ocT 5 Igﬂjgsounl STATE BOARD OF HEALTH

De not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connty.... . Registration District No.

Townsahl Primary Registration District No..... .......... ].qoa

mo.S3ts_ Anthony's Hospita
2. FuLL name. d08eph Anthony Sondag

35784

7 9 1 File No
Registered No......... 9 .@@5

Ward)

® Residence, No_. 3109 _Connecticut Ave,, N
(Usual place of abode) ) T - {if nonresident, give ity or town and State)
Lengih of residence In clty or town where death occurred ¥TS. ds. How long In U, 8., If of fareign birth? 8. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

%ﬁg?e& the word)

Male | White

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 7, 1908

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q=11 L1906
22, 1 H EBY CERTI!FY, That attended deceased from
................... g e BT £ 4

1956 k0. 2L O
o

Ilasteaw b,/ 2% aliveon ,19.% & Death s said
to bave occurred on the date stated above, at.—= .. 2atm

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD

7. AGE YEARS . MONTHS . Davs If LESS than 1 || The principal cause of death and related causes of impori:;lnue were a3 follows:
. . day, «.hra. . | Date of t
28 4 4 OF.....ontuin, M?ﬂ cardial( Fa: (ure o
B, Trade, profession, or particular . . P
6 ﬁn'gg:_ﬂkkgum' E;ﬂ:g‘inllﬂ'. C 19 I'k .............. ,7
k19 Industry or business in which f}/
<
k done, o o i T e Ptem e
g o i benk st ORE - Dasre.. P1on..COa. ... ]
i 10. Date deceased Inst worked at 11, Total time (years) )"
8 this cceupation (month and spent in t Other con tory pausea of co:
e il pp cart D:
St. Touls T ar 42 /reare
12, BIRTHPLACE (CITY OR TOWN) 4 : . L
(snn-:oacofm’rnv) Mo, NS TR TR /YQ,/ vifid
14 .
ul | 13, NAME
: Peter A. Sondag Name of operation Non® Date of
& |14 mirmipLace @rvortown. Ste. JOuis . What test confirmed dirgnosial.................. TT....... Was there an autopsyl..............
b (STATE OR COUNTRY) M
T 28. II death was due to external causes {vlolence), fill in also the following:
u |15 maen nave Enma Stoverink Accident, suicide, or homicidet......... /. ... Dats of RJWY.crrr ooy I
r Where did Injury oceur? Tl
g 18. BI(ETT:ITI;I&C&EJUWT?‘%R TOWH)._....... "Ho‘ll"é palel {Specify city or town, county, and State)
Specify whether injury occtrred in industry, in home, or in public place.
17, INFORMANT _: _..So}f!g:?-%t. g g it
(ADDRESS) 570 UOnhé i Gﬁt A'V' . Manner of injury -

18. BURIAL, CREMATION, OR REMOVAL

Nature of Injury,

maceSte Peter & Paul,. 9-14

) unpertaxer K 1egshausdr Mor tuaries

(appress) 4104 e Ve

N. B.—Ever%item of informaticn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AFRWTTR T T AT

24, Was disease or injury in way related to oceupation of dmud?./%
If o, specify........... - A7
{(Signed)
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