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DEPARTMENT OF COMMERCE
Bukzau o THE CENSUS

UED JUN 4 1848,

Registration District No...

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Repistration District Now..—..eene.ee.

15884
1003 wornn. 46%;2

1. PLACE OF DEATH:
(a) County

& Cityor towm(—};uw;ltyéivn&au 'n BM&?‘S«?M ol' bowuship) -

{¢) MNaine of bospital or institution: D

_Ste Louls City Hospitad

(1! pot in hoapital or institution, write street numbar or loeation)
(d) Length of stay: In hospltal or inatir.ution..........m.“u.s_%;.ﬁ.:&:.

In this community.
yeurs, months ar days}

2. USUAL RESIDENCE OF DECEASED:
Mo,

State.

(a)
{e)

(¥ County.

"7
{If outaide city or town limits, w ‘uﬂ:i..lﬁ-::[.")“..' o

D087 Cates Ave.,a

(11 roral, glve location)

City of toWh...ecccvrerrseen

(d) Street No............

(e) Citlzen of foreign country?. (Yes or No)

If yes, name country.

Yull NAME. Sadie Bomner
3. (&) If veteran, 3. (¢} Social Security
name war. No No. None

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

5. Color or 6. (a) Single, widowed, married,
s s Female. 4 . ¥hite. wrcedWidowed. .
6. (B Name of husband or wife. . ociricnne 67(c) Age of husband or wife if
im. H ._Bonner,.m...., AV AT
7. Birth date of deceased........... g 22 18?5. e
(Moat! {Day) (Yenr)
8. AGE: Years Menths Daya If less than one day
6? 9 26 hr. min.
5. Birthplace missouri 0
- . {City, town, or county) (State or foreign country)
10. Usual occupation Ret iI'Bﬂ
11, Industry or business
é 12, Name........! -i-' J.iaﬁ Cantrell .
2\ 13, Dirthplace ' K.ent.uuky.__.l_ _____
{City. Jown, or nnﬂ {Stats or foreixn country)
E 14. Maiden name....._.. araﬁ adden :
[5{ 15, Birthplace p e+ 2 MlBSOVMTL - é
= ) {City, town, or couaty)} {Siuts or furecgn wunuy
16. (¢} Informane._t..... Wi, . H .Bonner. JI" o ..1. S
0] Addnu__._.505_7 cﬁiﬂﬂ_ AVQ,q.,
.....M
0. @ o BUABL . @ Dueve May. B0, 43+
(¢} Place: burial or crematiodd EIMOT ialPark_Cem. P
18. {a) Signature of funeraidxrector ........ d J_QS .W G lark
®) Add.ﬁ’ﬂ . % 25 J:lO
19. (@ L J 19 Nl

- o
(Date roceived local registrar, {Registrar’s signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth MY . dayee Al
ear ...._.192',3_..____.__.1101& ........... 7320 _.minute......Po.M
21. [ hereby certify that I attended the deceased Erom..M_ ...........................

13, 1943, to-ml’?.

that [lastsaw h. . BX. alive on.eooeee -
and that death occurred on the date and hour atatcd above,

Immediate cause of death

BDue to I \.L' 2
= 77z
Due to. el v/
Pl
Other mad:uom._.._.. ?‘:\ﬂ‘e € 0&\.&.
{[eclude pregnancy within 3 o;&h)
oaﬁ- PHYSICIAN
Ma)ofr findinga: -
It
operations Underline
f_..[the cause to
jwhich death
Of QUtOPSY-....... ey Keme T T .[should :b:
tistically,

22 qf death was «ue to external causes, fill in the following:

(s) Accident, suicide, or homicide (specify)
(b) Date of occurrence

Where did i occur?.
© ere mjury ' {City or town) {Connty} {Stal tate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of placs)

While at workZ ...;..........__.‘........&.. €) .enns miury....c'j;;u&
23. Signature - . W . (M. D oﬂf}zn_:. -
Address....._.....l-. 1.5. atie m ate s 7 h‘

(Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-,

-

toaes . . <oy Registered Apprentice No i N

Signed... oo, MM
-

v Licenscd Embalmer .,..52 29

P. 0. Address... 11295, ﬂQQiﬁmQutAve:’

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMER m his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation oi' hcense )

working under my personal supervision.

S

If this body i is not embnlmed fact should be so-stated above. ) o

' %, . ;

Lo,



