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

DEPARTMENT OF #QMMERCE
Bugaav or tae CENSUS

FILED 81816~ .-

Registration District Now oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O D ATH

Prima ry Registration District No.. . = 7 7

257
State Fils No :
Registrar's No."_.l_?ﬁa_‘::::m

1. PLACE OF DEATH:

(a) County

(&) City or town..m oo
(17 oetside eity or town limits, writa
(¢) Name of hospital or institution:

St. Louls City Hospit&l-Max C, Starkloff

St;LQuiaﬁMisan:i________

UBAL" ond aame of tawnship)

2, USUAL RESIDENCE OF DECEASED: M}ﬂ

(@) State Missouri
(c) "Cill" of town_2 e LO].IiS z _j / pe

1f outside city or town limits, writa “RURAL"}

(#) County.

(@ Strest No, 880 Sout.h TWelfth Sireet c_'/
{If not In bospitn] or institntion, write street oumber oEmlhm) M Ori . (1{ rural. givo locatlon) /
(d) Length of stay: In hospital or ioatitution L no d
(Specify whether || (&) Citizen of foreign country? (Yes or No)
In this community 15 yI‘S
yaars, muntha or days} If yer, name country.
MEDNCAL CERTIFICATION
3. (a) PRINT He E. Bond
NAME nry o,
ki — 20. DATE OF DEATH: Month___T€Ds day 21st
3. (&) M veteran, No 3. (2) Social Security year. 194—6 hour. 9=10 minute A M
N
fame war ° 21. 1 hereby certify that I attended the deceased from. 2[ W46
M A S, Color or 6. (a) Single, widowed, married, 19__ _ to 2/21/46 19
4. Sex « race divorced — || that 1120t saw b LM ative on.. TSNS [ SO
6. (5) Nameof hunband or wife ¥ J'enni_g . 6. () Age of Rushand of wife if |} and that death occurred on the date and hour stated above. Durati
: on
alive____ DD __years || Immediate cause of death e
i dote of deoeseed SULY 17, 1868 LnfaxsXiin o ltCunsk
(Month) (Day)} (Year) .
8. AGE: Years Months Days If leas than one day Due to-.._(_ﬂ_.f oY .x !\-7. _,é\x,.fé SRV N,
5 A TR WAL 1
77 7 4 ht. min
- N . U Due to. £
9. Eirthplace Craig, Missouri M
.o - - . {Clty, tewn, or county) (Stats or foreign country) T
Oth diti
10. Usua! occupation Unemployed % n;;gg; ";;;, S e daa) /7 s
11. Industry or business i o o eeccesississin] PHYSICIAN
= ajor findings: ——
= 12. Name JOhn Bond e ]Of operations,
£ - 7 . Underline
=013, mnnpm,_m(aﬂn}mam ; 5 - I , ;Phel ;t‘r’_; E
lty- tows, or conaty tats of loveign coantry Of ant pay..__ﬁ-.%_gc_,_..___.._.__._____._.__..____ hanld b
& 14. Meaiden name lﬁnhown. G o - ‘ :h:r:u] e_
E Q istically.
g 1% Biﬂhphce—-—'—(&gyﬁﬁlsﬁgm (Biate o foroien counten] 22, If death was due to external causes, fill in the following: :
16. (o) ‘Informant.d.€0nie S. Bond (wife) {a) Accident, sulcide, or bomicide (specify)
(%) Address 2333 South 12th Street (5) Date of occurrence
17. (a) __.._.B.urla-l.__...____.. {¥) Date thereof......... 2‘25.‘.‘.46 ........ (c} Where did infury occur? {City or tawn) (County) (Seata)
(Buriel, cremation, or ramoval) {Moath} (Yea) i () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) PFlace: burial ofc—emation_E.rledens Cemet d - S /
18. (a) Slgnature of funeral dlrcctor_..... 4  While at work ' e '”(’?)". Neane of Injury_._..__, /.‘"
® Ad ,,FféOl L_afaxe e Av. ‘
19. (@ < 1 1946, __M,_z:i || - sisnaturest 5}5~Lafaye'bte——ﬁve* Sy ’2}‘2!‘7%6——
{Data received booal reristrar) thmf s ilenatore Address - Dale signed

™
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's embalmed by me, or by.

S «—‘F 3 ' , chist'ered Apprentiée No.

* working under my personal supervision.

Signed............"%

e

T r_he ubom consutnles grounds for revoeation of license.)

i i3 thlS body is not embalmed, fact should be so stated above. N T




