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~DEPARTMENT_ OF COMMERCE

LU NOyew oi=t3ge

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. _____]_{}gﬂi,

2997
9300

Stais Fils No.

Kegistrar's No,

Reglstration Distrlct No._.._&ﬁ

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORRD

1. PLACE OF DEATIL: USUA]. RESIDENCE OF DECEASEI J&'ﬂ
(g} County Ot TLOULE (a) State I"Eissouri (4 County. /7‘ o 4
() City or town [ 4
@ X fh nt ootside city uiroh'nlimlh writes “RURAL" end namas of tawnship) (¢) City or town St - Iouis 2 9
¢) Name o aam o insgitut {1f outaida city or town limlts, writa "RURAL™Y
{1f oot I huplhl or nstitation, writs strees ne ot loea (I rural, give tocatlon)
(d) Length of aay: In bospital or lastitution wee i N
{Spacily whether |1 (£} Citizen of foreigh country? O e +.{(Yes or No)
In this commuszity J
youry, monthe or dayw) If yes, name country. .
MEDICAL CERTIFICATION
Yolg TR JOSEPH J. BONK. tob 23
20. DATE OF DEATHE Monp. OCLODOT ...
3. (b I vereran, 3. {¢) Soclal Security e 08
N YORr. hour. ute, 8 L8
Tane s 21. Ibereby ccml‘y that I attended the d d 1'171 / ‘c/f‘)
M:ale ﬂColor or 6. (7- Single, widowed, married. “7 to. Ingg.
4 S m&hi.tﬂ d"’ﬂmx-iad»-—-— that T last saw h—lf.zl_. alive on....... IO l‘a/ 3 19......;
6. (b) Name of husband or wife......ooo.... 6. () Age of busband or wife if || 2nd that death occutred on the date and hour stated above. Durati
Stella Bonk alive..._ 08 sears lmmeﬁte muz of dnmh 3 e
7. Birth date of deceased.. Pﬁar Ch 19 18 A '3 M
(Mouth) (Day} taen B W 2 3 Lo les
3, AGE: Years Months Days If lesa than one day e to L"
73 7 4 )
/ ! hr. min. X f;’
o Due to
9. Birthplace New York. / = :
(Clty, town, or county) (State or forelen country) < FAL AN
! Other conditions..._ (ertte il nclotoea, 7+
10. Usuai occupation h‘oulder {In:!{:dt pmgnux:y witkin 3 monthu of donth) ———
11. Industry or b YTty S e PHYSICIAN
E (12, Name John Bonk s ] —
= - * . | Underline
E{ 13. Birthplace Poland wih the cause to
(City, tuwn, or county, Sia torelg try)
E‘ 14, Maiden name bont k OW " mn;- Ot autopey IMIIO-UId'ge
E . D f k tistically.
§ 15, Birthplace {City. town, or county) ont ‘?Ss::!u farelgn countey) 22. If death was due to external couses, Allin the following:
6. @ Iotormsne.. 520118 Bonk (a) Accident, sulcde, or homicide (pecify
® Address 1006 Victor Street (3) Date of occurrence
17. {a) Bur 1&1 (%) Date thereof_.._l._/z §L4...§...l..‘ (e} Where did injury occur? {Clty ur tawa) (County) (State)
(Burial, remation, or remov S. t (hdtt’““') (Dny) (Year) (d) Did injury occur In or ebout home, on farm, in Industrial place, in publ!c place?
(¢} Place: hurial or cumanoé eler an Pau Cen o
am {Specily Irp. of plm
1B. (o) Signature of fun tor.: While at fork? na of inlury...............____.____
. Ad m T84 Meramec Sifeet, - 2:! Ky o (M b ,
gnatur Cold . D. orwetier —
19. b, ? (S
(d) {Tra1a r.eeived la-e wﬁ q( )g ecisirne’s digoninre) Addreas. ‘3¢ QM % Date l{g'ned..../ AL

157

{Liconsed Erabalmer’s Statement oo Reverse &}id_e)

L4




STATEMENT BY LICENSED EMBALMER
g

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... i ,

working under my personal supervision.

Signed y / u ot
' @d Embalmer No..... %%
2842 Meramec Stigbt
P. 0. Address......St..Loulis Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANi)WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




