reOlu
DEPARTMENT OF COMMERCE
Buugau oF THE CENSUS

SUEDFER 188

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Primary Regi:tratif'p District No.

1063
1003 asle)

State File No

Regisirar’s No.

1, PLACE OF DEATH . *
! st. I-OU.:LS'MOO

{a) County

() City or town..
(If outside city or towa limits, write "RURAL” cod name of township)
(¢) Name of hospital or Institution:

St. Louis City Hospital /7

(If ot in hoapital or institution, writo strest pumber or logation)

2. USUAL RESIDENCE OF DECEASED: T o

(a) SmeMiSSQuri .. {) County
St. Louis

(I outside city or tawn limits, write “RURAL")

@ Sirost No...... k4128, Bremen Ave,

- {1f rural, give locotion)

(e) City or oW

d) Length of ata hospital titution......30_days. .
@ mgth of stay: In hospital or institution.. 3 (qpec.fy whether (e) Citizen of foreign country? NO (Ves or No)
In this community 75 YI‘S " . a
yoars, manths er daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Fr .
ed Sondermann

Full A3 e 20. DATE OF DEATH: Month.. JBRUATY Zh4th,
3. (5 teran, Social t

(@) 1 ve S D n 1 8 h Am r l ¢ aﬁ‘ urity ymr....wm...lghh__..___.hour...................l.1:.q,15..mmute._............’:".lﬁl....M .

name war. V¢ or. 14 _¥ar # l__. . NNOne.

6. {a) Single, widowed, married,

ﬂ divorcedS1ngle

6. {¢) Age of husband or wife if

5. Color or
o s Male.  |Dnedhite.

6. (b) Name of husband or wile.

21. I hereby certify that I attended the deceased fromDece.mher25th
January 2itho Li

that I last saw him alive on Janu.arv %th 94 li-
and that death occurred én thcyk and hour stated above.

19._£ to,

. Duration

M&.bﬂ;@c
77

81 ng] e a.hv&g.ilycars
7. Birth date of deceased. . MATCR.______ 6 1870
{Month) (Day) (Year)

5. AGE: Yearg Montha Days If lesa than one day

. 7 3 L 10 19 hr. min.

R . Due to
9. Birthplace 3t Louis Ml_S_S,Q_l.-_l_l'_l_._‘fZ_
{Civy, town, or county) {State or foreign coantry)

goldier {30 vrs.) Retired

11. Industryorb iT S. Arm}r

10. Usual occupation

Other conditions.
{Include pregnancy within 3 months of death)

&,
ayv;' PIIYSICIAN

—~

12. Nome.. Fred._Sondermann
13. Binthphee Inknowm ...

Qermny_._‘}/.

Iniln, urmunlj)
14. Maiden name. .. ? 1" o ine ey sar g
15. Birthplace.. LDV NOWD
{Cily, wwn, or county} {State or foreign noun'try)

..]nforrn"m' Venry Graubner
®) Address.. 14128 _Bremnen
JBuriald oo c1-27-44

(8) Date theréof
{Burial, cremation, ar ramoval) {Moath) (Day) (Year)
(&) Place: burial or éremtion..._..li.'ri&d.eD.S_._C.B.me.t.e.xy..,...
Sigpature of funeral director. ...S ue dme}'er & S ons ..

®) Addreﬂ L0934 N._ 2 hlu
19. (a) W .
{Date existrar's nmlm)

- While it wurk?- £y e
23 Stgnatu.re ﬁ__ -

Major findin —_
» Of operatigns, ... fo .. .
Underline
the cause to
which death
Of autopsy'..... should be
charged sta-
tistically.
22, If death was due to external cauvses, fill in tl)si;fxwinz:
(a) Accident, suicide, or homicide (specify)
{8} Date of voturrence.
{c) Where did injury occur?
(City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
¢} M of i uuury S,

.. (M. D ......
Date e:ﬁr:m

Lafay

Address...,].e

(Licenaed Embalnicr’s Stateinent on Reverso Side)



"
.

T

STATEMENT BY LICENSED EMBALMER

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

............................................... . , Registered Apprentice No

working under my personal supervision.

%nsed Embalmer No‘zé{,g ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR l'l‘ING. (F al!ure to comply w
the above constitutes grounds for revocation of license.) i :

If this body is not embalmed, fact shm.;ld be so stated above.
LY



