THE DIVRIUN OF FEALTR OF MISOUKE

. No.300 .
e ’ AILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH State Pl o DA DG,
' BIRTH KO. REG. DIST. NO. % !_&_ PRIMARY REG. DIST. 40.0.3__ Regul‘mr.rNa S [.;.;'}(.},Q.-...
. I 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If ineti Idence before
() a. COUNTY a, STATE Mlssouri b. COUNTY sdmbuion).
b. Cé};f (It outaide corpurate limits, wtte RURAL and ‘:r'n.-hl g‘TﬂLgEN!nGm n’?F a. Cg;{ (If outside corporats limite, write RURAL and give wvmhlp)
N L 1 ] ea) f
TOWN St. Louis ] yrs. || , FOwN St. Louis =27/
g FHO%P?’]'AAB:‘.EO?IF {If not in boapital or Institution, give streot addrem or location) / d’AsDrgREEE; (If rural, give loaation) % a
o INSTITUTION Homer G Phillips Hospital 4261a W. Cook Ave.
? 3 I_SWE%!EES%IE a. (First) b (Middle) B (Last) . 4. 03:_15 (Month)  (Day) (Year)
B (Typeor Pint)  Roxie Bonner oEATH  July ~ 9th 1950
z 5 6. CQLOR OR BACE { 7. MARRIED, NEVER MARRIED, | B. QATE OF BIRTH | 9. AGE (Inyears| I vhoIR | YIAK | & Doomm 5% HES,
Eé e i &a/?i WIDOWED, D|V°RCED‘r;Emd!y) %«"/"'jﬁl lﬂu) Munuu, Days Buunl Min
§ ) ina. USUAL'O‘EUPATION e - 100. KIND OF BUSINESS OR IN. |, BIRTHPLACE (Smt . ¥
1 done during most of working !I.!(f(:. “:nl‘l!:d::; N . DUSTRY (Bimta or foreign aouten) : / ‘zbngz'lE!'\.'?F WHAT
E Housewife own home . Arkansas USA.
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown ] unknown _ David Bonner -
Q 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yea, B0, or unknown) | (If yes, xive war or dates of servise) NO.
5 no David Bonner, 426la W. Cook Ave. .
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ruiegrvnnl;‘gm
M | E I. DISEASE OR CONDITION .
Z | moror (o, (. ena 1y | DIRECTLY LEADING TO DEATH® 5) obar Ppeumonia, right lower lobe ndet.
i " This does ot mean | ANTECEDENT CAUSES .
% the mode of dying, such ngdthmﬂm' if ?ng_‘gz;n, PUE TC (b} Undetermined
2 a ¢ e (G
N E zhm]r: fz’;::" a:’:te:::, meunder!mng cauae lost,
o ease, infury, or compli DUE TC (¢) 7
tion which eaueed death, | 11. OTHER SIGNIFICANT CONDITIONS thronic Pyelonephritis
z
8  eltedtohe e o oniion e e, Generalized Arteriosclerofis
E 19a. DATE OF OP_};:%N -19b. MAJOR FINDINGS OF OPERATION ’ ) : . 20. AUTOPSY?
= - ) . ves &) wo [
21a. ACCIDENT (Bpecity) 2. PLACE OF INJURY (s, incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g algﬁigFDE s homs, larm, tastory, strest, office bldg., sto.)
g 214. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
] miley - e
™ .
E 2. [ hereby certify that I.atiended the deceased from _6._23.___ 1950 _ to _'2._9__.._ 19.5_0_ that I last sasw the deceased
= aliveon __T7=9 | 195.0_ and that death occurred 012.1203._. ., from the causes and on the date stated above.
ﬁ' 23, NATURE } . (Degree or :iua)a 23b. ADDRESS 3. DATE SIGNED
2 | ' - N Whittier St - ° 7-10-50
B 24s. BURIAL, CREMA-§] 24b, DATE "B 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, ¢r county) - (Btate}
TION, REMOVAL (Specity) .
§ |_Burial "U| 7-14-1950 | Greenwood Cemetery St. Louis .__Missouri.
DATE REC'D BY L%%AL ISTRAR'S SIG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' {0fR) 2 M ELLIS FUNERAL HOME,INC.,2820 Stoddard St,
! o e

oy Iy
d Emt s St aon Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme o by

. . Student Embalmer NO...cacssesonsnnancnnncnnes
working under my personal supervision. . )

Signed....... Sttty Sfe .

31gNEdesatececnscnanrenccasaanersnasennns . Licensed Embaimer No. L,//.q 3/-

Student Embalmar )
P. O. Address_-muu—i /3.2

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

If this body is not embalmed, fact should be so stated above, : S ' ) ‘




