No. 300

-—10-47

5-17-39
I 3906

/?/'\

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 30% -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District, I\A A~

34378
.98

State File No

00o

Registrar's No,

Registration Dlstr:ct
1. PLACE OF DEATH:
St. Louls

(1f outside ity or town limits, write “RURAL" tud pame of townahip)
(¢} Name of hospita} or institution:

t. Louls State Hospital J
(If not in hoapital or institution, write street location}
(d} Length of stay: In-hospital or institution ﬁ"bﬁ'}r"

(2} County.
(&) City or town

(Specifly whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Stat:h’li 2.9, QL}..'(’L ................. {&) County.
louis /7
{If outside city or town limits, write “RURAL'™)

steet No.2oh7_Indlana Ave 74

(If rurad, give Incation) /

o<

(a)
(e

City or town

(@)

(&) Citlzén of foreign country? (Yes or No)

If yes, name country,

3. (a3 PRINT
F NAME

WILLIAM E. KRONDI

3. (b) If veteran,
No

| 3. {¢) Social Security No.

name war.

5. Color or

MO

6. (b) Name of hasband or wife oo

Paullne

race.

6. () Single, widowed, 7.n-led
d.worced.............._ e

6. (c) Age of husband or wife if

4. Sex

(Ve el b Y

4| 20. DATE OF DEATH:

MEDICAL CERTIFICATION

Oct.
year._._l.g.,ge 2 H

21, T hereby certify that I attended the deceased from

19, to

17th
mimm-OO A‘ M

Month day.

hour.

19

that I lasteaw h alive on. 19. ...
and that death occurred ont the date and hour stated above.

Immediate canse of death,_GEd ema of brain:

Duraiion

7. Birth date of deceased AUEUS T 4th, 1876 Cardiac. Hynertrophy
(Monih) (Day) (Year) i ' T
8. AGE: Years Montha Days If less than one day Due to ad /B s
y 72 | 2 |13 VN y
VS, ;1 .—..TRiN. Due (/’7/ ~ }
. e to
9. Birtholace. OL e Louls : ~ HMissouri ] Y2 R .
. {City, town, or canoty) *7 (State or foreign country)
10, Usual cccupation Fgli Eiff £I’? Vt?;'e ry C Q. - %tmdcggf:tinns, TR e
11. Indusiry or business o € p - Y P PHYSIGIAN
g 12, Nam,William KI‘Ondl . tor T - B’{ﬂ;‘f::ig:':lﬂ — - i ot . -
Ea i /7L M e o ‘ - Underline
&1 13. Birthplace Austria it
(', tpwo, or ty) AT huurl'ureineougir'y) of hould b
5 14, Maiden name Ea'thErie MalefRd A autopsy _ I‘:’ﬁ%;ﬁ ;m‘f
E 15.” Birthplace ey ———— g&sj 5 ﬂf‘n i“uy 5~ ] 22. 1f death was due to external causes, fill in the following:
16. (@) 1 Pauline Krondl ,7 (8) Accident, suicide, or homicide {specify)
@) Address. &_5_0_() SYa_shingt on _Blvd. ____||® Date of occurrence
17. (s} Bur 1& l i &) Date therenf 10‘/3 Q.Z48 (e) Where did injury occur? (City or tows) (Coanty}
{Buzial, cremation, or removal) (Mooth) (Day) (Year) (d) Didinjury oocur in or about home, on farm, in industrial place, in puhlu: pla.oe?
(© Plice: burial or cremation_~oun8€t Burlael Park
18. (o) Signature of fureral MmeM—ZXA& . ’ While-a o
® Addms&ﬁﬁ'& GravolsaSt, Lopis, Mo.-- 25, Semat
goal ~
19. T 191948 ) _4 £ = -
(a} (Damgagzved locel regisirer) @ egistror's signature) Addn:ss / \500 —

o

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

, Registered Apprentice No .

‘working under my personal supervision. /ﬁé‘//

Signed
Licensed Embalmer No - 4-/ )/{ ......

P. O. Address M 2 "a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNﬁ*DWRITINC/ (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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

s’




