LENGTH OF c. CITY (If cowids corporate lmits, write AURAL and gve l.o-uup)

51@’ Yeargadrown University City

b. CTTY o nqmid. corpurate limits, write RURAL and give

om University City e

S. No. 300 / - N THE DIVISION OF HEALTH OF MISSOURI 18800
o } FILED:JUN.7 1951  STANDARD CERTIFICATE OF DEATH State File Now. .
!:;a"ru KO. o REG. DIST. NO. .,3 27  PRIMARY REG. DIST. NO. .é_o_&kegmmum _,‘2.'.4_’7...,...
‘ﬂ |- - PLACE OF DEATH : 4 2 USUAL RESIDENCE (Where decemsed fived. I Lua idunce befare
D,{) * COUNTY 34, Louis 3. STATE M3 ggouri b. COUNTY gf ...ou!f‘ﬂ"“’
ol

P

27 hér;by cerfify .that I altended the dmased from Qﬂ to Wﬁ. 19£Z, that I last saw the deceased
alive on _ML, 195/, and that death rred at 1: OAm , Jrhth the causes and on the date stated gbove.

2 SISNATURE | ﬁ E%’ : U (Qewortmap 'zaa< A?RBS '_ g / ?;TA;:_/S{E}E;

A
2] d. FH(ISSLPF&N‘I_EOOF (If 8ot ia bospital or | Jon, give street address of location) Asnrgl-EEHSS {1 ranal, give locatlon)
8‘ INSTiTUTIoN 7324 Wellington Ave, 7324 Wellington Ave.
‘.-.a.g 33&%&&5&% 8. Srl'l}irlt) b. (Mfdd.le) ¢, (Last) . 4. DATE (Month) (Day) (Yean)
B | (Tyseor Priny) William a. Ronecker pam_June 2, 1951
E 5. SEX | 6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED, * | 8. DATE GF BIRTH 5. AGE do ywn| v wear Dn; v Lot u m,
(Bn- ¥ on Hours | Min,
male white married Jan, 15, 1883 | 48 ' |
‘% 102. USUAL OCCUPATION (Gkve iad of wosk | 10b. KIND OF BUSINESS on IN. | 11. BIRTHPLACE (Gtate o forelgn coustey) /e CITIZEN OF WHAT
i og Lle, even
& Machiny'st Century ElecCtrie¢ Chalfont Ridge, I1l% | YA,
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR- '!IFE
- Charlés. H, Ronecker | Eleanora Fauss Arline Ronecker
- ﬁ‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7.INFORMANT 'S SIGNATURE OR NAME .- ADDRESS
co-, , O wo N T or
SN i it "™ |493.09-254% [ Mrs., Arline Ronecker-7324 Wellington
| * 1 a. cause oF peatH MEDICAL CERTIFICATION HNTERVAL m
i || Enteronly onessuseper 1 1- DISEASE OR CONDITION W
2 | iimotor (a), (o). and (5 | DVRECTLY LEADING TO DEATH*(q & @CM 2/ ;{/W )
i *This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
3 as heart failure, asthenia, | ride Lo the abooe cavae (o) 'stating .
@ [lac. It meons the - | the underlying cowae last. :
case, infury, or compli DUE TO (c)
g fion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS 2
iloms coniributing o the death but ok
g e o B o e  Grteudonn H /ﬂ/“m w7
f || 192. DATE OF OPERA. | 19u. ‘MAIOR FINDINGS OF OPERATION i VAVAER % 20. AUTOPSY?
g M . g \ ves (] wo [B
5 || 21aTACCIDENT (Bpecity) 216. PLACE OF INJURY (a..inorabout | 21c., (CITY, TOWN, OR TOWHSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fuctary, sireet, office bldy.. ete.)
Z HOMICIDE wl & W C‘/’/ /Y2,
B |20 TIME Mooty Da Yean @ou | 21, INJURY OCCURRED, 2u§How DID INJURY occun}/
. - ?n .- | WHILEAT 3 NOT wHILE, %
- J.' INIURY WORK AT WORK
<
|
&

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TSR~ | 6/4/51 Laurel Hil1: Gsrdensg | St. Louls County, Mo.
DATE REC'D BY LDCA_L REGIFTRAR'S SIGNATURE ﬁ FUNERAL DIRECTOR'S SIGNATURE wAbDlE”

JUN 4 LZZ,LJ QQQ//&&M ‘Dehmann-Harral - 1905 Union Blvd

Jult = &0 (Licensed Embalmer's Statement on Reverse Side)




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 ...,

working under my persona! supervision.

.
Student Embalmer NO.ueeeas resensesasas .

e Phse

Licensed Embalmer No JJ 3 ,(-(

nnnnnnnnnnnnnnnnnnnnnnnn

Student Embalmer

P. O. Address
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.)

T

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




