No. 2 DEPARTMENT OF COMMERCE + **THE STATE BOARD OF HEALTH OF MISSOURI ) R ‘,j/

llz;.:;so BUREAU OF THE Cir?/ y 1WANDARD CERTIFICATE OF DEATH State File No.

X47070 F ‘ LED o(:)_ 7‘6 ; T\ o
Registration District No Primary Registration District N fa) - A Registrar's No. Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e {a) County. St. Louis . O o
E || @ cityorowm,.... delier80N BAYTECKS @ sae Missouri ) County
] (Il ouiside city or town limits, write "RURAL" and name of township} (¢} City or town St . LOuiS /7 .
= {c) Name of hospital or inzlﬁtloltiun: . . {IT outaide city or town limits, write "HRURAL")
= Veterans Administration Hospital & @ Sweet No__4di268 St. Louis Ave,, ?
fomt {If not in bospital or institution, wrils strost tumber or lu;nhn {If rure, give localion)
) E (d) Length of stay: In hospital or institution S:ane _46 c . N /
Specify whether itize i, ? (e}
E In this community 18 years (Bpecity (e} Citizen of foreign country (Yes nl::TO)
E yenrs, months or days) . If yes, name country e
= MEDICAL CERTIFICATION
Bl #uil Sre. BOND, Jack N,
< : - 20. DATE OF DEATH: MontSefitember  ay. 23,.1946
3. (b) If veteran, 3. (¢) Social Security 1 5.0 ) P
ﬁ name war WOrld I I No Unkn ovmn year %ﬁ_}ﬂ,m__,hour ) minute M
- 21, I hereby certify that I attended the deceased from. .
= 5. Color or 6. (o} Single, widowed, married, || Sept, 2, 4__6 . to. _Septﬁmber___zs, o 10, _46
| ||« sdele ) | reeeWhite avorced. MATTi 00 / 2 6.
v bl race DM VR L] divorced. HES LN || that T1ast sawh 3T alive on.——..........S@DLemMbET . 3, .. 19.46.
E 6. (b) Name of husband or Wife.....eroereercceroe, 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. -
. . "
v MlldI'Ed Bond : BlIVE s years || Immediate cause of death.. _PULMONARY EMBQLISM ....... . " Dﬁﬁf,
Y |l 7. Birth date of deceasea.. NOV. 28, 1913 i .
5 (Mooth) (Day) (Yoar)
= ;
) 8. AGE: Years Montha Days If lesa than one day Due to vl J
£ 2| 9 5 W\ Y
hr, min ¥
a U Due to
~E || o: Birtnprace Farmington, Missouri: e e
{City, town, or county) {Swate or foreign counlry)
% 10. Usual occupation . Machinist S : . 2:5:1,& id-el;g::; ‘within aBnIE- of death)
:? 11, Industry or business STk PHYSICIAN
cof e . N r ngs: . ' - _
)8 12, vame_ ' Maurice Bond, /|| 6 operations....... NO..OPERATIONS .
- = ) I » R Underline
Z |21 1. Birthpiace . Mt Vernon, Illinois the cause to
S é (4. Maid A(. -‘a” "cgg;{“fﬁu (State or foreign couatry) OFf AUtORSYr, oo AUTOPSY PERFORMED ... [sho uel:llge
. en name. = . charged sta-
~ [_{ o Bonne Terre, Missouri U (See Cause of Death) ... . tistically.
E g 15.' Birthplace FET P s p——— 22. If death was due to external czuses, fill in the following:
‘&2 |16 @ 1oformane Registrar, Vebt. Adm, Hospltal ' |l (e Accident, suicide, or homicide (specify) No
B ®» Adgress_Jofferson Barracks, Missourd. . ||® Date of cccurrence
17, (a) EmrL‘L_._._._ ....... (4} Date thereof.. _?‘ &‘ "/‘2.‘ {c) Where did injury occur? (Elity or towa) (Comaty} i
T (Burial, cremation, or "’""""'Ik’j (Moath} {Day) (Year) (&) Didi 1mury occur in or about home, on tarm, in industrial place, in public place?
() Place: burial or cremation W@ Y Y €M Yo o .

18 '(;)'Sim_;m;é of funeral director. ROW1and Mortuasry Servi
® St. Louls, Missouri
9. 6= .,l &~ {5 ¢ ﬂ'}.

Dnte received Tocal regisirar)

While at Mﬂ?oé lmury_._.._......_..w.h(..-(j'_..-
23, sznature A._S .ILWELLJ..___Q Al (M.D, orother).____
Address.I&iu.‘a.dm_.H.Qs. esdeff,Bks, ;MO oates 9-24'1&6

ed

emiStrar's tignaturc)
=

{Licensod Embulmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Rt-gisterei:i Apprcntice’ No..

working under my personal }.upewlaxon.
Licensed Embalmer No&// ...................................

P.O. Address..._Jrf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
. .

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact s]:rould be so stated above.
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