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gK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—-USE IJNFADIP«I"
e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF' MISSOURI

STANDARD CERTIFICATE OF DEATH

RFeeultm%onELBIos,kP ..... 3” . Primary Registration District No

State Fite Mo 28462
Registrar's No......... Y AChS....

& ——

1. PLACE OF DEATH: 2. USUAL RESWP‘DECEASED:
{s) County Sty Lol 8 ¥5 (a) s:amﬁMiSSOLHZi___ {¢) County. C .
{3 City or town. ht hd .
(If outside city or town Imnu. write “RUBAL" und name of township) (&) City or town St, Lou p -] 5 Vi
(¢) Name of hospital or institution: / TS owtside city or town limite, weite “RURAL I 7
4232 Virginia Ave., @ Street No...... 2232 Virginia Ave., 5
(1€ not o hoapital or jnstitution, write street oumber or locution) {If rura), give location)
{d) Length of stay: In hospital or institution d
{Specify whetber || {¢} Citizen of foreign country?. (Yes or No)
In this community.
years, worths or days) If yes, name country.
. MEDICAL CERTIFICATION
Ful?, RAME. Antonette Bonk 4 7 5~
- 20. DATE OF DEATH: onth kA J/ da;
3. (5) If veteran, 3. (c) Social Securlty / 5;[ 5 J £5¢ /‘3 /4
None year hour. ute. M.
name war, No. !/
21. I hereby certil’ that I attended the deceased from
. . Colo 6. (a) Single, marriegds] M if 194‘ to. 5 19"!%
. s Female Wﬁite g :ng 3;-» """"" '"'" B2 . gy’
+ Sex vorced..... -~ || that I tastsaw hdeflc.. allve on.. .-Q‘?— ?___ S |- X J
6. (¢ Name of husband or wife....—.. ... 6. (¢) Age of husband or wife if || and that death occurred on the date ang/hour stated above. Duration
alive. oo years || 1mmediate capse of death, 9 Fav
7. Birth date of deceased About 89 ye ars T Loy x eat& ‘2‘
{Mobth) (Day) (Year} i
8. AGE: Years Months Days If lesg than one day R,
Abt’ 89 SN - | A min, b
ue to. of 4 3 o
. 9. Birthplace P°1and : . L. A ‘. {/
(City, town, or county) (Stats or foreign conm;l'y) -
- : Other conditions : 4
10. Usual ococupation None Jad ¥ within 3 months of deqthVI
11. Industry or business f PHYSICIAN
Maijor findi : . JE—
8 12 Name......onkOOWR VN R —
nderline
> . Po land 7 the cause to
5 U 13. Birthplace T a— r & p v iwhichdeath
o, or connty ata of foreigh Codntry Of autopsy. should be
5 14, Maiden name......... TJ own . : ‘ . c}largeﬂ sta-
‘ ‘ tistically.
[ .
g 15. Birthplace “:P“yo%ﬁ‘g?m T wal | E22 If death was due to external causes, fill in the following:
16. (a) Informant Miss Sophia Bonk ‘ {8) Accident, suicide, or homicide (specify)
) Address__ 2232 | Yirginia Ave., (6} Date of occurrence
17. (@) Burlal (b) Date thereof. 8-31-46 {¢} Where did injury occur? erepy prom— oy
{Burixl, cremation, or femaval) Maonthk) {Dey) (Year) {d) Did injury occur in or about hofe, on farm, in industrial place. in public plaoe?
. . Calvary.Cemetery
(¢} Place: burial or cremation
" ) Southe rmn Fune I‘al HOII;!E (Speufyt,peofulm - )
18. (¢} Signature of funeral director While at work? (e Means f mjury ________ e
(b Address 322 S . Graﬁ Bl d [ ° ’
- S:gnatu.re {M.D. -
19. {a) . S L= @ s //
(Data received 1n|mm:m)&46 (Registrar's signature) Address._ A/X 0 ;“ y yArEY ... Datesigned. f‘

(Licensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ oy Registered Apprentice No... I

working under my personal supervision.

Llcensed Embalmer No............. 3(\3)—/;51—0 ............

P. O, Address...gf]..... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove, * oY
.- R -




