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

BIRTH NO.

IFE UVIDWAN UFr FEALITIF U MUK

FLED MAY 101957 STANDARD CERTIFICATE OF DEATH
__..“33—&,??'_‘_;2 REG. DIST. NO. 318 PRIMARY REG. DIST. no_]

State File

14745
-.0-0-3 Registras’'s No 4233

1. PLACE OF DEATH

a. COUNTY

X

2. USUAL RESIDENCE (Where d

d Lived. If |

a. STATE  Missouri

b. COUNTY  =¢

i befors
adinineion).

b. CITY (It outride corpurste limita, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
. townahip)| STAY (io this place! S 'ui
TOWN St. Louis TOWN te Louis
d. FULL NAME OF (If not in hospital or inatitution, glve street addrom or location) d. 5TR (1f rural, givs location)

2/, NSHIOTION

Booth Memorial Hospital 2 2°70) 2128a Stansbeary

3. NAME OF . (First b. (Middle c. (Last
peceasep & {Mlddie) (';r ) 4. DATE (M%nth) (Day) (Yﬁ
{ Type or Print) Mark Edward onke DEATH
5, SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 13 |'6. DATE OF BIRTH . AGE Is yeun ¥ vioes 3 TR | ¢ WoeR ok,
N {8pedt; ! H Mia.
Male Vhite - 5-1-57 ’ I vl fs
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) O 12 CITIZEN OF WHAT
done during most of working life, even If rotired) DUSTRY COUNTRY?

St. Louis, Missouri

13a. FATHER'S NAME

Edward Joseph Gronke

13b. MOTHER™S MAIDEN NAME

Margaret Lorretta Bradley

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
({IE yom. kive war or dates of sarvice!

(Yos. no, or unknown)

LA

14, NAME OF HUSBAND OR W|FE

16. SOCIAL SECURITY ?R ANT'5 S1GNATURE OR,NAME

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does mot mean
ihe mode of difing, such
as heari faiture, asthenia,
ete. Jt means fhe dia-
eare, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a) >

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to Che above ca'ua{ fa) d’:ﬁm

- the underlying couse last.

MEDI CERTIFICATION

O Apvt—

ONSET AND DEATH

W

DUE TO () M /L\nﬂvé-‘yu— ijw

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition exusing death.

19a. DATE OF OPERA-
TION

15, MAJOR FINDINGS OF OPERATION

7é/-5'

*| 20. autopsy? L

vis [ wo i1

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sx..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICID bome, farm, tagtory, strest, offios bldg., sve.)
HOMICIDE )
21d. TIME {Month)  (Day) {(Year) (Hour) 2la. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE, _ - -
TNJURY WORK AT WORK :
2. I hereby certify thal I atiended the deceased from L__L 19..@ that I last eato the deceased

certi
alive on

. 190}, angrthat death occurred at

P L I TAY

m., from the causes and on the date stated above.

232, SIGNATURE

(Degres or titlel_, Bb ADDRESS -

forgoloi e

23c DATE SIGNED

(s 247
% aunm\}.ALchm- FIT Dﬁ? 24c. NAME OF CEMETERY OR CREMATORY I.(X:FGION (City, to ,uremmty)
TSILREEDY 4/?.57 FesvRREecTIon Ceml ST. rovly

DATE REC'D BY LOCA.L

MY 3 57

REGISTRAR'S SI

. . 2. F.Uya DIRECTOR EZ L 1) Gllﬂ;:l ) éZDEt”

(Licensed ’s Statement on Reverse Side)



L% B

SignecL

T ‘ : ) Lxcenaed Embalmer No 6/3 ‘{/ 7 / .
, e
/ﬁ%”’w c P. O. Addren 23 L 6 ,% i

Signed. sevean rece reana
W‘adent baimer
LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




