No. 300
D.48

>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. m_m_

WEIDEC 2 1952

BIRTH NO.

40246

03 Stats File No.. ...1_0.550.._ |

N

PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If § d bafore
a. COUNTY b. COUNTY sdambmionl,

. STATE M ggouri

b. CITY (If cotcide corourate Hmita, write RURAL and give c. LENGTH OF

¢, CITY (If cumids corporste limite, wrise RURAL asd glve

R AYr{in this place) i
town  St. Louis, MissoufT™" ] ”15‘53 ™l vown  St, Louls ;\.2.5 ?
d. FS(IJ.SLP:!&L:EOOF (If 0ot in boepital or lustitution, give street nddrees or ) d.A%r[?';H (1! roral, ghve location) 0
iwsTiTotion £t. Louis City Hospital #1 e, 3942a  Iowa  Ave,
3. NAME OF & (Fist) b. (Midale) c. (Last) 4. DATE (Month) (D
P FRARK ' GONDRO oea November 13}52
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Un rma| v oen | n.": r oo »
Male White “Siugle - /)| October 10,1882 | 6" [T [ "™
o UL QCCUPATION Sty | 9 WD OF BUSRESS QR 8y | T BIRTHPLACE Gty st o frts conn | B SEYOF VT
ror St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norbert Gondro | Josephine ?
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, Do, or auknow, res, war or datos of servics.
; . 90-12-6775 Gertrude Gondro 5222 Alaska _ Ave;

. Enter only onacatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (s), {b), and () DIRECTLY LEADING TO DEATH® 4y

“This does not mean ANTECEDENT CAUSES

M DICAI. CERTIFICATION

gonlice

nuz TO m@:&i%&ﬂi&m%ﬁdw

the mode of dying, such ﬁw‘boummdubm i car
heart asthenis cbose exuse (o)
. :rfm the dis- | e maderlying conae lagt.
eass, fnfury, or complico- DUE TO (¢}
tion wAleh cotaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the death but not ™~
reloted to tha disease or condllion causing death.

19a. DATE OF OP'IE’POAP; 196, MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT " (Bpedity) 215, PLACE OF INJURY (eg. Inarabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offies blds. ete) R
HOMICIDE

219, TIME (Mentd) (Day) (Yeusr} Hown) | 2le, INSURY oownnm 2i1. HOW DID INJURY OCCUR?
INJURY “onx L] "ATwoms IS 7 K

nlhmbycmdythdfaumdedlhadmedﬁm.ﬂnm_g.,_ 1952_,:o.ﬂnmmhanlua_52 that I last saw the deceased

alive on 195.2_. and that death occurred al

«m., from ihe couses and on the date slaled above,

WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

Nov uac1 "'f 198%

2 Si L@:u-or tile) | B mnnss 2. DATE SIGNED
: ; % é“J .54 ""“’1 m _ 1515 Lafayetts Ave, , 11-15=52
uu Bl.l R IAL cnnu- . DATE/ V 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tovn, of county) (Stats)
11/18/52 Mount Olive Sematery St.Louis County, Mo,

‘John H,Gebken Sons Und, C0.,2630Gravois

25 FUNERAL DIRECTOR'S $)GHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by e mmveimm e

...................................... , Student Embalmer Mo,

working under my persona! supervision.

SLUJONE vaveneasvraasesnsastnsssnncrsassinne S:me&.....-f&é{z{-w- .4.-

Student fmbalmer Licensed Embalmer No fla4

P. O. Address 2630 Gravols Ave.

" Mote: The above MUST BE SIGNéD BY THE LICErNSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

I" this bady is fot embalmed, fact should be so. stated above.

- - .




