THE DIVISION OF HEALTH OF MISSOURI

5. No.3%00 § }
- 0 / FILERMAR 2 851  STANDARD CERTIFIGATE OF DEATH smerend 0744
| a1RTH WO — Res. o151, %o, _ DA Q. paiuary ree. orar. wo. HOVOVR . registrar's No.sd B8 4.......
, I PLACE OF DEATH e 7 USUAL RESIDENCGE (Whers decessed livad. If lostitation: residence before
a. COUNTY ' a. STATE b, COUNTY sdinission) .
. Missouri
b. CITY (If ogteide corpurate limlta, write RURAL und give . %TAIVEP:GLI; DEF c. CITY (If outaide porporata limits, write RURAL and give :owmhip) f
. townahip) {in ce}
oW 5t, Louls 60 yrg|cp TowN S Lo 7
d. FULL FANll‘EO%F (If not in bowpital or instizution, give streot address or locatlon) "'AS.S‘S‘.EET«;S (If raral, give location}
INSTHUTION 5274 Gilmore Ave, 5274 Gllmore Ave,
3.6\IEACNE!ESOE'E a. (First) b. (Middle} ¢ (Luti . 4. Dé'r[:'E (Mouth) (Day) (Year)
{ Type or Print) Julius C. Vonnamen eaH March 15,1951
5, SEX 0 6, COLCR OR RACE | 7. MIARI?’}ED. gfvﬁscrggnﬂlsg.) 8. DATE OF BIRTH 9.1:«.(‘55 (lu.vo;n 7w -Dz':;: ¥ e s,
birthday! on! urs | Min
Male White MEY¥FLI 8L/~ | Dec,17,1872 79 | ™
10a. USUAL mcﬁmlﬁff u(!(}inkhbdofwnr: 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o7 forelgn covntry) d 'zbgll;rr:TZEN?FWHAT
most or] avan lf retired RY
fetter er  |U.S. Mall O'Fallon, MO. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Vonnamen Adeline Willott Helen Vonnamen
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17" INFORMANT' 5 S1GNATURE OR NAME ADDRESS

ﬂ’uﬁdr unknown} l ({If yem, give war or dates of service)

488-30- 5007 Helen Vonnamen 5274 Gilmore Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL E
. Enter only onecanseper | | DISEASE OR CONDITION _ M‘WE”L W M’ NSET
Jine for (), (by, and (o | DIRECTLY LEADING TO DEATH® 4 / )

~Tha docs mot mean | ANTECEDENT CAUSES _ [ frove

the mode of dying, such | Morbid conditions, if ang, g'lving DUE TO (b)
az heart faflure, asthenis, | fize fo the aboor cause (a) gating

de. It means the dis- the underlying cause last. ' ar—3
caze, infury, or complice- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul mot =~ ="
related Lo the disecase or conditlon causing death.

19a. DATE QF OPTEI%AIG 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

a—— ' ves () wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE hore, farm, fastory, sureet, ofBoe bidy.. sted
HOMICIDE g7~ ] _
21d. TIME (Month) (Day) {Year} (Hear) #le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? A 3
QF WHILE AT[—] NOT WHILE A

INJURY = | “work AT WOBK :
2. I hereby certify that I allended the deceased from W?mﬁ, lo M-_Lgm_ﬂ tha!’ I last saw thz deceased

alive on _m_a.,l_‘f; 193 ), and that death occrred a Mm., from the causes and on the date staled above.

2. snma@ze - {/  (Degrescritle) |‘236. ADDRESS 2. DATE SIGNED
RN R 1 J99p 4 3143
243, BURIAL, CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State}

"Burial ¢ |Mar.17,195) Zion Cemetery St. Louls,CO. . MoO.

DA BY LOCAL | REG! AR'S NAT 25. FUNERAL DIRECTOR'S SIGNATURE . ﬁbb.ﬁ”
5
Mﬁﬁ 195% j |SUEDMEYER & SON'S 3934 N,20 Street..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, 0T by amemnrcevemrn
et e TR AR Y Abas b beeme e sess s easSeR A 42 e AR $34 400 4 R et e 4 e tem S e o8t et e et e een et e e onten s
. - Student b
working urder my personal supervision, udent Emba

- 2 P A e -

gne Student Embaimer Licensed Embalmer No! J .......................................

3934 N. 20th ST.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

. P . Y - - v o L L e TR
+If this body is not embalmed, fact should be so stated abpves <+ 7 - - P e Lot




