THE DIYISION OF HEAL TH OF MISSOURI

ahh, FLED JUN 25 1957 STAT)SRD CERTIFICATE OF DEATH) | 3 -8 0. 2-2. %% :99

blic . Raegistrotion District Neo. . ... Primary Registration District No. . Registrar's Na. .
r\ncl s
.l‘a it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resi nce before
a. COUNTY a. STATE Missouri b. COUNTY /‘udmlumn)
b. CITY (H outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ~ Insida Limits
TOWN 8t. Louls, Mo. Yos X NoO Tow Ste Louls Te NoO
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in |b4 0 q T .
HOSPITAL OR 42 4 REET aunuda, glve location) Reside on Farm
| mstirution 3332 Belt Ave. | 8 Yrs, “ (of press 3332 Ave, YosO  NoD
3 mAmE OF Firgt Middle Lest . 4. DATE Month Day Year
OF
CFypeor priat Addle Loulse Vroman oEATH 6 15 1957
5. SEX / 6. COLOR OR RACE 7. mmm?)' NEVER MARRIED [_]| 8- DATE OF BIRTH |9. ;\r.:fsgln vear); IF UNDER 1 YEAR [IF UNDER 24 HRS.
a (hdar) | Monthe [ Days Heours | Min,
Female White wooreo[]  oworceo[J 980« 12,1877 56 [
{104, usuaL occunnont(ﬁ'io;}:md ofw;rk dmz 100. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (Ciry and atate or counttry) / 12. CIMZEN OF WHAT COUNTRY?
urin f gporking life, even if retire
HEUHSWIYS - Van Wert, Ohlo U.8.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Leroy Smith Louella Rhodes
IS‘; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Address
{ ' ik } | IS pen gl dates of iech
N e | e e e None Mr. Chas. H. Vroman 3332 Belt Ave.
‘ 18. CAUSE OF DEATH [Enter onlpy one couse per line for (u) (). and (t) i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) /d‘/‘—/ Heart Failure %A/

cbove cause (&
sating the undcr-

' Arteriosc otlyﬁear dis /
Condilons, if any: | oue To (b) 6&-1«0—&,4’ # 1/4/1411-»‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tying  cause laat. DUE TO (¢}
=] PART |, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) {i:3 ;1;5'__ gg;gi’ub;\"
=
g ?Laz 0 ) _ ) ves{d wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.}
g ] ] ]
20¢c. TIME QF . Hour Month, Day, Year
INJURY a, m, - . . - - - - -
E pm. . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. p., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, -'""igi)“g’d’-- ete.)
WORK AT WORK Aug. +

b2y
21. f attended the deceased from ,?’_{ , to 'A'A}E?- . and last uw_g alive o, érj;ﬁzéb_lv
Death occurred at : m on the date atated above; and to the beat of my knowledge: auses stared
f 22 8
2 lmutunt . Mageo ( Degree or title) M.De [ zzo Auonass u9;% W ?2: DATE SIGNED
N 12 \cﬁoﬂ; AnD- B Joof (# ot )6 - [7-57.

23a. BumAL. CREIAI’ION TE 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATIBN (City, town or counly) ! (State)

emoval [Jdne 19, 1947 New Bethlehem Cem.| St. Louis County, Mo.

24, FUNERAL CIRECTOR ADDRESS 25, D RECD. BY LOCAL REG. 6. REGISTBAR'S SIGNATURE, .
Drenmann-Harral, 1905 Union Blva. 1757 U il Dol AR~
T -

{Licensed Embolmer’s Statement on Roverse Side)
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diseases in Part | must be cosually reloted. Coroner cannot certify 1o a death due to natural causes. .
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' = - STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- DY ME, OF BY o it i il e e ran e et e reeereieenenas repemeeenen
working under my personal supervision..
Student ... e
ngnnture of Student Ezbalmer
i o o : - - S ' ~*" Licensed Embalmer No..é.(.z.
.. . : - . B . - - : - -
i. ) . o T . P, O. Addressm
: P - s N
IR TR AT .
. ‘Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING '1
- to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. -~ e
If this bodv 15 not. embalmed fact should be so. stated above. o e s,
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