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DEPARTMENT OF COMMERCE
Bunsau ov THE CENSUS

- STATE BOARD OF HEALTH OF MISSOURI

-~ SFANDARD CERTIFICATE OF DEA{%QB

State File No.

Registrar's No._.._... .422.6_

EmlJmExQ«oM_A_Y_U_.L%g Primary Registration DIRtFct No. ... oo

1. PLACE OF DEATIIh

{a) County
(¥ City or town

St, Louis, Missouri

{7f cutside city or town limits, writs “RUNRAL" and nams of townahl,
{c} Name of hospital or institution: 51,, Louis CitV HOSplt&l
Max G, Stakloff Memorial a

{If oot In hoepital or iretitution, weite strest nom et or
{¢) Length of stay: In hospltal o institution :

Imﬁ)

2. USUAL RESIDENCE OF DECEASED:

(a)
©

(5) County.

s.m__.ﬁga_ _

LY

Clty or town_-..ﬂ .
{Ifo

Street N%.Z/

Citizen of foreign country

@ e ot
Il rural, give location)

i

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

(Bpecily whather {e) ({Yes or No)
In this community
yesty, months or deva) If yes, name country.
F MEDICAL CERTIFICATION
Fola PR MICHAEL VRONNA
AME.
bt 20, DATE OF DEATH: g{nnth May day g
3. (b) If vereran, 3. (c) Social Security year. 1 vour 6=20 e P A
neme 21, I hereby certify that I attended ;hé decensed from.. MAY 8

W /) 5. Color% 6. (a) Single, w[ 19_"4_”. to May 8 19__‘{_"§

4. Sex divorce that I last saw h im alive on M&y 8 19 46

6. (&) \Tame of husbhand or wife .. .

g |
7. Birth date of decmzd__c_,_(_/zr__/__

6. {¢) Age of husl

d or wife ir

(Man1h) (Day) (Your)
8. AGE: Years, Months Days If less than one day
é 0 iy f I hr. min
¢ /

0. Birth e tas imssmsnnanr e
- - . {Clty, town, or county) .

(Btats or foreirn country}  _
10. Usttal occupation

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

—

Py

w:.,n ‘
(’1’\1.—
k™

.t

Dce to

4
b =

P

It
Oth:r conditmnl - }/ -i- o
{Inctode pregnaary within 3 mooths of desth) / 4 !

PHYSICIAN

Industry or busi "%—yr_”f ]
12. \:ma__\r‘% ﬂd‘, Pl
13. Birth - T

{Clty, wwn, y)

14. Maiden name ...

(State ot fovelgn w;iw)

agry)

Sngfom "

. town, of euunl'y) .

15. Rirthplace.

MOTHER FATHER =

?’,FA-\FJ_\:‘

nr l'onisn

17, {(8) — el
{Bariat, mubn. or removal}

{¢} Place: burial or cremat!o
18. (4) Signature of fyneral direct

tﬂ-r{.trar s airnmiare)

Major fincings:
[e;] opern:inn-u -

o, : . .. . ¥ | Upderline
the cause to
- [wkich death
N shovid be

- charged sta.
tisdcally.

Of autopay

72, H death was due to external causes, fill in the following:
Arcldent, sufcde, or homicide (apecify)

Date of ocecurrence

Where did injury occur?.

{City or town) (County) {State)
Did injury occur in or about home, on farm, in indunr.rin.l place tn publfc place?

(Specily l:-po of ptace)

Wlnle at w¢j?’,_.___...._.......-.... Means of nj X
23. Signature. 9

{M.D.orother) . ___

'mm ......... 1515, La.fayé_tie Avenye. Date dgmea5/9/46

(Liconsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER v

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby

, Registered Apprentice No

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITW/(leure to comply with
the above constitutes grounds for revocation of license.)

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




