nomeanciature in«tem

st use only standar

ctor, coroner, afc.
diseases in Part | must be casuclly related.

«Coroner-cannot certify-to a déath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in

fmt,

3 #;5,8,9,11,17 corr by afdvt .of

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NUMEER

F"-E[] MAY 2 O mhon District Nao. ___J/ 7_.._.. Primary Registration District Ne. jﬂd ....... Registrar*s No. /gj"4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad,

If institution: Residence before
admissiol

o. COUNTY ST.LOUIS > STATEMissouri B ©ONTYgy Touis
b. CCI)LY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;LY 45,[ Inside Limits
TOWN KIRKWOOD Yos) NoD TOWN Brentwood Yes X NoO
c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stoy in |b I id . - .
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
enTuTionSt . Joseph Hospithl sdaysg ADDRESSs 2443 Annalee Ave YosO NeB
3 gc-tl‘:" Firnt Middle Last 4. DA;E Month Day Yeor
] [+]
{Type or print) STEPHEN MICHAEL PRONKO, peati May 11, 1857
5. SEX 6. 7. = B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hr uNDER 24 HRS.
e - o&L}:ﬂiog eluce MARRIED NEVER MARRIED [] 1897 { ot birerdan o D‘“‘r""“" I L
wiooweo [ ovorcen [ June 5, -5-8— 11] 6

10¢. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Minister;Brentwood

104, KIND OF BUSINESS OR INDUSTRY

Congregational €

11. BIRTHPLACE (City and atate or coumtry}

12, CITIZEN OF WHAT COUNTRY?

USA

hurch. Olyphant,Penn.

13, FATHER'S NAME
Michael Dimitri Pronko.

14, MOTHER'S MAIDEN NAME

Theodosia Youschak,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yea. gise war or datca of service)

(Yes, W-n&uu: L

I — | A

16. SOCIAL SECURITY NO.
yes

17. INFORMANT

Address lee A.

Mrs, ﬂ@@@? Ludwell Pronko 2443 Anna-_

18. CAUSE OF DEATH [Enier only'one couse p¢r tinme for (6), (b). and (¢).] ~ -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN

ONSZANQ DEATH

'NOT WHILE Jarm, faclory, street, office bidg., ete.)

N

X .
=y ) Conditions, if any, DUE 1-0 (b) Waeﬂﬁ W A q /ﬁd&w
[3] which gace rise to . [4]
gu N above c:uu dﬂ‘). ¥h (o M—G"ﬁﬂ

stating the under- M

- Iying cause lase. ) DUE TO (&) A Qﬂﬁw

=] " PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART I{a) PR ’\.VE;S; g:;ggf;\'

= -

3 : H260 | vsRwD

:L_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nalure of infury in Part'! or Part 1] of item 18.) ' .

g O [ I} YLo Ao

< |20c. TIME OF Hour  Momnth, Day, Yea

5 INURY g, m. ‘.

= p.m. e

M}

X [ 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or abowd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

REMOVAL (Specifi)

Cremation 7

5-12-19 ‘Oak Grove Cr

WHILE AT *
WORK D AT WORK D -
—
21, I attended the deceased frgm 5 , to %ﬂland last saw h"'m' afive on m“g_loi LYs i ;
Death occurred at 3 m on the date stated above; and to the beat of my knowledge, from the causes stated. |
‘| 2o. siceaTURE . * ( Degree or title) ZZb ADDRESS ? 22c. OATE |{G}Eo
23a. BURIAL, CREMATION, 35, DATE 7 -23¢. NAME OF CEMETERY DR CREMATORY zsa_ LOCATION (City, towa, or county) (State) ¥

ematory | St.Louis County,Missourt,-

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons.7233 Delmar B

25. DATE RECD. BY LOCAL REG.

vd. 5~ /3-4"

26, REGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Side)

/7. BB
¥
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STATEMENT BY LICENSED EMBALMER

1

body whose name is recorded on the reverse side of this certificate: was_’j_eg
‘ [l

.................................................. , Student Embalmer No.....?.:{

1

SRR i

:

If embalmed by a STUDENT, he also shall sign in his OWN ha
If this body is not en}balmed. fact should be so stated above.




