MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02934)7

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. __--------_!:g_éz_frimary Registration District No. ---in(___a.qim.r's No. ZZ-Z ———
ON THIS STUB AMENDED 7
—W—A‘U’Gﬂﬂm 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
VS 300 8 o GCOUNTY St. LOUiS a. STATE MiBB ourib. COUNTY St. LOU.iS admlssion)
Rev. 4/59 S B CIN (I oufiide corporets it give TOWNSHIP oy} Length of ilsy in 16 e c Tnside Limits
< own  Kirkwood 6 Months own  Clayton Yo CX N O
u{-ﬁ'ﬂ 3 : <. t'l.g.éPI;JT.AAA{\EogF {1f NOT in hospital, give location) Inside Limits d. ASIEE%EEES (If cutside, give location) Reside on Farm
2 E instimutioN Peace Haven Nursing Home |vesiX mom 7532 Parkdale Yos O NGED
Hood 2 15
4 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) B OF
- enjamin S. Bond Jr, PEAH  July 27 1962
C 5. SEX 6. COLOR OR RACE 7. Married {I Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divorced (] & Months l Days | Hours l Min,
_—f___ 10a, USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BrRTHPLAC'E {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& during mgst of working life, aven if retired)
2 Héal Esfate Develpoer | . Carlyle, T1lipods 1 TS A,
7 4 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSB, FE
-
5 o Benjamin 8. Bond Sallie Sharp Henrjetta Bond
8 n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [ 17. INFORMANT Address
< (Y o, or unknown) | (If yes, give war ar dates of servic
92?54 w ‘Né | Henrietta Bond, 7532 Parkdale, Clayton
g | 186. CAUSE OF DEATH (Enter only one cause per line Tor {3), (D), #nd {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | S IMmeDIaTE cause ) UTLKnown natural causes Unk
1 Q[ 2
SRl le)
B e . .
12 g - e lag (=} Conditiona, if any, DUE TO (b)
é .3 v "uTz which gave rise to
Z2 above cause (a},
13 E = ststing the under-
1 Iying cause last. DUE TQ {c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_not relatgd to the ferminal PART 1Il. If decsased was female was
g dissase condition given in PART | (a) ChrlSt ian Sc lent 1St — No there a pregnancy in last 90 days,
wy P™ e »
5 g medical treatment [Oyes | One | O nknown
g - | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIRE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED fm| [m] O
= v YES ] NO
2 g 5 20¢. TIME OF Hour Month, Day, Year
- : INJURY a.m.
b4 g E p-m.
4 ] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, stree1, office bidg., etc.)
o NOT WHILE AT WORK O
(-] E g h
S o [ g 21. | attended the decessed from. 1o and jast saw h;:, alive on.
L ; a Death occurred at. 1 =50 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = ]
g g 8 5 228, ?ge (Dagrea or titls) 22b, ADDRESS Izzc. DATE SIGNED
¥ . .
E | & £ é , Coroner | Clayton, Missouri 8/1/62
2 mki 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
o a REMOVAL 5!
z T Remova 7/@[1962 Carlyle Cemptery Ca
= < | T247FUNERAL DIRECTOR ADDRESS 25. DAVE RECD. BY LOCAL REG. /5?5
i 5 - 7’ é V ’ .
S o] Lupton Chapel, S o1 b at ] 7 s
-

__(Liconsed Embalmer’s Statement on Reverse Sido)




|
‘
STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer M

Nofe: 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 handwrmng

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

e . - - -\ \,




