THE DIVISION OF HEALTH OF MISSOURI

wosoo | FHEDOCT 141954 SyANDARD CERTIFICATE OF DEATH 32525

10.48 i \ State File No. oo
'BIRTH NO. REG. DIST. Noﬂ PRIMARY REG. DIST. ND.SLZ{:;:;:WH: No, Ot J:Q.
O 1, PLACE OF DEATH - 2. USUA_IT RESIDENCE (Where decsased lived, 1f !astituzion: resilencs bafare
. COUNTY . STATE b. N denisatonr.
. St.Louis Wy Ho. . SfLowis ™™
b. CITY (1 outetds cor Umits, writs RURAL sod . LENGTH OF | ¢rCiTy —* N N _
ootelde corpurata fimu, write * w‘:‘n‘.hlp) %AYM:: this lace|| i OR ‘t‘fq / & ¥ gy or Tneorpormed Jowet
tomRichmond Heights F AOWN Webster Groves o O ™o
d. FH!.JS.PH!-\ME OF (If not i hospdtal or institution. glve atcoat nddrose or location) || ‘AS[-JrgéEEESI:S . (i reral, give location) -
Nstiturion St.Mary's Hospital 135 Hull Ave. :
3. NAME OF o. (First) b. (Middle} "¢ (Last) 4 DATE (Month)  (Dey)  (Yean
{ Type ar Print) NELLIE LEONA BRONDOS : peath 10-5-1954
5. SEX 6. CCLOR OR RACE | 7. “hJARJEEB NfgchESRR'ED 8, DATE OF BIRTH 9. .f.GE;&';.","' ;{r WoC ) YR | F oo 1 nes.
{Bpecify; t ¥ oD Days | Hours | Mia.
F W ried . 4-3-1908 a6" | |
10a. USUAL 2&?5,%2?” (Gheiadotwark | 100. KIND OF BUSINESS OR IN: | 13 BIRTHPLACE (0., 10y siug, - Foreign Countev) /l 12, CITIZENOFWHAT
“Hous Wt At home Walnut Ridge Ark.’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !I_I'FE
Ludwig Haas | Unknown . John W Brondos'
E?{ WAS DECkEASE:.) E‘:’ER INﬂU.S. ARMdED F?RCEE 16. SOCIAL SECUREI'O‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, B0, 0f UDKDOWwD, ¥ea, Five wWaAr o teq of gerv . -
——-= —=——e-----—- ¥ -39-14¢¢| John Brondos 135 Hull Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

g - . . . . | ONSET AND DEATH
. Enter onlyonecausoper | 1. DISEASE OR CONDITION * : . * j
Jine for (a), {b), and (¢ | CVRECTLY LEADINGTO DEATH‘(u) M _%a._
“This does not mean ANTECEDENT CAUSES - M Z 1/2
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} = m

88 heart failure, asthenia, rize Lo the obove caude (a) slating

etc. It means the dis. | the underlying cause last. . .

case, injury, or complica- DUE TO (c) !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but a0t
related to ihe dizeare or condition causing death.

19a. DATE OF DP'FIROAI’G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

) 7 QX YES"E] NO D

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATE)
SUICIDE - homa, fartn, factory, street, ofice bldg., era.) ¢ r\‘\‘\

HOMICIDE S

21e. INJURY CCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

22. I hereby cerlifg .that ; atlended the deceased from __‘Léa,g 19,29_ to _M__ 19& that I last saw the deceaced
[ - d

alive on , 19.8%/, and that death occurred al ., from the causes and on the date slated above.

23. SIGNATURE =y (Degros or zme)érzswss Z. DATE SIGNED
' Wo(ﬂ.“./ o | /> /[y

24a, BUR!IAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) (Blate)

TBRFIaY “" | 10-8-1954 | Laurel Hill Cemeteryl  St.Louis  Mo.

DATE Aec D Y LOC | s % SIGHATLER j' FUNERAL nlu;CTon?slsy‘ruaz d Znonzss
( w8 S A L] {////, PelR ks - 4/ A tec A . Xé;vm(d/

(Licensed l:m '—‘ﬁ Staternent on Reverse Side)

21d. Tl%E (Moatb) (Day) (Year) (Hour)
INJURY m.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD




-

VSTATEMENT BYLLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LSV <o V= o 3 N ¢ U e P

working under my personal supervision..

Student .o it
Signature of Student Ewbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,



