5. No. 300
M—10-47
v. 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 20 1948

Registration Distriet No,oooeero e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOwteeweeeeooeoeo

State File No. :}ﬂRBi

A00G  rowwrme 2831

1. PLACE OF DEATH:; 74‘,.__..__... o e
{a) County .
{5 City or town St Louls

(Ilaumdn city or town limits, write “RURAL"” ond name of township)
(¢) Name of hoapital or institution:

Homer G Phillips Hospitel

.2, USUAL RESIDENCE OF DECEASED: -

2
S
Mo /7

{e) State £ (%) County. =
(¢} City or town S ("LOI:BiB /

outside city or town limits, write “RURAL") L)
@ Street No 3742 Cozens

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

{IT not in hospital of institution, wrile street nn.grx or lucuunn) (I raral, give location)
(d) Length of stay: In hospital or m.at:tutlon__. B . / no
2 (Specify whether (¢} Citizen of foreign country?. (Yes or No)
In this community. Jrs
yeoars, months or days) If yes, name country.
miﬂ PRINT Annie Bonner MEDICAL CERTIFICATION
\3 (b) II veteran ~ 3. (&) Secial Security No. 20. DATE OF DEATH: Month Saptemberdqy 1
) ' | ) year. 191&8 hout 12 minm—ls P M
name war
21. I hereby certify that I attended the deceased from
F }v 5. Color orc 1 6. {a) Single, wlilfwcd ;argcd. Aug'ust 15, 19'.!|-§,,, to. Se'ptember 1. 19_4“8_;
4. sex.Femaless 29281 [ divorced ZOTTIOC M that Tiast saw b 8T ative on September 1, 1948,
6. (b)) Name of husband or wife— ... 6!(¢) Age of hushand or wife if || and that death occurred on the date and kour stated above, Duration
Nathan Bonner alive__. §_8 _________ years || Tmmediate cause of death
7. Bicth date of d 4. Decenber 24 1900 ||.Degenerative Heart Disease - [Ink
Aon (Dan e ||-Prob.Pulmonary.Infarcts Onk
8. AGE: Yearg Months | Days If less than one day o Bilat Pleural Effusion....... |k
A
47 B 7 hr. min JV
/ Due to 4
9. Birthplace Minden La. y | e - ] Y < ' R
(City, town, or county) (State or foreign country) // {;I -
tio
10, Usual occupation . 00mestic s povpmmny within 8 monit o death) v 0 —
11, Tndustry or business — PHISICIAN
E 12, Name unknown, : Mmcgf‘.n;r:a!::g:;n iy LT S | LI s
d ; g ‘ - i i Undertine
24 1o Bithphee  Unkmown . wn__ 1 the cause to
.[City, Lo or county) o2 (State or foreigo country) O AULOPE o5 ST e e D T e ST .. e ooz lshould be
5 14. Malden name § M t.l;tim.ll‘m-
. y.
§ 15. Birthplace_. -_T&%%‘— {—s;m“?n 22. If death was due to external causes, fill in the following:
1' 6. (a) Informan NﬁthMLﬁomr h [ {a) Accident, suicide, or homicide (apediy)
(5) Address 3742 Coreng Ave. (¢} Date of occurrence
1. 0 — Burdal - ) Dateenereot... 9.z T = 48 || () Where didinjury oecur? Gy vowsy iy
(Burial, cremation, or remaval) (Month) (Day} (Year) (d} Did injury occtr in or about home, on farm, in industrial place. in pnbhc p!a.oe?
() Place: burial or mmﬁonﬂaahiugton_l’umgm&pn . \
111 B Fmral Hom - . «(Specily type of place) Lo

18. Signature of funeral director.

Address.

(a)

28 dd. St.

b)A _?::”_‘;". s e dll

.Wh:.le at wor!:’...-_-.._________.____._ (¢)- Meang of i m;ury_.....
- ~
237 ﬁznamnn- &j 1\9“—*&1./@0 (M D. uu___
Address

(Date received kocal

2601 N Whittier . .. DatecignedQm2asg

{Licensed Embalmer’s Statement on Reverse Side)




L

\\5

e

N

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

, Registered Apprentice No

_working under my personal supervision.

Sign,

J -

‘ . Lxcensed Embalmer No.
- . P.O. Address.....ﬁ_-- b -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



