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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0199%20
Ity 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusud lived. |f institution: Resdldgnce hefam
a. COUNTY : a. STATE b. COUNT pdmissio
o St. Louis Mo. 5t.Loufs ™
57 b. CIOTRY (if outside corperate limits, give TOWNSHIP anly) fnside Limis c. CIOTRY 7 / trsidefLimits
towv  Richmond Hts. Yes (I27No [] town Normandy x./. / ° Yes[E~No ]
<. Egls.g’_l{dAC'lEgF (If NOT in hospital, give jocation) | Length of stay in 1b d. STREET [ outside, give location) Reside on Farm
Al L] ADDRES!
o msrution St. Mary's Hospp 2 Days %2819 Waco Ave. Yes [] No [
3. :‘TAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype or pring , OF
ARN c. VONDERA peat  May 12 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER warriep[ ] 8. DATE OF BIRTH 9. AGE (tn years {IF UNDER 1V YEAR] IF UNDER 2¢ HRS
. last birthday) [Menths | Deys Houvrs Win.
Female ,| White wipowep [ owvorcenl_J| Apr. 8,1908 ]
! 10a. USUAL OCGCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of workmg lifg, sven if retires STRY o
Secdretary-sears koebuck & Co. St. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND CR WIFE
L Bernard McNamee Ann Haste; Edwin A. Vondera
2 ] !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (Yes, noNrdnknu\-n)I(H Yos, give Yprgiypipe of servica) 702_14_02 54 Edwin A. Vondera 5819 Waco Ave.
o 18, CAUSE OF DEATH (Enter only one cause per line for and (c}.) INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Gl {drn B —
g J anA’
o Conditions, if any, DUE TC {b)
> which gave rize to
= obove cosve (o), }
=z stating the under-
9 z lying couse last. DUE TO ()
5 N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disoass condition given in PART | (a} 12, WAS A PSY
FR 2 PEREL RMED’ /
] ves ] no[]
~ X JE| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in FART I or FART I} of item 18}
< = 31)
I < gv O 4 G
]
: j Ul 20c. TiME OF Hour  Month, Doy, Year
> oo INJURY a.m.
Y
3 '):' £ . p.m.
i3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 'n farm, foctory, street, oHice bldg., etc.)
ig WORK AT WORK
21. | cttended the deceased from , 1o and last snwt alive o

ALERULE L e Lt

Death occurred ot o 2 I-' Og E m on th

ated oboye; and to the best of my knowleﬁe, from the ceuses stoted.

A6/

22b. ADDRESS W ﬂ' ‘; lzz= JP}IE SIGNE

23a. BUHIAL,EREMATION 23%. DATE 23c- N #F CEMETERY OR CREMATORY 23d. LOCATIQN (Caty, lo-vr(m county) {Stote)
REMOVY AL (Spacify)
Removal May 16,1959 [ Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25- DATE RECD. BY LOCAL REG.

J-/15-679
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooitiviiiieiis ittt v e e e e e s eeereete s eat e e taeanneeransnaraanearrannnn ., Student Embalmer No. ................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O, Address......ccovvervieerirrarnenras

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



