FILED APR 1 1949 THE INVEIUON OF FEALIF Ur MIsANAN

STANDARD§§§IFICATE OF DEATIibOS Stote File Na e §;§ -~

I

e

7 BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Regisirar's No
1 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decesssd lived. If
b/‘, é'@ a. COUNTY a. STATE Misgouri ¢ county 5 Tfouuﬂ .a..hhm
; b, COIRY (It cutslds corporate limits, write RURAL and give csr ALYENGTH OF <. cg;( (I outalds corporate limit, write RURAL and give township} : ix/
5 town  St.Louls tommetie) fin 1l pin town  Lindbergh Dr, Afftom,Missouri., 7
¢ d. FULL NAME OF (If mot ia hospital jon, give strect add d. STREET raml,
] Hos .
S ST " Tomconsss Hospital @ | ‘ones IindbSFH TETe  Afftom 23,lo.
E 3. NAME OF 8, (First) b. {Miadle) c. (Last} 4. DATE Month) (Day .
DECEASED ' -
k[ (rvpeor pm), Mary \/- Van Ronzelen DEATH Mareh 19 152
g 5. sasF §| 6 COLOR OR RACE | 7. #IAD%IEEDD rgﬁggcrgsngrso 8. DATE OF BIRTH 9.:.?E Ua yescs] o onpen | THX | P GNOER M ea
: : o Hours | Min.
: enale nite | ST Gle - & |September 11,1047 - o
108, USUAL OCCUPATION (G - 0b, K F BUSINESS OR_[N- | 11. BERTHPLACE orelan
o udmmmdvmlftimm 10b. KIND OF BU DUST'RY (e or ¢ i TZ.OSZITIZEP{?OFWHAT
S Nil nons St.Louis Co,lo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4l. NAME OF HUSBAND OR WIFE
< | ¥illiem Van Ronzelen Doris Venn O
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S §1GNATURE OR NAME ADDRESS .
g (T | gy e no ¥m,Van Ronzelen Afftom 23,Missouri
18. CAUSE OF DEATH MEDICAL CER TION ) INTERVAL BETWEEN
ul: | Enter only oneeausmper | |- DISEASE OR CONDITION j/‘"“ /Z%M/ ‘{ OHSET AND DEATH
Z |l \ine for (s), (o), snd (¢) | DIRECTLY LEADINGTO DEATH" (5)
|| +This docs mot mcan | ANTECEDENT CAUSES / / /6 F /
< the mode of dping, such | Morbid conditions, if any, gising DUE TO (b} L
. 3-3 as heart fallure, axthenia, | Tis¢ to the abooe cause (a) wating R - : .
-1 cdc. It means the dis. | € tnderiying cause lost. _‘_. !
case, infury, or complica- DUE TO (c) - LA 1o -
-2 || tien'which causea death. | 11, OTHER SIGNIFICANT CONDITIONS MZ /Lj // 2 A
= Comditions contributing to the death but not
a | R ae dcs o comdiion cxuing M&W/ I?Q/”/A 2 s
!2 ‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. : . - Lot YES D NO D
|| 21a. ACCIDENT Bpectly) 21b. PLACEOF INJURY (sa. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATB
SUICIDE bame, farm, fastory, strest, office bids.. ete) '
Z HOMICIDE
g 214, TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT ILE
i INJURY _ = |_work 41 /A /o 5
- E 2. 1 hereby certify that I aitended the deceased fro‘n// 1 , lo M 19‘,&? that I last saw the deceased
5 alive on - ,/ , 19 , and tha! deaih occurred ai —2e- rﬁ,‘jram the couses and on the dale siated above.
R - ) { jza% . /4 . DATE SIGNED
: ) J pa
E 2a. BREI;‘! s\lrxLCREllA’ 24b, 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Otty, town, <t county)
. § TION, iudb) Harch 21 49 014 S+.Johns Cemetary . MahlVillB,P . S'b LOU.iB CO oMOO
BY LOCAL 'S Si r AL DIRECTOR uﬂumn
— s %"fi - §846FS. %ﬁ ; o Moftnelster U.2.1.00. '7814 %’ Broadway

— ~ (W&m on Reverse Side)




}? —712‘,'- ;,7,(‘ Q'l{()

MRSty b by

Yy P

P Ty e W B e ® W

.,

3

STATEMENT BY LICENSED EMBALMER

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

................. , Student Embalmer No.

ensed Embalmer No ‘z‘ 7 9
P. Q. Addrru79/yf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to ¢
the above cnnstmmzs grounds for revocauan of License.)

* I thu body 'is oot embalmed. fa.—:t should be so0 stated above. . - B

S5tudent Embalmer

s N - . .



