UR! DIVISION bF HEALTH — STANDARD CERTIFICATE OF DEATH —_— 72
FILED' VS DEC 7 1959 59-0415

' <
Registration District No. Primary Registration Distrlct No. o ... __Registrar's No. .2.1.(1.?!}.-

STATE FILE NUMBER

ENDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rmsidence before
a. COUNTY a. STATE HO. b. COUNTY St.Louis admission)
b. Ccl,'ll'tY {if outside corporate limits, give TOWNSHIP only) tength of stey in 1b €. CO“RY Inside Limits
TOWN St, Louis Life Town  Delwoods You ) Ne O
c. FULL NAME OF {If NOT in hospital, give locaticn) Inside Limiss d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  DePaul Hospital Yes S No OO ES Westdell Drive Yes O No €
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
Leon A, Bonaly beAT November 21, 1959
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
H W Widowed m Divorced [ 6/21/1%5 9h Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ing tife, L .
CAETSY “MEREF - REL L FER St.Louis U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bonaly Unknown Ynknown Nettie Bonaly
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, rﬁdr unknown)l {If yes, pive wer or dates of service) none MI'S .Mildred Snader,55 Westdell Dri,ve,
= 18. CAUSE OF DEATH (Enter only one tause per line for {s), (b}, and (). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: »~ DeleOd. Q T AND DEATH
i line Tt lcarT '3 tho
ES IMMEDIATE CAUSE (a) L y ¢
] . [4
3 (U eat loteo
[a] Caonditions, if any, DUE TO (b)
vué’hich gave riu(t;.a
above cause (a),
stating tha under- LI 9. 0' 0
lying cause last. DUE TO ()
Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO DEATH but not relared to the terminel PART 111, If  decessed was female was
g disease condition given in U ) - there o pregnancy in last 90 days.
g [Oves [ Owe [ O unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
& PERFORMED? .
u YES 1 NO
5 20c, TIME OF ” Hou Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (s.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, ot, offi Id tc.}
NOT WHILE AT WOR‘I I
< -
21, | artended the decessed fre: ’ ?l "F oMnd last saw mnliv. OM l’ ’q'
Death occurred at. Pm. m on tha date stated above, and 10 the best of my knewledge, from the causes stated,
8 22s. SIGNATY (Degres or title} 22b. ADDRESS /V 22c. DATE SIGNED
-
0 ML Bl e b 7/2¢ WM( Vsa 2835
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couﬂy] {State) [ 4
fn] ﬁEMD Alfpﬂtify] iﬂ i
Z uria 11/2h/1959 Calvary Cemetery St.Louis,Missour
; ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SSIGN RE
> - .
% NOV 23 1959 0.
. pled

{Licensed Embalmer's Statement on Reversa Side)
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" STATEMENT BY LICENSED EMBALMER

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

A, 3
-t [ . at

or by Student Embalmer No.

.,{!

working under my personal supervision

Student, ) Stgned /F’Wd@ﬁ%@%

Signature of Student Embalmer

. Licensed Embalmer No. 5

7 =R :‘,.—.ﬂ.e-..-.’n--_
o« - .t " p. 0. Address j X/%

. Note .The above MUST. BE SIGNED BY THE, LICENSED EMBALMER;ia his OWN. HANDWRITING. (Failure to con
wuth the above consfitutes grounds for revocation of ln:ense)

) - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng O

" If ‘this bedy is not embalmed, fact should be so stated above. o
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