THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .......‘..‘3.1..9 ........ Primary Registration District No. .5.-.‘1.’._.. Ragistror's No.l..&?..l--..r

FILEB AUG 22 1958

294192

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whete daceased lived. If inatiturion: Residence before
« COUNTY St, Louls a STATE Migaouri b. COUNTY admission)
‘b. CITY {If outside'corporate limits, give TOWNSHIP only)| inside Limits c. CITYs™ -7 o _1 & tnside Limits
OR . OR
TOWN Clayton i Yeggl NoO Town ~ St. Louis ﬂ*’ i Yestx Nem
c. Iﬁglglil’-l'?:#SSF {lf NOT inhospital, givelocation)|l.ength of stay in 1b 4. STREET (If outside, give locuiier() Reside on Farm
InsTTuTIoNS t , L.County Hosp. D.0.A. apbress 3153 a Park Ave, YesE Mo
3. ::gu or First Middle Laxt 4. DATE Month Day Year
EASED OF
(Twpe or print) Allen Richard Vroman DEATH 8/5/56
5. SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR hF UNDER 24 HAS.
manwied (] never wansieo 08 /2/ | I I) Tionte T Do | Howrs | ston
‘Male White wibowed [ owvorceo [ 3/2/1932 JTr8.
10a. USUAL DCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY ity and stat try) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) - “ﬁW‘ ¥ el nkale er coantry /
Policeman St.L.Pol.Dept. y Falls, Ohio U.8.A,

13, FATHER'S NAME

Adam Vroman

14, MOTHER'S MAIDEN NAME

Hagel Appell Vroman

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

16. SOCIAL SECURITY NQ.

17. INFORMANT Mother Address

Corenar cannot certify to a desth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Fes, na. or unknown) B(l! wet. give war or dales of servies)

|_Yes /27/52 = 3/26/56 490-32-0537

Hazel Vroman 3153 a Park Avé.St.L.Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ead.(c).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) BExtensive fracturing of skull, multipl

internal injuries and shock
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diseases in Part | must be casually related.

zzaUm TE

REROVAL {Specify)

Conditions, if any,
tohich gare r{J 1o DUE TO (b)
e t:uu ; .
dating the under- .
> lying  cause lastl. OUE TO (¢}
=] PART Il. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DHSEASE CONDITION GIVEK IN PART E(4) B ;\E:isr ég;‘%gf‘(
=
3 . LG [vsO ok
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part-g of item 18.)
i =& 0o
o : - Driver of car which collided with another car
2 | %c. TIME OF  Hour  Month, Day, Year
o | & m. -
| (BerY xax 8/5/56- - R
u - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 'fi inbi;;abaul ?ome. 20, CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT HOT WHILE farm, factory, street, affice bidg., elc, .
work L\ woak "higfmray rural 1 S&. Louis Mo,
21. 1 artended the deceased from .o and last saw I“::;a alive on
th occurrad gt _. S m on the date stated above; and to the best of my knowledge. [rom the causes stated.
224 sfﬁnuu: (Degree or title) = |225. ADDRESS 22¢c. DATE SIGNED
] odd Y- . D | cilayton, Mo. 8/8/56
23n. BURIAL. CREMATION. . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)} {State)

Jefferson Barracks, Mo.

8/8/56
24, FUNERAL DIRECTOR
B.J.Schnur 3125 Lafayette Ave.

Natiomal

ADDRESS

25. DATE RECD. BY LOCAL REG.

g-1-30

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raversa Side)




- STATEMENT BY LICENSED EMBALMER

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

13728 s TR <5 S < U , Student Embalmer No.........

working under my personal supervision..

eLaTY: 11 L DUU TSR Signed.
Signature of Student Exbalmer

Licensed Ezphalm_;:r No«~
I v
P. O. 'Adaréss—;‘.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN P{ANDWRITIN%
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




