. 5-17.39

yé
8. No. 2 DEPARTMENT CE E STATE BOARD OF HEALTH OF MISSOURI o .
5 | BB L LMK ANDARD CERTIFICATE OF DEATH  susuvo 21320
1 et Registration District No. -3_/7 .............. ., Primary Registration District No...‘_'?__é..é £ A : Registrar's Ne. / 3 ..3,7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: /
*Q ((:; Couaty £t. Louis — @ st Missouri ) County._ Dte Louis 7/ S
1! t e ea e ...Mapl et e e - Q
yor own( It outaide ci!.y or town limits, write * BUBAL" and pame of mlmsh:p) (&Y City or town Ma‘p 1 awo Od % '
{c) Name of hospital or institution: / (If putside city or tows limits, write* ‘RURAL") ’ :
et G04. BAXLOLD_AVes (&) Street No......2.834. Bartold ‘? |
{If not in hospital or [nsiitution, write street nomber or location) (11 rural, give location) =%
(d) Length of stay: In hospital or institution ()
(Specify whether || {¢) Citizen of foreign country? (Ves or No}

In this community. A
Years, months or duys) If yes. ntame country. et mereemsbas

MEDICAL CERTIFICATION

3. (o} PRINT
Full NAME.._..Al bert.G..Bondurant ...
20. DATE OF DEATH: Month._Juna_ 1 8.y 18
3. (b) If veteran, 3. {c) Social Security 1946 6 45 P
war No Nona year. hour. minttg 'M'__-
pame 21, I hereby certify that I attended the deceased fmm-"Z‘&Q—.ffw
5, Color or 6. (a) Single, widowed, married, || ,° 19, to. Ja 4

4. Sex B {‘) divereed ___married 4 ;

(5) Name of husba.nd or mfe.H..at t 18 . & ) Age of busband or wife If

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

6.
alive_._._..ﬁﬂ.......ﬁ..years
7. Birth date of deceased..._sJ U 24 1866 .
{Menth) {Day) (Year)
8. AGE: Yt;xrg Montha Daya If less than one day
90 11 25 hr. min .
Due to%’ z
0. Birthplace Dresdsn, Tenny f : :
{City, town, or county) {State ar foreign oom}ti'y)
. . - Other conditions
10. Usual occupauon.._.._.._.F.amBr - - : - (Include :rungmy within 3 months of death)
i1, Industry or business PHYSICIAN
Major findings: . .
8 (12 Name...:.James._Bondurant S Of operations.....+.——.—.... : Cadertine
g .
ﬁ 13. Bh’!hplarp : Unknown '{ 3‘;3323
Ly, lawg, of coun " {State or foreign conzitry) Of auntopsy should be
g 14, Maiden name..... garah Tay’ior charged sta-
- tist
E—( - q - - 1sticaily.
25 o 15 Bmhplaee..._.._.._.:_uamwﬂ - < 22. If death was due to cxternal causes, fill in the following:
= (City, town, or county) {Stato or foreign enu;l!.ryj
1 ici ify)
16. (a) Informant____ EGna Rebecea Calhoen... ... || Accidest suicde, or homicide (specify
(6) Address__.. .~ 2834 Bartold (#) Date of occurreace :
. e N
17. (@) ... XOMONAL.oo. (%) Date thereof.._Juna_19, 194" Where did injury occur T oS S
{Burial, cremation, of removal) (Month) (Da) (Yea (d) Did injury cccur in or about home, on farm, in industriai place, in public place?
(5 Place: burial or Rekkb¥... .. Thaffee, Missouri
18. (¢} Signature of funeral dircct Jay _Be Smith < Whi PR Ak SR
®) -Address.___.. 1436 Jdanczjen ,, . .
19. (a) w_.:.tg.o.?_' 2 (b) ..__~ _. 7 & : 5 o el
{Date received loca) (Ranu.run di ) - y A By P Y. . . i 4 ’

{Licensed Emb. er’s Statement onfRoverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No. 5 LLS#

P, O. Address...... 7(?L‘JZC%’L 0 WA Lk & -

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

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




