MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =52~ e
DEPARTMENT OF PUBLIC HEALTH AND WELFARK. 115[}6_—;”ﬁ%%1_(}8_

%OHNTEISV;%TBE AMENDED i i istri . ~~—g& Primary Registration District Nl. 993 _______ Registrar's No. __________________
. OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Misso -b COUNTY admission}
Rev, 4/59 % b. C(-!,TRY {If outside corpaorate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Inside Limits
& R
] 5 TOWNSt. Louis TOWN st- LOU-ﬁS Yes [J No [
s . z%éPTT&TEogF {if NOT in hospltal, give locatien) Inside Limis d. ;:JREETSS (If cutside, give location) Reside on Farm
_— DORE:
INSTITUTION Y N .
2 /& DOA City Hospital @0 N0 42> Passen YeO NeD
a [ 3. (#:pMeEoro;ri?:)CEASED First Middle Last 4. DOATE Manth Day Year
F
s John J. Vonau A 11/27/62
5. SEX 6. COLOR OR RACE 7. MarriedJ{K Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR
_"‘"_5 '/ P}I W Widowed [] Divorced [J 6% Months Days Hours Min.
-T— " lOu.;J:rLi'Al OC?U:ATIO:J G:;e kind u.ffwo'rlk :;ma 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of working life, even if retire
g clerk Publie Ssrvice C St., Leuis I%, TS A
7 Y 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14) N OF RUSBAND OR WIFE'
O
; Q Joseph Vonau Catherine Trisenler Elsie Vonau
2. ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL 3ECURITY NO. 17. INFORMANT Address
o < (Yes, noéosr unknown)l (1f yes, give waior dates of servic L
" Wi »] FElsie Vonau, 622 Fassen, St. L
< l-z- 18. CAUSE OF DEATH (Enter only una cause per line f| . TINTERVAL BETWEEN
10 N Z PART i. DEATH WAS CAUSED BY: 5 - L ONSET AND DEATH
= 4 g IMMEDIATE CAUSE {a) ( G & LA O wAaio- W g Yy att
11 Sla =} N ) N
— el | @]
& u o Conditions, if any, DUE TO (b}
IQi,,z - O|nhl5 which gave rise to
T2 above cause (a),
13 == stating the under- 3#\
> lying cause last. DUE TC (]
——8 % PART L. 3:552 SIG‘I"J:F|CANI COI:I‘::\IRTIOh;S) CONTRIBUTING TO DEATH but not related to the terminal PART ML If deceased was female was
?/ s E asg condition given in there a pregnancy in last 90 days.
2 g <N o s Boeotec hogeo A lacess [ [ oo [ O uskoown
g E 19. ;\é.:go.?!lﬂ'E%PSY 20a. ACCSENT SUICDIDE HOMcllchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item i8,)
a e
= v YES ] NO
rd g 6 20c. TIME OF  Hou Manth, Day, Year I
S i< a INJURY  a.m.
% - . g p.m.
£ o 20d, INJURY OGCURRED 20e. PLACE OF INJURY (6.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COURNTY STATE
w o wg{LEVarL?E'IB'\(IV[gRK 0 farm, factory, street, office bldg., etc.}
Q<J o E 2 X _ ~ \ A
s o : g 21. 1 attended the deceased from. t\-\{ri— L b \. to. \ -2‘1-’ -L and last “w‘ti.l:! alive on ll = ll - 2‘ =~ 6 2-
wy
w ; 9 Desth occurred at. ‘S = ‘n m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g 2 é B 22a. NATURE Mmh) 22b. ADDRESS 22c. DATE SIGNED
> | 5 = 3D Darle B \W-20-b1
- g T3a. EE&B‘&AE‘%E“-’;’?’“ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 2\1 LOCATION (City, fown, or caumy) (State)
o [=] pecify
z T ramoial 11 /20/62 Natlional Jaff. R'rlkka. Mpn
g < 24. FUNERAL TNRECTOR =7 ¥ 7 ~KDDRESS ) 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S STGNATURE
e 3 R
= > Rowland-Ogden Mortuary ,St. Louis NAV 20 19872 g
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STATEMENT BY LICENSED -EMBALMER e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' ' / @ %‘/ ;
Student Signed @mﬂ q {
{

Signature of Student Embalmer /
Licensed Embalme \g// 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




