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ﬁ
.(DL BIRTH NO. . REG. DIST. NO. /Li.L PRIMARY REG. Dl%ﬁ_ﬁ. Registrar’'s No. ....../..ﬁ...,..{g..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Institutlon:  residence befors
. COUNTY * . STATE X adigision),
‘4}’ s Jefferson . Missouri b COUNTY gt Loui™s’
b, CITY (If cutelde corpurata limite, write RURAL and give g_r ALENGTH OF c. Cg’F‘Y (If outaide corporate limits, write RURAL and glvs township)
5 townahip) {1y this place) -
8 TowN __Hillsboro AT 1R fclaytemso Avemus é/ Yl
g d. FH!..IF:PP#ME OF (If not in houpital ar lastitytion, give straot address or lodation) dAsl;rgl%EEEgS (12 rural, give location)
9 | INSTITUTION Cedar Grove Nursing Home 6320 Alamo Ave, /
ﬁ 3. NAME OF a. (First) b. (Mlddle) ¢. {Last) . | 4. DATE (Month)  (Day}  (Year)
£ (Typeor Print) _ Anna Bonville Eaton oaw MAR, - /3 10T
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH ' 9, AGE (Io years| ¥ UNDER 1 T2AR | I UNDER 1 NS,
= / WIDOWED, DIVORCED (Bpaciiy) : Laat bjrthday) Monﬂnl Days | Hours | Min,
7 | Eemale / | unite widowed A/ 12/22/72" /L L |
2 m:. UEU"\L occhA'rLc‘.E &Gﬁw‘nth‘?olwmk, 10b. KIND OF BUSINBSD%ET |RNf . BIRTHPLACE (Btate or forelgn ‘oountry) :3 . 12, cll:erIT OF WHAT
one during most of wor! # ovexn if retired Y
i |_At home Housewife Buffalo N Y. /- q
< ilSa._FATHER'S_NAHE 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBANG OR WIFE
" Frederick K, Bonville Louisa Nicho " B YN KNow
%4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 17. INFORMANT® 'l SIG‘ATURE OR NAHE ADDH 55
- (Y-}%n;./:r atiknawa} | {If yes, give war or dates of service) NC. v(<_ ; i
-~ ‘ = AW
'L i8. CAUSE OF DEATH MEDICAL '"T“"‘,\';‘ m
_Engeron]yonemumper 1, DISEASE OR CONDITION ) ONSET
# I line for (), (b), and () | DIRECTLY LEADING TO DEATH® (g) N
i «Thiz does net mean | ANTECEDENT CAUSES
the mode of dyfing, such | Adorbid conditions, if any, giting DUE TO (b}
3 as heart fatlure, asthenda, | Tide to the above couse (a) ating
%) de. It means the dis- the underlying cause last.
v case, infury, or complica- i DUE TO (o)
> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS p
= Conditions contrituting to the death but ot ' ey 3 x
a velated 1o the disease or condition cauting death. .
[ 19a. DATE OF OP%FE)% 19b. MAJOR FINDINGS OF OPERATION . L. 20, AUTOPSY?
ey
2ia. ACCIDENT =~ (Bowctly) 21b. PLACE OF INJURY (e.x., lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) 7
o
d HOMIIDE home, farm, fagtory, street, offics hldg.,ete.} )
|l
g 21d. TIME {Mouth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
| nsURy WHILE AT NOT WHILE
J WORK AT WORK
E 2. I hereby cexiify that I atlended Ehe deceased from 3= St = 1 Tl to _S_ZS_ 19& that I last saw the deceased
= { ' and that death occurred at _.Ao’.’,=4_m Srom the causes and on the date staled above.
é ,{Degree or title) | 23b, ADDRESS Mo 3. DATE SIGNED
- ?
- _ M, D, BefeterMa, Crystal City,| 3/13/51
E BURIAL. CREMA ). r—NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
-
TION REMOVAL (Bpeclty) - i
§ Burial l_\ 3/1 :;,/r;-] Valhalla Cemstery St, Louis Co,, Mo,
DATE REC'D BY LOCAL | R AR'S SIGNATU J% { |z FUNERAL DIRECTOR's s1GMATURE ABDRESS
2 —~/3- ' %| Ambruster Mortuary, 6633 Clayton Rd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the ody whose n

working under my personal supervision.

is recorded on the reverse side of this certificate was embalmed by me, or by

-

Signed..u..

AT ‘
T / : Licensed Embalmer No y%@ 7{

P. O. Addreg%ﬁﬁ 4%}

e »

r Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in lus DWN HANDWRITIN_G (Failure, to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above. 0o r " r

-t . .




