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H&D J YINWAN U FEARIFT WY MHDOAJIVN )
UN 8 1954 STANDARD CERTIFICATE OF DEATH e i . 1 SO
! BIRTH XO. REG. D|§T. m\ﬁz PRIMARY REG. DIST. WO. Kb Repistrar's Na_mﬁ
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wkers ducoassd lived. If institution: residenes before
8. COUNTY  5.1nt Louls & STATE M4 gsourl b COUNTY 54, Lou i
b. CITY [ [ rpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY _z_ L./ d, s Residemes within .
""’Cfa on wwﬂjjjbw slacel 1SR Affton Lfg / g H‘”’i’u’.‘“"n‘":’_
d. FH%PFPA'.I‘_EO%F (If oot in hospital or institution, e strest address or locatlon) ASJDR]EEESI-S {If vursl, zive locaticn)
INSTITUTION. County Hospital 9430 Reavis Barracks
3.DNEI‘\:ME OEFD 6. (First) b. (Middle) c. (Last)} ] 4. DA}'E (Month) (Day) (sz
(Typeor Pint)  SAMUELl - C. Bonnel oeaTH  May T, 195
5. SEX D 6. COLOR OR RACE | 7. M%%Eg gtl-:vsgcpggnmsg. 8. DATE OF BIRTH 9. AGE (Ia rears  veer | YUR | 7 W u e
¢ . o Houm | Min.
Male White NEYerIMETrT8E | June 13,1926 ] il s lnl
:o:; ‘I;i.::UAL gs“cz;::\;m (G kind of work 10b. KIND OF susmE.ssD?ET I}{l‘; IL BIRTHPLACE (¢, ad State or Foraign Country) ol cgnzgy{opwm-r
one None Lemay, Missour! cosA.
138, FATHER'S NAME - 13b., MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND’OR ¥IFE
Charlie Bonnel Eda Schaffrin ] None _
Ig{. WAS DECEFL‘SE? E‘VER n:d"u.s.mufn F;?RCE.E.‘; 16. SOCIAL SECUREBY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, w3, or unknown) { N war or dates of sarvi
No T . None Charlie Bonnel,St.Louis 23, Mo.
18. CAUSE OF DEATH - ] . MEDICAL CERTIFICATION . 'ﬁﬁm
Eateronly e | oY LEADING 10 DEATHY ) TrOm 861f-inflicted strangulation|b

- . ligature, The body was found hanglng in the
_*This does not meon | ANTECEDENT CAUSES . & attic of his Kome at 9430 Regvlé Bar-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart fallure, asthenta, m‘““’ﬁﬁ'a‘ﬂf&ﬂ? stating racks Rd., by his father at 53130, P.HM.,
dc. It means the di- puETo @ & half inch rope around the ngck which

ccre, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT conDiTions fastened over a rafter. Deceas¢d was re-

Cumdittons contributing to the et bt not w.moved by Hoffmeister Ambulance | to -St.
192, DATE OF OPERA- | 190. MAIOR FINDINGS OF operaTIONLL,ouis County Hospital for examingaiwtersv |

274X ves [J wo X
21a. g%PDEET {Bpacily} 21b. PLACEQF INJURY (e.5.. m.w 21¢. {CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE) )
- — home, farm, tactory, strest. office . WE0) -
romicibe SStc de Home Lemayw St. Louis Mo,
2id, Té"lrlE (Moath} (Dar) sfnr) {Hour) 21e, INJURY OCCURRED | 2if. HOW pIb INJURY OCCUR? ’ )
iRy 5-7-154 9300 P, |[wmzsrysoremers| 591f {nflicted strangulation by liga
LiE-2 hereby cemfy that 1 atiended the deceased Sfrom , 19 , Lo , 18 , thal I last saw the %ased
19 , and that death occurred al ________ m., from the causea and on the daie stated above.
23, &c;\:: (ﬁ% (LLLO_O (Degreo or tliley)] 23b. ADDRESS 7. DATE SIGNED
;U s (/e Coroner Clayton, Missouri . ¥M-11=-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

Bll'!JERMI OAJ.ALCREMA R4b. DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

emova Mgy 19 4] .Qak Grove Gemetery Saint Charles,. Mo.

DATE RECD BY A G is . R . 5. FURER DIRECTOR'S S|GNATURK ADORE
d e 24P " / . l‘ _\\.’f eV ONS, I bavbay- QM#M%

—— W Sutement on Revkrse Side) N



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...c..oomerericirnacsnccanaacaaesareasannnann
. Signature of Student Embalmer

P. O. Addresu% ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




