No. 300
10.48

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

FILED JUN

241954

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIHMY REG. DIST. NO. 100

Stote File No 2“ 528
Regittrar's No...... SQSQ__

' BIRTH NO. REG.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved. I {ostitution: residence before
a. COUNTY . STATE . . b. COUNTY adipimion).
° Missouri 204 7
b, CITY (I outelde corpurste iimits, write RURAL aad sive . LENGTH OF . CITY
oR o cotputste it te o abip) g_"w is thls plage) [ OR ] d I:g.‘e;tdme. Mthtnulhnlh u;
TOWN  St. Louis = TOWN  St. Louis ¥er = I
d. FHSSLPFI,'\MLEOOF (If bot in bowpital or institution, give strest address or loeation) . ASJ[I;F!EES (I rusal, give location)
iNsTITUTION enroute to De Paul Hospital 2827 Semple Avenue,
BDNEA(:NéEE:%FQ a, (First) b, (Middle) o, (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) John Gondro | DpEam June 6, 1954
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. Eﬁ‘féﬁ MARRIED, | 8. DATE OF BIRTH 5. I:GE (1o ywars| IF UNGER | YEAR | I ONOER o pEs.
. N {Bipacify) t } |Months| Days | B X
Male ¢| White PR PIEES ™ | Sept. 6, 1896 S | oot | e

done d

iier

10a. USUAL OCCUPATION (Givekind of work
cet of working life. aven if retired)

10b. KIND OF BUSINESS OR [N-
. Reiss Const.

11. BIRTHPLACE

(City and Stete or Foreign (‘tlryl
St. Louis, Missouri

12, CITI%EP{:?F WHAT
VS,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

. Enter only onecause per
line for (p), (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
case, Infury, or complica-
ton which caused death,

ANTECEDENT CAUSES

the underiying cause lagt.

DIRECTLY LEADING TO DEATH* ()

. Morbid conditions, if any, gising DUE TO (b}
rise to Lhe above catise (a) staling

john Gondro Unknown I B GCondr
5. WAS DECEASED EVER IN U5, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, 8o, orunknown} | {If yes, xive war or d.ncl ol servies) . NO.
Non ;. Mrs., Bretha Condro 2827 Semple Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

@MMMc; %.Mmuﬂ

DUE TO (¢}

{

1. OTHER SIGNIFICANT CONDITIONS
" Conditions condributing to the death but w0t

related 1o the disease or conditfon causing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION
no [

21a. ACCIDENT {Bpecify) 21b., PLACE OF INJURY (a.x..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE Lome, farm. factory, strest. offics bids..et0.)

HOMICIDE
21d. TégE . (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"HTLEAT NOT WHILE
INJURY m. Pt ey

al:'ue on

2. I hereby certify that I attended the deceased from _
, and that death occurred a

, 18 , that I last saw the deceased

59

i i m. from the cquses and on jhe date stated above.

GNATURE
./

Z ; z @ (Degres or title)

ErP

23c. DATE SIGNED

Cloid L7 S

TION R

2. BURIAL CREMA

b. DATE

6/9/54

24c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

5. FUMERAL DIRECTOR'S 8] GNATURE

o

24d. LOCATION (Olty, town, crcounty) *  (State)

S is County 21, Mo

ADDRESS

ohn Stygar ¥ Son Funeral Home 5541 River-
(Ticensed Embalmer's Staternent on Reverse Side) view Bivd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BT 3 V-« B - oo e

working under my personal supervision..

Student.....coii i ia e
Signature of Student Exbslmer

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

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

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




