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

FILED JAN 23 1958

\s

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

NO. 318 PRIMARY REG. DIST. “._lma. Registrar's No.wwunn.

*This does nol mean

care, injury, or complica-

| Enteronly onecanssper | 1. DISEASE OR CONDITION
\me for (8), (b, and (o) | DIRECTLYLEADINGTODEATH*¢) __ Pneumonitis hppastatie
ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenin, | rise to the above eause (o) stating
de. It means the dis- the underlying cauze lgst.

BIRTH KO, REG. DIST. e sirs e bttt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. 1f lnstitotion: residence”before
a. COUNTY - a. STATE . . b. COUNTY inimion?.
Missouri Marion
b. CITY (If outcids ecorpurate Umita, writa RURAL and give gerE(ENGTH SF - ch &, I» Residence within 1'mita of
townoakip) (in tkis place} : . ehy c.m-poulcd town?
TOWN St. Louis ToWN  Hannibals | EETRD
d. FH&%P?'PAT.EO%F (If not in bowpitel or. institution, give streot uidutl or loeation) . A%r[?FEEEgS ‘ (U rursl, give location) & @ ? 7
INSTITUTION  St,. Louis State Hospital 3/ z
3. NAME OF a, {First) b. (Middle} ¢. (Last)
P ls ol ¢ ( ) 4. Dgll;E (Month)  (Dey)  (Year)
. {Type or Print) Helena Bonham 'DEATH 12-31-57
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs| Ir unbEm 1 YEAR | o waDER u ues,
] WIDOWED, DIVORCED (Spacify Last birthday) Muhﬂu’ Days | Hourm | Min.
Female White Married | |
10a. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHA
done during mmnlnukiulﬂa.o:unl}! :.d!:'d] b BUSTRY {City and State or Foraiga Guunt.ry) TG COUNTRYT T
XYooy e : Hannibal, .Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Gottlieb Digel {Wilhelmina Schaubracher ___Leo Bonham
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURug 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, fio, o7 unknown) | {If res, Klve wat or detes of service} .
_—-] leo Bonham, Hannibal, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

DUE TO (¢} 305_X

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Degenerat.ibe brain disease.Altzheimer's

Conditions eontributing to the death but not
related to the disease ?rnconduwu ceusing death, A1s. Wwith convuls ive disorder

19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY? 2,

ves [ wo i

21a. ACCIDENT {Bpwelly) 2ib, PLACEOF INJURY (e.x., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ‘| home, farm, factory, stroet, offies bldg. ete.)
HOMICIDE ) iy ; -
21d. TIME tMonth) (Day) (Year) (Hous) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

alive on NOV.

and that death occurred at 1_2_.1)_3

2. I hereby certify that 1 allcnded the deceased from NOV - 12 1956 ,toDec. 31 19_51 that I last 2atw the deceased
., Jrom the causes and on the dale siated above,

“Z'f”"/;‘ff@@&u

(Degree or titlo) & 23b. ADDRESS

VA ‘1. GSIO0 Arsenal St.

23c. DATE SIGNED

oy

12-31-57
TIONBgERM!‘OR\}‘ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
[ :
fiemova 12-51-57 Locat Hannibal, Mo.
DATE REC'D BY LOCAL | REQSPEAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
JAN 2 'BE /"( Yo Uit 7K Ly p-islbert He Hoppe ii700 washington, Blvd,
| L——— ’_._._ g e -

{Licensed _Embalmer’s Statement on Reverse Side)
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~LSTATEMENT BY-LICENSED EMBALMER

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

by me, or by........ R SPRI- g - R P 4 R NP P LI ON I C N veeaan Studcnlt Embalmer No........ reeienn

working under my pefsonal a;uper;rision. .

Student .....ooieeocerrr i iisiaeraz i serainaaaaeaes
Signsture of Student Embalper

l.icensed Embalmer No.

v cee T - : P. O, Address/é»(..).....‘.,ﬁ%

Ll - \ \I .

Note: The above MUST .BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITI.NG. {Failur

to comply with the above constitutes:grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is’'not embalxned. fact should be so° shted nbove. T
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