, give war or daler of servics) 4
NO —_— 490-32-638%3

18, CAUSE OF DEATH [Entler only one catace,
PART |. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

pg tine for (a), (B). and (£).]

Doris DeBerr 1109 Winton St.
3 4 J%M.,_\ o et
L]

Conditions, if eny, BUE TO (B
which gare rise fo
above couse (0) ‘g X
Hating {he under- .
- lving  cause lastl. bUE TO (c)
=] PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19, ;vén:lsrag':‘%l’n‘f\'
3 1 6
-
g ves [J wo D
‘i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Parlt 1l of item 18.)
g 0 a ]
2| De. TIME OF  Hour  Montk, Day, Year
S iNJURY &, m.
a p.m.
w
X [ 20d. INJURY QCCURRED e. PLACE OF INJURY (e. g., in or abou! home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE [ ferm, factory, atreet, office bidg., efc.)
WORK AT WORKX

e, 198510

2l. [ attended the deceased ha%
Death occurred at

£

, to W‘“d fast saw ’:"" alive on :‘;A%;?j_‘ﬂ—
m on the da utad bove; and to the beat of my knowladge. from th¥ causes stated, .

‘S0,

gree or {itle)

M.po

R WL e

ik

23a. BuRIAL, cn:um?n‘. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL ( Specify
Removaf 7/26/58 Jackson, Tenn. Jackson, Tenn.

24. FUNERAL OIRECTOR

Kin

ADDRESS

25. DATE RECD. BY LOCAL REG,

fect 7 -24-5F

REG:THAR 5 SIGNATUHE i

:Boxgc[ Reos.

{Licensed Embalmaer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER=

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .. iiiiiirairerraaeas P crerearrenann » Student Embalmer No.......

working under my personal supervision,.

Student co.viiiii e ettt e taaaas
Signature of Student Embalmer

Licensed Embalmer No. q/(/é.

P, O. Address._]_@}.’. ........ l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f this body is not embalmed, fact should be so stated above. S N



