No. 300 : THE DIVISION OF HEALTH OF MISSOURI
 laugBoEc oy  STANDARD CERTIFICATE OF DEATH e rucwe AVRAT

10.48

- BIRTH RO, S REG. DIST. NO. —1§ PRIMARY REG. DIST. NO. _ > M 4 Registrar's No. 1006
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If Loath : i [
a. COUNTY ! a. STATE Missouri b. COUNTY adimisston).

b, CITY (I outcide corpurata limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I suvtaldp sarporst limits, write RURAL and give townxhip?

s IQIZ., and that death occurred at 9:30Fsm. , from the causes and on the dale slated above.

N | (Degree or titlc) Bb ADDRES )1 % | /T7IGNED
TIO RER'i.OR‘}T.CREMA- 24b. DATE 24c. NAME OF CEMHERY-OR CREMATORY 24d. LOCATION (City, town, or county) 4 (Stnte)
%lﬂ' , / /- g pd
-
DATE REC'D BY LOCAL

ROV3 19%%

_alive.on
‘Zia. SIGNA

27 hercby ccr!ig' th_z I attended the deceased from 72 ' I9£L, to ML' 19, that I last saw the deceased

.— o 3] STAY (Lo shis place) OR §
N 5 TOW _ St, Louis, ™|__Towx_ St. louis RAS 7
. &
“.- . FULL._NAME QF (If not in hospital or insticution, give strect address or locstion} d. STREET -, (I ryral, give location) 4
o HOSPITAL OR ADDRESS
0 INSTITUTION 3725 Pennsylvania Ave,, ) gT 3225 Pennsylvania Ave,, 4
>
i.ﬁ d peeAsED °‘1Em;:a 1 b. (Middie) "e. (Last) 4DATE  (Mouh)  (Dsp) (Ve
. FE ( Type or Print) chae Angust Gondro, OE™H_October 31, 1952,
~ ";’_ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH . AGE (lo years] ¥ tmom 1 Tua | ocn .
E 0 Whit wmowao. DIVORCED (Bpacity) b 2. 1889 t-g day) | Montts l Hours ' Mis.
" Male, (=% _Pﬁarr Ma;c 5
el P e T e K R Py Xy
i Cutter Ve, A7 Cap Co. St. Louis, Missouri. U,S,4,
v < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL O WIFE
i Norbert Gondro, : | UnKnown, . lucy A, Gondro,
} t2 {[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRE $5
o (Yy,nn.orunknown) l (I yus. kive war or dates of service} NO.
,i, es W =1 £499-01-7599 Lucy A. Gondro, 3725 Pennsylvenia Ave,.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enterontyonecsusoper | I, DISEASE OR CONDITION _ W ﬂ)t !g o nare ‘ ONSET AND DEATH
2 |[ tune for (a3, (b, and (¢} | DIRECTLY LEADING TO DEATH®q) i - VL £
E This docs mot mean | ANTECEDENT CAUSES 2 [ a - 5
the mode-of dying, such | Aforbid condilions, if any, giring DUE TO (b) e 4"‘""“‘1 :
. 3 1| aa heartfoiture, asthenta, | riee to the above cavae (o) doting ’ 7
) dé. It meons the diz- the underiying cause last. s R e -f T
o) case, injury, or compiica- DUE TO () s Ly
5 || tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS « .« o "~ ~  _ -o? T
= Conditions contributi mmmmw —_— ' A
a _ related to the d P sing death.
; “|l %2. paTE OF 0%‘& 185.. MAJOR FINDINGS OF OFERATION s St e . . . ] 20. AUTOPSY?
= ' IR U o n s, S ves [J -uo,m
=
|| 2ta ACCIDENT (Bowelty) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, JOWN, OR TOWNSHIF (COUNTY) . (STATE)
4 SUICIDE s boze, farm, tactory. strest, ofies bldx.,ste) .- Lo - o e
g 21d. .T(I)l::lE T (Moot} (Dar): (Year) o 121g. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT  ~
' - - * | WHILE AT NOT WHILE
1 ey oo e e L) ok . YR/
Z
(N

QS

ay Miaﬂmnj?__
glzs FUNERAL DIRECYOR'S 51 GNATURE ADDRE 53

Gebken-Benz Mortuary, 2842 Meramec St.,

" (Licensed Embaliner's Ststemet? on Reverae Side) ’ ¢

IR HAE



4

Fil
LI 4

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by me

...... s Studant Embalmer No.
working under my persona! supervision. '

SEUBONE 2everrreereressrareesrornene Signed Jm /(C @—W

Student Embalmer Licensed Embalmer No “5/0 ?»5/ O

2842 Mer&mec St.,
- P. O. Address_gt, Loutey—3iS;— Mog——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of license.)

If this"body iy ot embalmed, fact should be 20, stated above. .




