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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before
admission)

-[10a. usuAL OCCUPATION (@ive Find of work done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Leborer

o COUNTY o. STATE MiS sour i b. COUNTY
b. CITY {If ourside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY |nside Limits
OR Yes1 NoD or Y
Towi  Baint Louis - towt St, Louls es™ NoD
, . EglgFl’-l‘?AAlf“tE)gF (1 NOT in haspital, give lacatien)|Length of stay in 1b (f STREET {If sutside, give location) Reside on Farm
&/ INSTITUTION Home -1423 Arling ADDRESS 9] 912 smtdnctan YosO NoD
J0ma 5 b AP LRI LON
3. NAMEI OF Firat Middle Lest 4. DATE Month Day Yeor
DECEASED OF
{Type or print) Nathsan Bonner DEATH 3=30=57
5. SEX 5. COLOR OR RACE 7. n 8. DATE OF BIRTH 9. AGE {In years | I¥ UNDER 1 YEAR |IF yNDER 24 HRS,
Y MARRIED NEVER MARR“}bD | tast Birthday) [Monthe | Days | Hours [M{n.
Male Naegrao wivowep [ oivorcen () F'eb o 2’4 3 1963 9_[_)

1. BIRTHPLACE (City mndt atato or country) / 12. CITIZEN OF WHAT COUNTRY?

13, FATHER 5 HAME

Nathan Bonner

Fosn-Onk, Santy, Misss—Us Sa Be
Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknpan} {If yes, give war or dates of servica)
No P
18, ¢ ‘E OF DEATH [Enter only one cause per line for (x), (b}, ehd (c)
FART 1. DEATH WAS CALSED BY:
; IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

l71=Q&=5§3£Jhulﬁ_Eula_Bnnnar 1,23 arl

R i |

17. INFORMANT Address

oton

INTETIVAL BETWEEN
QNSET AND DEATH

| 6_months |

méy’ - obstruction
Conpfijéns, if an¥. 1 puE TO (B)
i, ce risg fo B .
¢ use :t -
e under- . .
> : cause last. DUE TO (¢)
T 1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. r‘;?ni SFL‘!;OEF[’;-';Y
\ / ‘5_7)(\ ves O] no (X
la. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Parl I or Part 1 of item 18.)
g a (] O
i 2. TIME OF  Hour  Month, Day, Year
INJURY 2. m. v
p.m.
af
| & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [ Jarm, factory, street, office bidg., efe.)
WORK AT WORK

2. J sitended the deceased from_ K h 1 5 1 Q q'?
Death occurred at 7 . mon !he date

Pnd tast saw . r:: alive on _F_e_b_‘_z_]__L%_?_

stated above; and’ to the best of my knowledge, from the causes atated.

225, SIGNATURE /3 wmfuor:im) 7 744 %

4
225, Anbnzssyj-jU—b ¥i 22c. DATE SIGNED

REMOVAL {Specifi)

H-5=57

3701 Grandel Square Li=1=57
232. BURIAL, CREMATION, |23b. DATE 2k, name or CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county) (State)

Nreanwood Cemetery

St. Bouls Co,, MisBaini

24. FUNERAL DIRECTCR

Hetropolitan Funeral Pystem, Inc.

SMW‘Elqright Ave .25 DATE RECD. BY LOCAL REG.

APR 3 ’57 EGISTRAR'S SIGNA . »é—

{Licensed Embaolmer's Statement on'Reverse Side)
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; © - STATEMENT BY LICENSED EMBALMER = -

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

by me, or by ............... T emaneaeaan et averereeeeenas e Teeaas -..’-., Student Emblalmer_ No..........

working under my personal supervision.. ) . : : .
S BtUdent e &H‘-’K/G‘VN\'W”%
Signature of Student Embalmer
’ ' " Licensed Embalmer No. & lf |
: o i _ E o P. 0. AddressUH 0% %W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatxon of license),” ' o .
~¥ If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’,
If this body is not embalmed, fact should be so stated above. R, -
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