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All diseases in Part | must be causally reloted.

T

istration District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 _rrinory Registaron piswict 1d, 003

38-045436

STATE FILE Nufﬁ 097

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efora
a. COUNTY a. STATE #3 ssouri b. COUNTY admi s sjén)
b. CITY (I outside corporate limits, give TOWNSHIP only} Ingide Limits c CgRY Inside Limits
7oMM_ St. Louis Yesf 1 No[] 7o  St. Louis Yos[X] No[]]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR DRESS .
&/ wstiiution 37192 So.Jefferson BR 570737198 S0, Jefferson Yes [ No[x]
v
3. MAME OF [_)'ECEASED First Middle ‘Last 4. DATE Month Doy Y ear
(Type or print ELMER ELLLOTT BONNER by Dec. 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNGER 1 YEAR| IFf UNDER 24 HRS.
m&le Whi t.e MARRIED E-i NEVER MARRIEDD agt hi:tz;:;; Manths | Days Hours Min.
o wooweo[] y owvoreen[d| Dec. 1, 1890 68
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of mrkéng life, aven if retired) INDUSTRY ; . R .
tuckpointer brick tuckpointing Illinois / USA
138, EATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Kathryn Mason Bonner
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn}| (If yos, give war or dates of service}
ves i 1 317-05-4750
18. CAUSE OF DEATH (Enter only ane couse per line for (o}, {b), ond {c). ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂlw—o
1} -~
Conditions, if any, . DUE TO (b) aww A Al kel R

which gave rise 1o
above couse {a},
stating the unders

i

LF0.0

/

Death occutred at

g lying cavse lost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related te the 1dminal diseass condltion given in PART 1 {0} 19. WAS AUTOPSY
h; PERFORMEDY, .
Y . L YES[ ] NO
=] 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter noture of injury in PART | or PART Il of item 18.)
w
8 O g O
S| 20¢c. TIMEOF Hour Month, Day, Teor
o INJURY  am.
£ p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorobout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE 0 form, factory, sireet, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from - , o and last saw: alive on

m on the date stoted above; and to the best of my know;dge, from the causes stoted.

220. SIGNATURE {Degree sf title) 22b. ADDRESS 52 22 QATE SIGNER
@Z’U ( M (@)= M-'é ) /}- %. S&.
Z3a. BURIAL, CREMATION, | 73b. _DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toewn, or county} {State)
REMOVAL (Specify) . . .
removal | | Dec.17,195 National Cemetery defferson Barracks,, Missouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWLEDEN F.H.INC. 1936 St.Louis Avs

25. DATE RECD. BY LOCAL REG.

DEC 16°5%

26. GIST 'S SIGMATURE

d Embal s

an Reverse Side}

27 E

—




YEINO¥OD

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o iiiiiiitieriiiciiiiesristrminiiiriisssiassiseiesaiereaeeaeenieeerastnaerrenrerannre T, Student Embalmer No. ........c......... |

working under my personal supervision.

Student e s e e
Signature of Student Embalmer

P. 0., Address .../<. —M/\M |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

i



