No. 300

10.48

<

WRITE PLAINLY-—USING- UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

BIRTH NO.

FILED JAN 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = st Fite Mo o3 ..

REG. DIST. NO. _3.]_8_ PRIMARY REG. DIST. %O, _1_0.0.3 Registrar's Na A~ 192

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1! inatitution; residence before
_a. STATE Mis SouI‘i b. COUNTY adininelon?.

b. CITY (ll:uuldl corpurate limita, 'rr|:a RURAL .:d‘xn:hip) %TALYE'{!;?LTIE DEL c. Cg‘g d. :.. El]{:;imu urm?&m&:g_
TOWN Qtotrouls o o ol rown St.lLouls Yea =
d. F#é%pll‘l_i_ﬂA!‘tEoORF (If ot in hospitsl or Lnstitution, ive strest addrem or locstion) . .A%FRFEET (1! rursl, give location)
nstitution . Deaconess Hospital M2 2251a Indiana Avenue
3 NAME OF a. (First) b. (biddle) c. (Cast) ' 4. DATE (Month)  (Day)  (Year)
( Type or Print) Bertha Bonham DEATH Janh. 5 . 1957
5. SEX f 6. COLOR OR RACE | 7. MARR}ED g]E‘}IchhElSRRlED 25 8. DATE OF BIRTH g'liGEhfb:.).n Llir Ir:c.ll 1 YR | IF UNDER 2 s,
{Bpecify’ t ¥, on Days | Bours | Min.
Female | White | " dowe Feb. 19, 1881 | 75 f |
10a. USUAL OCCUPATION Jff‘:i:l";?f;f:ﬁ 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ci1y uag sente o Forais ounerys O 12 CITIZEN OF WHAT
Housekeep At Home St.Louls, Missouri .o.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Wirth Elizabeth Murd | Leonard Bonham, Sr.,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ew, o, or unknown) | (I ¥es, give war or dates of sorvice) NO.
No -——— Unknown Carl Ostertag - 2251a Indlana Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (¢}

*This does not mean
the mode of dying, ruch
as keard fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . W M ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () G A
: 4 - 77
ANTECEDENT CAUSES / -
[l

Mortid conditions, if any, giving DUE TO (b)
rize to the above couse (@) stating
the underlying cauae last.

2P i K

DUE TO {¢)

tion tohich cauased death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but ot
related to the disease or condition cousing death,

/70X

alive on

r—3
19a. DATE OF OP_E‘RAIJ i5b, MAJOR FINDINGS OF OPEW 4“% ‘/ 20. AUTOPSY? &~
e : Z

o/ &) 3‘ W m YES D ND m
2(n. ACCIBENT ~ < (Gpecity) - 21b, PLACEQF INJURY te.g. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, nmt offies bldg.,e%0.) -
_ HOMICIDE :
21d. TIME (Moathy (Der? (Year) f(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK —
I\.
2. ] hereby ?23 that I attcnded the deceased from 4/‘44(' 2 7 69‘5 2% I 19_...7thal I last satw the deceased
ofeurred a

and that death m., from the couses and on the date stated above.

.23a.. W )’ {fegm or titte)f) | 230, DDRESS . __ e 0 _ | 2%. DAJE SIGNED
M %ZZ;'!/ /2«-4 7
24a. BURIAL. CREMA- | 24b. DATE 74>, NAME OF CEMETERY OR CREMATORY | 240. EOCATION (Oity, town, or de’:m:y)Z 7 (State)
TION, REMO\’& {Bpedity}
Jan,9,1957 ?issouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOI 8 SIGNATUI!! ADDRESS
R 57 ACKER-HELDERLE - 363l Gravois Ave.

4

(Licensed Embalmet’s Sulzz]unt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o3 LT - 2 - T LACRETLETILILLELE R . Stude:it Embalmer No.....coa...-.

‘working under my personal supervision..

Student ..o iciiatiracanieater it ntar st maaanaaan Signed...
Signature of Student En!nlner .

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

7€ this body is.not embalmed, fact should be so stated above,

.




