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DEPARTMENT OF COMMERCE

91

5 ':’Bomvozmn CENSUE
PR R o ],J,j

Registration District No... £ 1

MISSOURI STATE BOARD OF HEALTH .3';888

STANDARD CERTIFICATE OF DEATH State File No..—

Primary Registration District No.......... = =7 Registrer's No.

6333

1. PLACE OF DEATH;
{a) County.

(¥) City or mwn___._Si;LOQ.lE

([ outaide city or tawn Omits, write * RURAL and namse of townghip)

{¢) Name of hOSﬁtal or institution:

eaconess Hoep ital

(I not in hoapital or inatitution, write street number or locatinn} l
(d) Length of stay: In hospital or Institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ st MiBgouri o counv..Jefferson. . ..
(© City or town Crystal City

{It outside city or town limits, write “RURAL"}

(@ Strfet No A ﬁ? .

{1f rural, give location)

{¢) If foreign-born, how long in U. 8. A.2 : years,

Riame__Legter Bonacker 5:}@ _____

3. {4 Ii veteran,

3. (o) al Securltv
name war.___Unknown N 7- £533
5. Color or 6. (a) Single, widowed, married,
4. S:x_ﬁl..!_a«.;?..e........_....... race......"v_h...i..t..e.. dxvorced..gg:.;;;:gg..
‘6. (&) Name of husband or Wife. oo 6. (&) Age of husband or wife if
Zoe aveUNKNOWD, .,
7. Birth date of deceased Dec. 7 1899
. (Maonth} {Day) {Year)
8. AGE: Years Months Days If less than one day
40 7 20 hr, min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. sinpice..... HOUSE. SpTings. . Migsourd)

{City, town. or county) Suu or forelgn country)

10, Usual mmm..........m.g.i_lwl);.sﬁmx;im«gﬁgw.

11. Industry or business.

8 { 2. Nt ARGUBE. BORACKET. .

2l Bm,,,,,m_st Loulg ¥Migsouri

E 14 Malden nm:&L (City. mﬁf’émi‘lar re (State or forsign u—trﬂ

S{ 5. Birthplace.....BEeliOUe  Missour 11)

= (City, town, or county) (State or foreign ountn')

16. (@) InfOrmant .. JHelter Bonecker .
() Address Festus, Mo,

i @ Burial

{#) Date thereof 7— 39" 40

{Barial, cremation, or removal)

(¢} Place: burial or cremation

(Mdnth) (Day) (Year)

Fegtus Mo, '

18, (a) Signature of funeral director .Sk 0 €LY H ,Hoppe

4700 Washington Ave.

o oL 25190

U]

[),FW

(Dahrweivnd loca] registrar)

{ Rogistrar's dynatoae} >

MEDICAL CERTIFICATION

20. DATE OF D) 1 Month...... 2 2_7 _— é_
% hour. mh-mh-

21, I hereby certify that I attended the dccﬁsed from
19, vy 1O, 19........;

that ] last gaw h aliveon M 19....._.3
and that death occurred on t 2} and hour upted above. 3 _/._:?
uralion

10
S
=
Dt([ll p o iuﬂn: ths of & A '
pregonancy w months o f————
-y ’7/‘;% < ( \ PHYSICIAN
cHindin ] ‘ -—

Of onllmf N,

’ Underline

n E’kho cause to

hwhich death

~{should be
charg;

/‘

Of autopsy........ .

22, If death was due to external causes, fill In, fgllo
(a) Accident, sulcide, or homicide (/edfy\

(&) Date of occurrence 2 7/?/ ° .
i PO

O:n {State)
; n publie plax:e?

23. Signaturp w - el D, orother)..?._._

(Licensed Embalmer’s Statemont on Revdrse Side) ~

Addressé], ek s s ar 3T Date_signed 7/
Z== ,ffg




JUN 1198 S o o )

#_ .77 " STATEMENT BY LICENSED EMBALMER

i

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

, Registered Apprentice No

working under my personal supervision.

~ = Licensed Embalmer No.....cX.Z. 2./

- P.O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply

-

the nbove constltuté; grounds for revocation of license.} .
If this body is mot embalmed, fact should be so stated above. !




