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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

Al UL 21 1948

Registration District No. ....?9, 1

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—..— ..._]_.O O 3

State File No_.mls..ﬁﬁl.
reaisrors o AL

1. PLACE OF DEATH:

{a) Cotinty.
(b} City or towns.t

{if ouwda ch.y or l.nwu limits, writs “RURAL" and name of township)
(¢) Name i

(d) Length of stay: In hospitél or institution

In this community 35
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(c) State Missouri (b} County 37 4

@ Cityortowa_. S« LOuis Ay
(1f qutaide city or town Umits, wrise “RURAL") [4

@ sueetne. 2339 University Ste.. .. ...&

(Lt rural, give location)

(¢) Citizen of foreign euuntry?_.._uo

<\ (Ves or No}
L/

If yes, name country

(z) PRINT

¥url Name_Stanley Bonezek

MEDICAL CERTIFICATION

NTRT e o - 20. DATE OF DEATH: Month._. . MIE__ _ day 6th
) vetera, - v 1941 houar. 5: 50 minute P M
name war. Noé.Bﬁ;.l.Q_:Q_Ql il year ’
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to 9
4. Sex Male O rcdiite di“’""dl'ig-rﬂﬂ—/- that [last saw b aliveon 19, ;
6. (b Nameof husband orwife .. w.. 6. (¢) Ageof busband or wife if and that death occurred on the date and hour stated above. j
_,,Maret alive yearg [| Immediate cause of death..=mllY Int,{i,!‘!l__l_ HﬁﬂlQ_I'J:hag wé_
7. Birth date of deceased May 8 1888[ o _gunshot wound of chest, self
(Blooth) (Da) e || Anflicted in attic.of his homel 233%a
8. AGE: Years Months | Days If leas than one day pue o University St. ., June 6, 12481 .
about 3:45 P.M " 7 d
53 - l29 b i, [| = A5
e to -~
9. Birthplace «P_Ql_.ﬂd..........a i N
(City. town, or coanty} {State or foreign conntry) L
ition: P
10. Usual occupation Finisher O(t:i;tﬁng.'m;, within § monthsiof death)
11, Industry or business  Z2 ¢ H. Pauk an ang__.S__Qﬂ..m ........ E ; i i grg’/ PHYSICIAN
=} S Major findings: . P ! 1.4
E{ 12. Name 5t an;l‘ey . Of opernt Y 7 Underline
- 2 Eol and the causa to
& L 13. Bisthplace ity, to: uoty) (Shuw[wtirleonﬂl.r;)-m if % ) wll:l'lichlddeal;.h
<0 f
EI 14, Maiden game 038 fﬂ Of autopsy - :ha:'zed nta?
= /P, tistically.
S 15. Birthplace (City. town, (5“9' toeiga covntry) || 22 1f death waa due to external causes, fill in the I'ollowiii1 ld
6 @1 mmnw {8) Accident, suicide, or homicide (spjc-rwa Y _loh_g - S—
B 11 refice une ’ 4
(&) Address_© ‘Univer B || @ ‘[;‘:’ °d::°i“‘i — ar Jaeea. Ma
17. (o) But‘ ial ) Date thereof_JUNA10 , 1 94 ] ) Where did Injury occur {Cly o vown) Colat) = (Swate)
Burial, cremation, or removal) (Month) (Day) (Ym) (d) Did injury occur in or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... ﬂé’ . .gmﬁt ﬁry..._... — 1 0 Home
N Yaud typeof place)
18. {a) Signature of funeral d:rector ..fg.éﬂ:!f{b While®gt ) ja of mjury_._....a'__.__.*..... R
®) Adorees 2200 St . . mis. AY“G ............... - .
23. Signat (M. D. orother)...
(e} (énwrml‘vd%;gmg!u!n) ¢ o T ) Adde . Date ﬂzﬂtdﬁ;/'?/;//
R




. "' STATEMENT BY LICENSED EMBALMER T

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

1

' S , Registered Apprentice No. . e

working under my personal supervision.

Licensed Embalmer No

P. Q. Kddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\'IER in lu.s OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




