THE DIVISION OF HEALTH OF MISSOURI . -
6245

21 Ry W}‘Offl—wended deceased from L [ > 5 19 Q lo 2/25 19;!9 that I last saw the deceased
alive on : and that death océurred a!2230 P.m . Jrom u/ e causes m;;i on the dale stated above.

5. Ve s Py

*

, No, 300 Ny b}
o4 ALED MAR 10 1950 STANDARD CERTIFICATE OF DEATH 8610 File Nooaovmemomeoeoerseticn
' BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. no.‘l_QQA.. Registrar's Na__-.._.g.()...zg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. If institution: residence befars
a. COUNTY a. STATE Missouri b. COUNTY sdinisafon,
\ b, CI'I';Y (If outeide corpurate Limits, writa RURAL and give e:sr LENGTH OF c. Cg’g ({If outside corporate limits, write RURAL and give township) i
. townahip} (}o this place)
a town St, Louis, k)| STY Geges =l y6Wn  St. Louis, LL
&x d. F:iJ!‘IS-PTTAANll.EOORF (If not in hoapital or institation, give sireot addrem or lovation) d.A%rDRRE% (I rursl, give location) ’ /} o
S INSTITUTION 39422 Towa Ave. " 3942a Iowa Ave.
3 [T uameoF a. (First) b, (Middie) c. (Lasty L DATE  (Mouth) (Day) (Yo
DECEASED ) .
e || rvoew priw) __ JOSEPH F. GONDRO onFeb, 28, 1950
é 5, SEX 0 6. COLOR OR RACE | 1. ':vF-ARBﬂED EEVCE)EC'ESRHIED 8. DATE OF BIRTH 9 h‘(;z'E {I::;;.n ;: ur | YEAR | OF ONOER MRS,
pacify) oy on Hours | Mia,
Z White Ble Mey 30321873 76" [ 5
E 10a. USUAL OCCUPATION {(Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | Il B!RTHPLACE (Btate or foreien oountry} 12, CITIZEN OF WHAT
24 dona during mous of working tlle, swan if retired) DUSTRY COUNTRY?
& Day Laborer D, & S. Pulley Co. | Germany .S.A,
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Nobert Gondro { Josephine Kubnak None
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {You.no,.or unknown} | (If 7es, lve war or dates of service) NO.
= No Herman H. Gondro 3942a Iowa Ave.

i 18. CAUSE OF DEATH ‘ ? MEDICAL CERTIFICATIQN — INTERVAL BETWEEN
b4 || Enter only onecauseper § 1. DISEASE OR CONDITION M . - . ONSET AND DEATH
2 || 1o for (a), (by, and () | DIRECTLY LEADING TODEATH?() ‘;ﬂa/u
E *Thir dpes not mean ANTECEDENT CAUSES >
= || the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b) /

- a# heart follure, asthenia, | rise to the abooe cause (o) stating - .

> eic. It means the dis- the underlying cauae logt.

o case, infury, or complica- . DUE TO (c)

e tion which caused death. { 15. OTHER SIGNIFICANT CONDITIONS -

[l Conditions eoatribuding to the death but not

3 related to the disense or condition causing death.

< 19a. DATE OF OF_‘E_IF:J)}J 18b. MAJOR FINDINGS OF ‘OPERATION - . - 207 AUTOPSY?

z

2 - vis [ w0 [
2ta. ACCIDENT (Bpacity} 215, PLACE OF INJURY ta.x..norsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

)

? a‘gﬁ:glEDE bome, fartn, factory, street, offios bldg.. et0.) . - - _’[Pr"ﬁ,

- _

g' 214. TIME (Month) {Day) (Year} (Hour) 2te. INJURY OCCURRED_ 21f. HOW DID INJURY OCCUR?

| INOF .t WHILEAT{—] NOTWHILE . . . é .
) JURY m | oRe AT WORK / : . \
=
4
—

.
w
[+9
2
[
=z

a. BURIAL, CREMA. Zz DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Olty. town, oroou.nty)/ (Gtate) -
TION REMOVAL (pedty)
Burial / ar, 3, 1950 | Mt, Qlive Cemetery Lemay, Missouri _
DATE REC'D BY m.l_ REGISTRAR'S NAT! 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
MiR 2 Q-, é M jebken-Benz Mortuary 2842 Meramec St.

{Licensed Embalmet’s Statement on Reverse Side) ot, LOuls ld, MO,




II

STATEMENT BY LICENSED EMBALMER )

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

Student Embalmer Mo,

working under my personal supervision,

SRUAENT 1euenncisvasnranansentosoissnanrans Signed Q:ﬁkn— /' @Q/“W"J

Student Embaimer
Licensed Embalmer No 7O 97 V
. : 2842 Meramec St.
P. O. Address__St. Louis, 18, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




