!

21d: TIME (Meath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
< OF ~ — WHILEAT[“T] NOT WHILE . %
- INJURY - m. | woRK _
. - - = .
Y ; hefeby d’y I aumded the deceased from Jﬁﬂdﬁﬁ;‘t_]ﬁt _Eﬂ_. 19 , that I last saw lis
alive on L and thal death oceurred & ., from the causes and on the date stated above.
23c. DATE SIGNED

|7 sIGNATURE - R)u) I Deuuuzuue)\ nnfé\lf;aom;‘_& 5 | l'd-(,'f‘]

s, B'liJEI'iuIOAV'I'.. CREHA— " 2Ab. DATE | 24c. NAME OF CEHETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btale)

10-6=119 | ' StaChavles,Mas
LOCAL | REG RAR'S, S1G RE 25. FUNERAL D RICTOR'S SIGMATURK - ADDRE
mgﬁc‘zm;w Res. W‘H. C.Dallmeyer & Son, St. Charles,Mo.-

ALED ~ 107t THE DIVISION OF HEALTH OF MISSOURI
P o2 fIED OCT 27 1949 STAN IFICATE OF DEATH, ‘
. 10,48 DARD %Tt; A . State File No..o... ;
i 4D
)’J BIRTH KO. REG. OIST. MO. ____ _ _PRIMARY REG. DIST. W02 ' Registrar's No. "_._m,mm:.“.
0/12 P) 1. PLACE OF DEATH ; 2<USUAL"® R:ESlDENCE {Where d d Uved. If losti idencs before
' o county . . CeSWE Jfgsouri " 9T gt.lgul e
b. CITY (I cutnida corpurate limits, writs RURAL agd give c. LENGTH OF c. CITY (If ouwide eorporats limits, write RURAL asd cive townahip) Fa
OR - wownebip)| STAY (in this place! OR .. e
7 TOWN St.Louis / ’ 1 Town Lemav . J,
% d. FS&SLPP'FA{EOORF (If pot in heapital or lmlwtion sive stregt addross or location) d. S;ﬁ% T ru.rﬂ. cive locatlon) /
o INSTITUTION. 7109 Vermont Ave. % - 9}430 Reavis Barracks Rd.
3. NAME OF  (First, b. (Miadl (Last) _
8 A L o 1'_;‘ (Fint) - (Bidle) e 4. DATE (Month) —(Day)  (Year)
= . {Type or Print} da Elizabeth Bonnel oeai - (ct . 6. 1949
E 6. COLOR CR RACE | 7. ‘:‘MR%‘I‘%—% I&E\\:’ER Egamzo.' 8. DATE OF BIRTH P| 9. AGE (o Tean] v men | T |7 e u
. ) -ED (Bpedliy! o orite
Femald | White | “Taerisds o | July 20,1888 | B [ |
Q 102, USUAL OCCUPATION (Qiekindofwork- | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE (State or forelen countiy) 12. CITIZEN OF WHAT
g dendHa: mad -unfu..muuﬂnd) DUSTRY T / NTRY?.
i oudeWlle Soddy’; Tenns s
< 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME 9r’ HUSBAND OR WIFE
' Carl Schaffrin | Hannsh Atherton Charley Bonnel
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
{Yas, pq, or unknown) | (If yea, xive war or dates of eervios) NO.
;i ] - None
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enter oniy oueesumper | I. DISEASE OR CONDITION _ OHSET AND DEATH
Z || 1motor (o), ), 204 @ DIRECTLY LEADING TO DEATH® ()
g This does mot means | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, gising DUE TO (b)
3 a2 heartfoilure, arthenia, | Tise to the above cause (o) stating .
© @ | éte. K means the dir. | the naderlying cause i,
on case, infury, or complica- DUE TO .(c) _ A
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- > F d" v
Conditions contributing to the death but not Vi z
é:. Ceried o the discse o condition caurttig death. N\M‘ > _ ng—»
g |l 9a. DATE OF OP_II:IE)AN- -19b. MAJOR FINDINGS OF OPERATION . : - .- : 20. AUTOPSY?
% , ves O o
| 21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY tes..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)-
> SUICIDE home, farm, fsgtory. street, offios bidg., et0) . S / [
5 - HOMICIDE M— ——
5
:
A

thoaﬂm&d!)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.._.._.__.............‘..‘.

Student Embalasr No.

, . [ ]
SLUDENEL cuvaesorrsnsnancnnsacsasransaoannna : Sigped.... _..:..LJ.,)...'....(-&L_Z

Student fmbalmer ]
- Licensed Embalmer No ?_S 7.5

P. O. Addre%ﬂﬁ—"&"” /bL@ .

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

H this body is not embalmed, fact should be so stated above. oo

working under my personal supervision.

] T 4 -




