Mg, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD \_J-"C:

- BIRTH NO.

FILED JUN 3

THE DIVISION OF HEALTH OF MISSOURI

0 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jé 2 PRIMARY REG. DIST. méﬂ, Registrar's Na../'?..7o...

20553

State File Nov i s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 1f institation: resitence befors
a. GOUNTY a. STATE . b. COUNTY adinimion),
St. Louis Missouri 5 ’ St. Louis _
b. CITY (I outald to Hmits, write RURAL nad g ¢. LENGTH OF || ¢ CITY —
OR e srpene B o tow'n.lhip} STAY (in this place) OR . 1’; } ‘. ﬁ'ﬁf;’::“ffw‘,g.';‘;{“w‘f‘“,};ug
TOWN  Clayton AL TowN  Florissant” /[ Yes N0y
d. FULL NAME OF (If aot ia bospiial or inatitution, gire strect address or location) STREET (If rural, give location}
HOSPITAL OR st’ LO CO t, H ADDRESS .
INSTITUTION . Louis County Hospital &0 Clearview Drive
SDNEA(\:!EES%% n.N(l Iest) b. (Middle) ¢. (Last) 4. DS}-E (Mouth)  (Day) (Year)
{ Type or Print) orman C. Gondran oeat  June 1h4, 1955
5. SEX Y 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ¥ UNDER 1 Hms.
Laat birthday} Hours | Mfin,

male

white

wi Dow g.yLORCED (Epﬂa@

Feb., 21, 1934

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. sven if retired)

Extra Chauffeur

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Suburban Bus Co.

Months l Days

11. BIRTHPLACE

(City and State cr Forsign Cununjo | 12, ClTHZE!:}?OFWHAT

USA.

13a. FATHER'S NAME

Charles E., Gondran

13b. MOTHER'S MA1DEN

Theresa Schmi

St. Louis, Missouri, 1

NAME 14. NAME OF HUSBAND OR WIFE
£

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, give war or dates of sorvice)

(Yes. no. or unknown)

no

g

7. INFORMANT'S SIGNATURE OR NAME
Mr, K

18, CAUSE OF DEATH

. Efter only onacauseper

line for {8}, {(b), and (c)

*This does not meen
the mode of dying, such
a2 keart failure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused deoth.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlping cause lost.

DIRECTLY LEADING TO DEATH® 1y

Morbid conditions, if any, giring
rise to the abore cause {a) sating”

MEDICAL. CERTIFICAT‘IC‘)N
Skull fracture! brain damage and

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

intracranial "hemorrhage, sulfered
ove todile operating his automobile n¢

rth

on Hwy 66, which collided with an
DUE TO (&) automobile at the intersection

of

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
relaied to the direase or condition cauring death.

W. Florlssant Rd.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

g1y

20, AUTOPSY?

ves [1 wo B

21a, ACCIDENT

SUICIDE
HOMICIDE

Acclident

{Bpecity)

21b, PLACE OF INJURY (e.«..in or about

hcmﬂgﬁrx. sireet. offior bldg.. et0.)

2lc. (CITY, TOWN, OR Towuszp 2 (COUNTY)
Rural 2o

St. Louis

(STATE)

Mo.

21d, TIME- {Month)

INSURY 6/1)4./55 7:40P =

{Day) (Yn.r) {Hour)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

211, HOW DID INJURY OCCUR? TNI'OWN I rom

AT WORK

auto-

mobile which he was driving 1in a

2. I hereby certify that I allended the deceazed from

L19_

99}111,3010n with 31130"51’,19;{2 ﬁﬂﬂaw the deceased
, and thal death oceurred at _'B_'i_o_pm., Jrom the causges and on the dale slated above,

Wil

-
L

v~ *

(Dregros or title)

23b, ADDRESS i
Coroner,

Clayton, Mo.

23c. DATE SIGNED

6/16/55

Z4a. BURIAL, CREM]-
TION, REMOVAL (apeci})
_Bur

2Ab. DATE |

24¢. NAME OF CEMETERY OR CREMATORY

Lz AD

A £

tery

24d. LOCATION (Qity, town, or county)
St, Louls Co. Missouri,

(State)

25, FUNERAL BIRECTOR'S 51 GNATURE AUD

Math Hermann & Son, Inc. 2161 E.

RESS
Fair Ave,

T

(Licensed &W's Staternert on Reverse Side)




ASTATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
=3 A ¢ e T+ i + ) U G

working under my personal supervision..

Student .o ov e
Signature of Student Embalmer

Licensed Emba;?r -
P. O. Address¥”: /éi’/fd /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embaimed, fact should be so stated above.
¢




