All disecses in Part | must be cousally reloted.

THE DIYISION OF HEALTH OF MISSOUR! ¥
e 59-007968 _
b.ll‘fm TEfY AR 13 1059 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
kvice Registration District No. 3 j 7 Primary Reglslrutlon Dlsrrlcl No. _____.!E.Q-.Q ...... Raglstrur s Ne. Ne._ ﬂ“%,u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
bo a. COUNTY o. STATE b. COUNTY odmis sicn}
Missouri
57 b. CgRY {If evisida corporate limits, give TOWNSHIP only) Insida Limits c- Clng inside Limits
N
5 TOWN __ Robertson Yoz [y Mo [] toww St. Louis Yo% Mo [
/ c. 53?#1_?‘:5%0F {IF-NOT in hospital, give location) { Length of stay in 1b d. STR%E‘IS;S (I outside, give location) Reside on Farm
R ADDRE -
¢ INSTITUTION 257 Hoodbourne ™~ Yos [] Nofy)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
[Type or print} QOF
Mary Roodward Bonsall DEATH March 1, 1
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRlEO[I 8. DATE OF BIRTH 9. Alr:i EI,:'{;:;; ::r:ﬁsn 1 YEAR| IF UNDER 2:“:%.
Female | | Caucasisn wioveo[] o ovorceo[]| Aprdl 1, 1868

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
Retired S — Phildelphia, Pa. [ GSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
os Bonsall Anna Woodward Wagner Single
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, ng,_or unknawn}| (If yes, give war ar dotes of service)
g e e g v o deres None na Woerhide, 257 Woodbourne, St. “ouis

PART L
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEAJH
s aft’g‘%E
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o
w
w
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x
i

Conditiens, i ony, b
E w;i:h":::o :il':“:; } DUE TO ( )

above couse {a),
z tating th dur- .
=1 B lying.couss last. ) _DUE TO (c) 22 ‘7(&(
o g= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseoss condition glven In PART 1 (o) 19. WAS AUTOPSY J\
[ 5 PERFORMER?
S YES[] NO
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= w
« v ] O O
1 ki
S MS| 20c. TIMEOF  Hour  Month, Doy, Yeor
=1 E] INJURY a.m.
it B p-m.
% 204 INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
3 WORK AT WORK _

21. | artended the deceased from

Death occurred at

_17%{‘%‘_5;3-5 A i

and last saw her alive on _2n

mon the date stated above; and to the best of my knowledge, from the couses stated.

. SIGNATURE

AN T

{Degree or title)

22b. ADDRESS

, Py

22¢. PATE SIGNED

1 22pn A &3

23b. DATE

3c. NAME OF CEMETERY OR CREMATORY

OCATION {City, 1wn, or county}

{State)

. BURIAL, CREMATION,
REMOVAL {Specify)
val

1-2-1959

{

Fernwood Cemetery

Ph-i.ldelphi a, Penn sylvani a

24. FUNERAL DIRECTOR

.HOFFMEISTER COLON]AL MORTUARY

ADDRESS 25. DATE RECD, BY LOCAL REG. EG1 RA ATURE
—t 3-/-59 ’“‘273‘26
J-IUU.ID {L§ »d Embal 'z 5§ nt on Reverse 5]‘.{ -~
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oooiriiiiniieiiieiiieiiiieeieeeri e eetnseesenentrnssassranarennasseetnssnransnnses .» Student Embalmer No. .........c...cuee

working under my personal supervision.

) C 7 .j
2T (= s | USSR Signed/ 5Lt s L A e tledly
r4

Signature of Student Embalmer
Licensed Embalmer NOLFYP/

P. 0. Addressz&’./%,nﬁ/cgzm

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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