THE DIVISION OF HEALIH Or MISURE

No.300 ’ ; o~
o | PMEDAPR 5 1955 STANDARD CERTIFICATE OF DEATH swerien,... Q25
BIRTH KO. _ REG. DIST. m.%rmmv REG. DIST. -010_03_ Rtaixtrar’:Nc.__m
1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Where decosssd lived. U ingtitatlon: reaidunce before
‘ a. COUNTY 2. STATE  MISSOURI b. COUNTY adaielont.
b. %"I;Y (M cutaida mm'unn-limiu. writs RURAL snd give gml"EleT‘hI: OF' €. Cg’;{ - d Is Residente within limits ot
. TOWN ST. LOUIS ewnebi| STAVinihiashenll 1o ST. LOUIS | TR
) a d. FHOL‘[_S'PPTAANE.EOORF (If not in Boeplua! or instltution, give sirset. sddross o loeation) AS[;I'[;?RE‘EETSS (U rural, eve location) ;\ ’ / 7
8 INSTITUTION. 4041 Finney Ave. \ 4041 Finney Ave. 0
= I NAME OF = . (Firs b. (Midale) e (Lest) - COATE  (Mat) (Dap (Yemw)
= (Typoor Priney  HOBSON BOND | ofame Mare 24 1955
! E 5. SEX /] 6 COLOR GR RACE | 7. MARRIED, NEVSEC%SR‘SI 8. DATE OF BIRTH 5. AGE o rean] # woex | Yo | ¥ woot u ms
' . Hi Min
| 5 Male Col. dsued =¥ septs 2, 1902 - i A
: 10a. USUAL OCCUPATION (Qre kind ef work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (11 0y seuts or Poraign Cm",,‘/ 12, CITIZEN OF WHAT
do: of idag life, 1t retired) 3 UNTRY
E = Laborer T Record Center Brownsville, Temns S a.
130. FATHER'S NAME Co 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Alex Bond L | Emmaline Johnson i} —_— _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? } f6. SOCIAL  SECURITY | T7. INFORMANT 'S S5IGNATURE OR NAME ADDRESS
(Yua,gg or unkuowa) | (If yes. xive war or dates of servies) . _
Yos " | A Gerald H. Bond 218 Almentor Pl.

18. CAUSE OF DEATH . . . = .
| Enter only onecemseper |- |- DISEASE OR CONDITION

) e , ns;r”in BEVWEEN
: S E AND DEATH
Jins for (), (b), and (©) Lot RECTLY UEADINGTODEATH-@ Otlr oy 2201
ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if any, dﬂﬂﬂ DUE TO (ba W \-%d Mﬂ,

. CERTIFICATION

*This does not mean

as heart foilure, asthenia, | riae to the above cawse (o) stating ” 0 J
de. It meghs.the diy. | - the underlying cavae last. . ) i , . i ) .
ease, tnfury, or complica- " DUE TO (c)

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
V AP

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—~USING UNFADING BLACEK INE-—MAKE A

i9a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION o , 2. W?_
, ) ) ‘ ‘ NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a5, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE: hmlnm faotory. strest, nﬂnhldz o)
HOMICIDE . ) o ) .-
210. TIME (Moath) (Dwy) (Yew) (Hean | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~* N
R o |"HEA] Mo : 4343
2. I hereby cert:‘fy that I attended the deceased from , lo , 19, that I last saw the deceased
alive on _ , 19 , and thal death occurred > m., from the causes and on the dale slafed above.
2 ,25( S|GNATURE LY of titley) | Z3b. ADDRESS 'Bc. DATE SIGNED
: 1 % 3 YAy W T/ 24/
BURIAL, CREMA- | 24b. DATE zm: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) '~ (State)
AL (Bpecity) : ’ p : :
amoval Mar. 28, 5 National Cemetery defferson Barracks, ¥
DATE REC'D BY LOGAL | REGI 'S SJGNAFURE  _ 25, FUNERAL DIRECTOR" 'S "SVEMATURE ADDRE $3
MAR 2 b 1985 % g | 3. H. RANDIE & SON 3133 Bell Ave. -

(Licensed Embilmer’s Statement Reverse Side)

B N T, - .- -
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S.[ a ] R e~ » i . ! ‘|.u -
PR A U afrf ,ls.lrf'rnl: " . e bem
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STATE—MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....corvrriiiieiiinen, R PR S O , Student Embalmer No,............

working under my perscnal supervision,.

Student ......ooiin i eeiee e
Sighature of Student Embalmer

Licensed Embalmer Nogé?
P. O. Address ﬂ]%%

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

If embalmed by a STUDENT he also shall sign in his OWN handwntlng

T<'this" body is hot embalfred, fact should be so statéed above.

- .. s

ol - "‘4‘ lr". . . [, - -




