No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

- t
’ fILED AUG 20 1954 STANDARD CERTIFICATE OF DEATH 03 " <8780
" BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. 8O. &_ Rer,-/inraf': No 6903
" 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. If Institution: rexidence before
a. COUNTY a. STATE . . b. COUNTY . wdwimbon).
Missouri __, . St.Louis
b. %TF;Y (It outzide corpurste limits, write RURAL and give c. ALYENLEE OF I . CQ?{ y j d. Ln Residence within Lmits of
Town  ST,LOUIS months own Maplewood y v HRG
d. F#!‘SLPv'PAT_EO%F (I not in hoapital or lostitution, give sirect address or locstion) ASDFDRESS {1f rural, give location)
wstTution  MARGARETTA NURSING HOME 2834 Bartold Ave
3 NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Yean
DECEASED '
(Topeor Py HBATTIE ELLIS : BONDURANT. | oearn July 25, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .) 8. DATE OF BIRTH 5, AGE  Unyesnaf r boor | o [ oo 4w
Y.

WIDOWED, DIVORCED (Bpecifyly

5. SEX /
Female White _Widowed "Oct. 25! 1865 _ 88

Mon’lhal Days Hnuu’ Min,

10a. USUAL OCCUPATION tCive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " o 12, CITIZEN OF
duﬁ‘nlﬂl!-f-ﬁ erking life, .’:-al:l ""‘l:::) Y USTRY {Cicy nd.Slll.g or Fﬂ:’ll'l Cnhn!r\‘]O COUN RYTO WHAT
“Ronsewile at home Commerce Missouri

| fnter only cnecousaper | |- DISEASE OR CONDITION

13a. FATHER' S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jackson. Harriett Gaither. Albert G, Bondurant.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, rive war or dates of service! NO.
No None Mrs; Edna;Calhoon 2834 Bartold Maplewood,
19, CAUSE OF DEATH . e MEDICAL CERTIFICATION T, . | INTERVAL BETWEEN

ONSET AND DEATH

Moe for (a), (b), and () | DIRECTLY LEADINGTODEATH'¢qy Jf _ _ 3¢ 8
+This does mot mean | ANTECEDENT CAUSES P s 2
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) AAAMAANAC
¢4 heart foflure, asthenia, |. Tiae o the above cause (o) slating “

de. It means th dia | fhe underlying cause lost. ., S . e P _ " Lo
ease, infury, or compliea- DUE, TO {¢)
tion which caused death, -] 1, OTHER SIGNIFICANT CONDITIONS

" Conditlons contrituding to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP-'E_‘%‘N 19b. MAJOR FINDINGS OF OPERATION LT s e ceen b 20 AUTOPSY?

‘I’ESD Nom

2
2la, ACCIDENT (Bpacily) 210. PLACEGF INJURY (ag..lnorubout | 21c. ATPWH, OR TOWNSHIP) (COUNTY) (STATE)
]%%Iﬁ{gIEDE bome, farm, fastory, ltfut.‘oﬂlu_bld:..m.) e’ - - L.

2id. TIME (Month) (Day) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- ‘ ' : WHILEAT ROT WHILE|
INJURY - = | “wosk AT WORK ) HI B O

a tended the deceased from /b 19 thal I last saw the dcccased
, and that dealfipccuffed at&_._.ﬂ_ aes and on the date stated above.
'ﬂb ADDRESS

AA / ‘#‘MM%H W . /A . | Bc;DATESIGNED

3;1' BURIAL, CREMA- | 24b, DATE ME OF CEMETERY ba tREMAfonv " | 24d. LOCATION (Clty, town, of county) (Btate]"
. . . N
REMENRE- = | 7/27/1954 erce Cemetery Commerce, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR'S S)GMATURE ACDRESS
JuL 26 1d5% ﬁi‘zm R. Lupton & Sons; 7233 Delmar Blvd.,

ﬂ”‘é(hamd"'_-':'_ Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ottt s Sigmd%ﬂﬁd&«, MOM

Sgmeture of Studemt Eabelmer BRI s e
¥ o,

.....

r

Licensed

P. O. Addreps2Y/; L2 ket

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
< 1 this body is not embalmed, fact should be so stated above.



