Heolth,

& Welfare

Public

) Service

. 300

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318mwmmmemmolong

f'”_!‘_U S E P 1 5 1g%ishuriaq District No. ...

58:030170ﬁm

STATE FILE NUMB,

S Rtg::trom—;b...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence beforg

a. STATE Mlssouri b. COUNTY ‘Wh Logz;ugpny

{Type or print)

Charles H, Bommer Sr,

. C(l)TRY- {If cutside corporate limits, give TOWNSHIP only) tnside Limits c. chY Inside Limits
town St, Louls, Missouri |[re=0r0 jom  St. Atm )7} /o Yos [ Ne (]
. 53;&.[#:#%81’ {if NOT in hospital, give location) | Length of stay in 1b d. iBFIe)EREEES {13 oumde, give Iucunon) Reside on Farm
INSTITUTION B t 7 1 0540 St Matthew L 0 Ne(3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

DEATH Aug, 18,1958

5. SEX 6. COLOR OR RACE| 7. marRiED[ ] MEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (1n yeers JF UNDER | YEAR] IF UNDER 24 HRS.
male o | white woowen [P oworceo[]|NOV 44,1882 7 dg bithdes) [Womha [ Doy | Fus J Wi,
100, USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working life, n if ratirad) INQUSTRY
et T8" ¥rs.” Brewery|Worker Ohio / UsA

13a. FATHER'S NAME

13k, MOTHER*S MAIDEN NAME

John Bonner Elizabeth Meyer

14. NAME OF HUSBAND OR WIFE

Bertha Bonner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

t\'oynég ujwl.g v-E 6" Tgudg. of sarvice) Ll 98—'03 —88 16 I

17. INFORMANT Sy,

larie Abbott

Address

Mo
1o5uo$t Matthew Lane,

18. CAUSE OF DEATH (Enter only ons cause per Limg for {s), (b}, ond (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEATH
y 2-7 1

2 e

Conditiens, i any, . DUE TO (b)
which gave rise to } [ 4 rd
obove cavie (a),
ing tha under. 17(
z lying coes lasv. 1 _DUE TO (c} oL 04, 0
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition gliven in PART | (o) 9. WAS AUTOPSY
J RMED?
s YES NO D
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
o O O0 O
Gl 20c. TIMEOF Houwr Menth, Day, Year
o INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from -~ 7.5—'.‘6
2.0 87 A

Death occurred at

. 1o - and last sow ::‘ alive on
o E .

on the date stated above; and to the best of my knowledge, from the causes stated.

Py P ol ur i

220, URE, {Degres or title)

27h. ADDRESS
/00J

2c. DATE SIGNED

8-20-58

(g Db

23b. DATE

§-22-58

230. BURIAL, CREMATION, T3c.

REMOVAL (Specify}
mov

NAME OF CEMETERY OR CREMATORY

Natlonal Cemetery

2847 LOCATION (City, town, or county} (Stere)

Lemay 23, Mo.

6 F%he?ﬁ“f”uneral Hom®&"****
S, Grand, St, Iouis, Ilo.

25. DATE RECD. 8Y LOCAL REG.

AU6-2:1°58

(ancnud Embalmer's Statement on Reverse Side)
R L P




Y T, o~

ST :
ATEMENT BY LICENSED EMBALMER e

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

by M, OF DY o e e , Student Embalmer No. ............coenne

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to comply with the above constituies grounds for revocation. of license).
If embalhned by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should-be, so stated above. .. .
) ' » t . t

R T




