o.300
10.48

'BIRTH NO.

’ HLEDN‘O\( 9 2-1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, PRIMARY REG. DIST. NO.

39260

State File No...... 508w AT

4 Kegistrar's No......... ....99-24

. PLACE OF DEATH |2 USUAL RESIDENCE {Where decoasd llved. I btlration: e befors
. COUNTY . STATE b. COUNTY -dmxaium
* * Illinois Mad 1s0
b Cl‘FriY (It outside corpurate Llimtte, writs RURAL and .:;M , csr AI?ENGTH OF c. cgg a1 within lismits i ot
{in this ) - we » el
own  §t.Louls o S own Edwardsville A =
d. FULL NAME OF (If not in bospical or lon, give strest address or locath K. STREET (If runal, give location) /2 <
HOSPITAL OR '~ ADDRESS
INSTITUTION Bernard Nurasing Home 1419 Ne. S8ocond St 5 s
3. NAME OF 8. (First) b. (Middle) <. {Last) 4. DATE (Month) (Day) (Year)
DECEASED - - OF
(Twpe or Print) Clara Bonn Stahlhut oears Nove 1, 1954
5. SEX /e. COLCR OR RACE | 7. \,"J“R'?,.EFB rglzyggcrésnglso J| 8- DATE OF BIRTH 9. AGE (o youm| 7 oHoCR 3 YEAR | oot 1
(Bpe: . ¥, on! ays | Heurs | Min,
Female White W ow Sept.23,1888 jﬁ"’ _ I |
103; .Eﬁ.';’,ﬁ'; 22?2{11#;1"[0?# (Gbvebtnd of mork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (&0 0i Seate o Foreign Countro? /I 12, c;ﬂzgz?pwm-r
Housewife At Home Edwardaville,T1ll. e
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P.Bonn Barbara Schwartz Edward
:3 WAS DECEASE;) EVER IN U. s.ARMdEn Foncssz 16. SOCIAL szcungar 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. or ynkgowa| (I{ yus, wive war or dates of scrvice ,
fto i ; Robert BeStahlhut,8836 Marvista Dr.

. Enter only onecause per

18, CAUSE OF DEATH
lne for (&), (b), and {c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. [I means the dis-
ease, infury, or i

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

v

B@ AL CERTIFICATIQN
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a) stating B . N

the underlying cause last, p
’—-n—_"'/ —

DUE TO (c}

D '

tion which cauyed dea.t.h

I, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing o the death but not
related to the direase or condition causing death.

AANL

& o

19a. DATE OF OPTI::I%APi 19b. MAJOR FIND QPERATION ”p 20, AUTOPSY?
é L W ML ves [ NO l]/

21a. ACCIDENT {Bpeclty) 216, PLACEOF INJURY (e.s..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farim, factory, sxeeat, offics bldg., «ta) . . ’

HOMICIDE ’
214. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT NOT WHILE
INJURY AT WORK ! 7 OX

WORK

2. I hereby certify that I atiended the deceased from 3/ 1"(’/
aliveon [0 =% f = 1P

IPS to

and that death occurrcd atl2

-l Is_fthct I last saw the deceaaed
., Jrom the causes and on the date slated above.

WRITE E_'LAI’N_LY—USIN-G UNFADING BLACK INE—MAKE A PERMANENT RECORD |

2la. SIG or title) - 2. DATE SIGNED
Wwﬂh%; EFEHZD? W H—f—5%
z-la BURI REMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. TION ('Oi:y, town, or county) (Btate)
G 11-1-54 Valley View Edwardsville,Ill.
DATE REC'D BY LDCIcA;L REGISTRAR'S SIGNAT! ¢ _— 25. FUNERAL DIRECTOR' 8. SIGNATURE ADDRESS
NOV1 195% HJKlbert H.Hoppe,4700 Washington Blvd.




e ttt———— S —————————————————————————— s— - —

STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o iiiiciiiiiaiiiii s etacascsssesscmessessssceseasstacsesan famaases ., Student Embalmer No..-vvevu-..-.

working under my personal supervision..

Student ..o iiiici s ceeeaansceaacaanna.. Signed. .\,
Signsture of Student Embalmer g8 /

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 handwriting.

1# this body is not embalmed, fact should be so stated above. o




