THE DIVISION OF HEALTH OF MISSOURI -6,
ST ANDARD CERTIFICATE OF DEATH State File No 6876.

REG. DIST. MO. _ﬂLPRIIMY REG. DIST. NO. ‘r- / Regrisirar's No, _{Q{-n.

No, 300
10.48

'FILED MAR 111957

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instituticn: residence befors
a. COUNTY [ . a. STATE . b. COUNTY .ld'niﬂliah)
St. Louis Missouri [/, 37'3 St. Loui
b. CITY @t £ Limits, wrile RURAL and g ¢. LENGTH OF c. CITY
oR optoide corpurate e, wrile m-'n.;hip) STAY tin this stacw|l OR 0‘ I %B-%gm -rllh!nmnml.wt‘umog
TOWN Clayvton D.O.A,| T™wN  Hathaway Meadows Yo O
d. FHCI)JS-P?ITAANI.E OF (If not in hospital or lusttution, cive sireot sddress or loeation) . A%rSIEEE;S (I rieral, give location) .
- lNSTITUTION St. Louis County Hospital 9959 Lanier Drive-
3. NAME OF a. {First) b. (MIiddle) ¢. (Last)
DECEASED ¢ 4 Dg}'E (Month)  (Dey)  (Year)
{ Type or Print) Arthur . Ronat peatH  Feb 22 1957
5. SEX 6. COLOR OR RACE | 7. a’i&ﬁﬁg. gIE\YoEECbEQSRRIED. 8. DATE QF BIRTH 9.1:\.GE (In n)an Lla' \::.n |D'r'.u.n o UNDER 4 HES.
. \ (Bpecity) t bg‘“-l' o ¥s | Houm | Min.
ma.le Whlte marﬁ ad Jme 29. 1898 5 ______ ’ l
102. USUAL OCCUPATION (Gibve kind of work . BIRTHPLACE (i 0t Seaee or Foraign Countryl

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECQ

doxne during most of worklng life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
[e] Y?

Engineer Bt.. Louis Ordnance Dist St, Louis, Missouri

138, FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Arthur A. Ronat . Minnie C. Kiess Marian E, Ronat J”"’ N

E WAS DECkENSEP EV:ER IN U.S. ARMED FL;JRCES'; 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME /ADDRESS
“RRE | 188 WORT WAE ™™ 187=22-5472"" | ¥rs. Marian E. Ronat, 9959 Lanier,,/rDrive

18. CAUSE OF DEATH
. Enter only otrecatise per
line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
aw heart fallure, esthenia,
ete, It means the dis-
case, Infury, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize {o the above caude (a) slating

the underlying couse last.

MEDICAL CERTIFIGATION

DUE TO (&)

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FJROAI'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A204 | v
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..loorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, farm, lustory, sirest, office bldg. . et0.)
HOMICIDE : .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
o OF . WHILE AT NOT WHILE
INJURY . m. | wWoRK AT WORK N
[ Cd
2. I hereby that I attended the deceased from :‘_L I%g lo _8_:-_..9'_3_., Imﬂ, that I last saw the deceased

certigr i’
alive on = , 1

, and

that death occurred al

3:30P

m., from the causes and on the dale slaied cbove.

23a. SI§NATURE

(Deme%hle)

23c. DATE SIGNED

a— 8337]

e g 0

_ZI_An. BU ER M| g\E.‘L-ehEMA- Ajb) DATE 24c. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
N, peell: -
il " |Feb 26 1957 National Cemetery Jefferson Barracks > M;Ls souri

DATE 'D BY LOCAL
REG

FZ(EISI'RAR'S SlGNaTURE

25. FUNERAL DIRECTOR' S SIGNATURE

th Hermann & Son, Inc., 2161 E. Fair Av

(Licensed Embalmer’

ement on Reverse Side)



S/ STATEMENT BY LICENSED EMBALMER

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

s 13 ¥ S ngnem ....... %4‘—

Licensed Ernba.lmer Nu..r?. ?3

. P, O. Addres%%m

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 also shall sign in his QWN handwntmg.

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

oo <




