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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

MISSOUR! STATE BOARD OF,
STANDARD CERTIFICATE -&;;TQENTH

Primary Registration District Now— oo

Siate File No. 5 J- 0 4
Regisirar’s No._...___..1.35.2....

1. PLACE OF DEATH:
(2) County.

St. Loui Se L’Iissouri

( y N ; ol Ifoumdut:[ttyuor town limits, write “RURAL" 2nd name of township)
- (e, ame Q or institution:
- §'§s tiOU.lS City Hospital #1 M

{If not in hospital or institution, writs streat number or location)

d} Length of stay: In hospital or Institution....dl. DBAYS. . rrcrrrrecnrisis
@ 14" ¥8 (Specify whether

(8) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED: .
@ saebiiSgsouri A0
St. Louis 17 4]

{If sutside city or town limits, write* ﬂUIlAL )

1531 Bacon St.

(If rural, give location}

{b) County.

{¢) City or town

{d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, months or days) {#) 1If foreign born, how long in U. S. A.2. years.
MEDICAL CERTIFICATION ~
. (a) PRINT 3 E
¥ L NAME Oscar Rongey A
20, DATE OF DEATH: MunmIfe.brllaw..,...day ’
3. (¥ If veteran, 3. (o)
e war n1B90BLs10y v dOhL ettt 030t
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single wtdowcd marrled |4 L1941 to. s 19) .".;
. Male _White | gl Merried D AL 0 EOBEURATT By L,
—— e 1vo! that T last saw h.._ 1M alive on Tehrusary. 8, 1wl
6. (b Nnme of b“sﬁmd or wife__. 6. {¢) Ageof h%d ot wife if || and that death occurred on f-w Wi z »
VCerteesmesmoermsngsrases :
elen ongey alive... d Immediate cause of death &ﬁ
7. Birth date of deceased Sept hd 3 8 4 {
(Rionih) s eliineaitooid e
8. AGE: Years Months Days If less than one day Due to, - “fy ;j
r Kl
52 5 5 hr. min
Due to l ,ag V
o. Birhonce_Ste Louis 6 Missouri Y E
City, town, or coun or foreign munl.nv) 5
10. Usual occupation bla 1m Inve Stiga{‘:o Other conditions. [ ;fﬁ’),
° ENETIG AN AULO ITSUTEACE T fistormmmon vitos muelndy  /f
11, Industry or business . Pt JOU PHYSICIAN
&1 nae0808T Rongey . Major findings: | | S —_
5 “13. Birthplace Bonne Te rre O Miss Ouri U—: i V Lh‘g?:g;:lgl?:
h_::_{ a B | 4 ¥ h]':‘hd t-h
= 14. Maiden pame T&‘hﬁ“m&l (Suuwgfnnirn.mnm) Of antopsy. :vhouldea?ni
) : [
E{ s Bisthotace. o vOCKhO1M {/ Sweden ... |tatically.
= - 0, of connaty) £ “(Siate or foreign country) 22. If death waa due to external catses, fill in the following:
16. (a) 1 nformant__. ’:_’ L /AT SR (6} Accldent, sulcide, or bomicide (apecify)
(& Address acon (b} Date of occurrence.
. @ .purial ® Date thereot. . 2L~ &Ll © Where did tnjury oocur? T e S
(B“'i'l' crematiog, or remaval (Month} (Day) (Year) (&) Didinjury oceur in or about home, on f:rm.'il;.\ industrial plaoe, in public p!ace?
° (c) Place: hur[a] or cmauomu)_v.ca:'}l%%.]i'lznc enBlf_tgry .
18. (o) Signature of frﬁﬁrm n e 03, . While at work (Specify {t 2,',‘,“’f ;
Ne [J‘rand B].Vd. © & wor > = [ A
{b) Address rl £z 2 ure . =
. @ -EEB 10194}, “’%l ;? ATl pdirems 1515 Lafayette Avenue,  paeddd/hl - .

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY L|1_(:1::NSED EMBALMER -,
e ST

24 .

. I Lhereby certify that the body whose name is recorded on the reverse a:de of this cestificate was embalmed by me, or by e eenene st

. Reglstered ‘Apprentice No

- ’
- . - .

- : Pl | :
Licensed Embalmer No......: ‘3186

- - . PO Address. Ste Louis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN. HANDWRITING {Failure to comply
the above constitutes grounds for revocation of license.) - oo $ ; L\ .
If this body is not emhalxned, fact should be so stated above. | L e - 4
* - z - - = - .

Fo. =



