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WRITE PLAINLY—USING UNFADING BLACE INE--MAKE A PERMANENT RECORD

o THELUN < 3 199!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24652

Reg.# 93814 Stats File Noww .o
BIRTH WO, REG. DIST. NO. _ JLjnlmv REG. DIST. NO. _é_.Z_g_. Rm.-nmmo.,_f!?.....&_g. /..é.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whrs deceased lived. 1f Inatirotion: residence before
a. COUNTY a. STATE b. COUNTY adafminal,
ST.LOUIS MISSQURI
b, CITY (I outalds corparste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and give township)
townehip)| STAY (fo this placs) ?/ 9
TSWN JEFF BRKS MO 23 TOWN ST, LOUTS 2/
AME r ' mEzr
d. %#TALO%memmmemmmmmmm d. (If raral, give Jooaticn) /
INSTITUTION. 1']/ _A]BMON.T_HQTEL
3. NAME OFD 8. (Pirst) b. (Middle) c (Last) | 4. DATE (Month) (Day) (Year)
(Twpeor Print)  ALFRED G. BONDIL DEATH 5-31-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ NN | TEAR | ¥ Dman 823
WIDOWED, DIVORCED (Bpecity) 7 Iant birthday) uum.., Days | Hours | M,
M | = NEVER 2 | 2-22.00 2 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign eountry) 12. CITIZEN OF WHAT
done during most of workine lils, sven i retired) DUSTRY / COUNTRY?
Dancing Teacher —_— New York, N.Y.
Hlaa.‘ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF MHUSBAND OR WIFE
Peter Bondi. Marie DeCrou ———
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yow. no, or unknown) | (If yes, sive war or dates of pervies)
Yes 087~09-7h15 VA HOSPITAL RECORDS,JEFF,BKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
. Enter only anscsusper | 1, DISEASE OR CONDITION ' ONSET
line for (a3, (&), aad (¢) | DIRECTLY LEADING TO DEATH*(,y IAENNEC 'S CIRRHOSIS
*This does nod mean | ANTECEDENT CAUSES
1he mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
88 heart feilure, asthenio, | rise to the aboze couae {a) slating -
dc. It mecus the dip- | ¢ underiying couse laxt.
ease, injury, or DUE TO (c)
tion tobieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the decth but nol
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ¥ 2, AUTOPSY?
o | S | wOwm
oy [y YES NO
21a. ACCIDENT (Bowly) 21b. PLACEOF INJURY (a4 oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Some, larm, tastory, strest, ofSce bidg., e
HOMICIDE 9
214. TIME ‘(Mogth}  (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L mm.n'r HOT WHILE :
INJURY oA AT WORK

2. 1 hereby certify that [ attended ‘m,e’-dcmed from

_H-—L_Lﬁ_ﬂ’m . LA TR
and that death occurred at 14250 m., from the eauses and on the date sfated abooe

Z3a. N (/ (Degraoriitle) | 23b. ADDRESS 23c. DATE SIGNED
. MD VAHOSPITAL JEFF BKS MO )
%Oﬂsflljédl SVLALCREMA') 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
al ¢ |June 4,1951| NAT'], CEME:TE‘RI 0. o ‘
DATE REC'D BY LOCAL ISTRAR'S SIGNATU ﬁ FUMERAL DIRECTOR" 8 SIGNATURE ADDRERS

| KRTIEGSHAUSER, St LouJ.s sMo.
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 (Ticersed Embelmer's &

an Reverse Side)




ﬂ'{r . | temee e et

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

i Student Embelmer No. .

working under my personal supervision.

Student ...caaeae Wtessremsrsscassrenaasnunan
Student Ernbalmar

' - - Licen'séd-;‘ Embalmei\‘\Nn ...............

X
PO, Address

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

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




