Wo. 300 THE DIVISION OF HEALTH OF MISOUR 134
e | SilED BEAY i7iG54  STANDARD CERTIFICATE OF DEATH vt i o ROE TS
BIRTH NO. 1‘[:5- DIST. NO. _318_ PRIMARY REG. DIST. m.]_D_D_a Regisirar's No, 4@8@
0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsassd lived, If loetitard befors
a. COUNTY , . a. STATE Missouri b. ('.:OUEY St.LO‘u.iBM'
b. CITY (If outaide corputate limits, write RURAL and give c. LENGTH OF [| c. CITY R A |7 4 1o nexisenen witm ettt -
om . St. Louis oo S Bonths| Ttown  St. Louis [ 1 o il
d. FULL NAME OF (If eot in hospltal or instltution, give streot address or locatlon) o STREET (I rara!, give location)
WOTTOTION. s ot mo sk Hoeedial APPRES 7006 Florence Place

3 NAME OF o (Pinst) b. (Midale) c. (Last) 4 DATE (Month)  (Dey)  (Yean)
5. SEX D [ & COLOR TR RACE | 7. MARRIED, NEVER MARRIED, 5} 6. DATE OF BIRTH 5. AGE Go veans] w wace 1 Tuan | & e o e,
on! Days | H Min,
Male Wwhite PR aower Sept. 24, 1893 o l " |
10a. USUAL OCCUPATION (Give iad ot work | 10b. KIND OF BUSINESS ORI } 11. BIRTHPLACE (1) ond Seate or Foreign Comntry) { | 12_CTTIZENOF WHAT
Beer Brewep Mch_Bx:enan__Jdiaaiaainni ity, Mississipp U,S,4,
ii'sl- FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NME OF HUSBAND ' OR ¥IFE
_ Anna  ———- Deceased B
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
or w3, ofurﬂu) 2
"Ye5 ™ | $4E WorTd Re 194~03-2735 | Mr. Kenneth E. Gondran, 3147 Ronald Drive
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION 'ﬁnﬂhm
I. DISEASE OR CONDITION
. Enter anly onecsuss per DIRECTLYLIADINGTODEATH'(Q) CF]@CIMOMF} O F OESGPH HG'U S | o De

Iine for {a}, (b), and (c}
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heartfailure, asthenia, | rise to the abooe caure {a) stating
de. It means the dis- the underiying covee lazd.

case, infury, or compli DUE TO (¢}

e e e, LAPNWEC ZIRRROSIS | Smdld

related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION B/
o | s B o
2ta. ACC]DENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..Inorabeat | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE LR borne, farm, factory, strest, ofice bldg.,#t0.) /J-o
HOMICIDE N ]
S 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILE AT[—] NOT WHILE
INJURY : o ™ | WORK AT WORK
21 hereby cerlify that eltended the deceased from M_Q)Q_'“\'_ 19..5&% _NBL&_ 19 that I last saw the deceased
alive on 193_""cmd that death occurred at 8315 _Am., from the causes and on the date stated aboue
GNA (Degree or title) 4235 . ADDRESS Md‘ |
G?OQJJA’Q Y\f\a% M. D AN, Geaud O 37:54

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

'zﬁf) NBH ER M| SJ.ALCREMA 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) '
(Bpedlty) . b
Park Cemetery St. Louis County, Missourl

DATE REC'D BY LOCAL | REG S SIGNAT 25 FUNERAL DIRECTOR' 8 51GNATURE ADORESS
|
' MAY 8 lgiqﬁm' :g’ XM 2)74 Math Hermann & Son, Inc., 2161 E. Fair Av.

icensed Embalmer’s Statement on Reverse Side




Tk ks

-
i
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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 emba
by me, or by . i e teissameeateemsacsobaannn. , Student Embalmer NO..-ccvnuenn..

working under my personal supervision..

Student ... e, Signed. .. #7 /7=
Signature of Student Enhalmer

Licensed Embalmer

P, O. Address-7¥_.
"'  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 also shall sign in his OWN handwnttng
T4 'this ‘body is not embalmed, fact should be so stated above.

»




