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Registration Disttict No...

Primary Registration District No

v (’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /8727
I~ ((:; fét:tunw - 8t (0) sate. Misgourd . @ County £
- 25 . ‘m
] Vo (IF cutside city or town iimits, writs -RURAL® snd nama of owssbis) || () City or town.....St¢.1ouis <
(¢} Name of hospital or igstitution: (If outside city or town limits, write “RURAL”)
(_;, ——Stedohn's Hospital. . f ) (@ Street No....3709_AsHoreford St 1748
2 {If pot in hospital or Institation, write street pumber or Jocalion) (If raral, give location) rd
Length of stay: In hospital or instituti
' () Length o sy Ta ospital or institution (Specify whatber || (¢) Citizen of foreign country? ‘f) (Yea or No)

In this community .
years, months or dwys) If yes, tame country,

3. {5 PRINT MEDICAL CERTIFICATION
FULL NAME____... Anna Bledsoe Sonntag. ...
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o
=
-4
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&
< 3 (o) Social Sec 20, DATE OF DEATH: Month __28th v March
) 3. (¥) If veteran, . (e a urity . ]
a oo war.  SEEEEEHE NoYI B 0945 ) A year...... .'1.945....._.._....Jmur........rﬂ'7 OO _minute... Ba. M
- ~ td 21, I hereby cegtify that Lattended the deceased from ..
= $. Color or 6. (a) Single, widowed, married, hz# _______ oS =D ¢
é 4 Ser_Fomalef. | rccWhite — divorced D AVorcedi that T last saw h / alive on._ j - J -
E 6. (b) Name of husband or wife.. ... 6.7{c) Age of husband or wileif and that death occurred on the date and hour stated ﬂbDVE
5 alive . —......_...._years || Immedigf cause of death... e
7. Birth date of deceased......S@ptember...24. - e
5 (Manth) {Duy) {Yeor)
=]
4.} 8. AGE: " Years Montha Days If less than one day Due to__..
ﬁ f LI N -~ W . S —— § ¢ _.min,
a L 60 & L 4 ﬁ Due to 2
FE 9. Birthplace Missouri . .. L O / :
° =) {City, town, or county) {Staie or foreign country} i
@ 1110, Usual occupation_Shoeworker . - S e cond o, ey i ,‘“hy ] (/7 —
2 /
= || 11. industry or business £ | PHYSICIAN
] neustoy © ) ) Mm&r ﬁndu-rxfs /7 k4 V —
e E 12. Name____.fwee _Gao:ga._Kr_op.p._.-:_._.__._____7._._. : operations.. /\ ; A Goderkine
Z || 13 Bitthptace. the cause to
£ |i= - e e G - \ { ] which death
(Cn.:r town, wun'ﬁ 1+ _{Stata or foreign counwry) Of autopsy...... L/ should be
5 5 14. Maiden name........_.: I&u emr \ u charged sta-
B IE I1linois / =lstiealy,
© { 15. Birthplace - 0 - 22. If death was due to external causes, fill in the following:
E =% R 1y, bawn, o o0 ) (Stato or [oreign counlry)
16+ (a) Informant Wy 4 . .. | ta) Accident, suicide, or homicide (lpe?ﬁ
- £y 5
2 ®) Address_.5212. Itaska. 8t 0 4. @ Dote of acoumnce -y
17. (@ Burdal™ ... _:_ (5 Date thereof. (Bapch 31 1945| @ Where ddinjury occur? Wity or toway
(Borial, cremation, “""“”"n (Month) (Doy) (Your} {d) Did injury occtr in or about h4m®, on farm, in mdust.nal plao: in puhhc pla.ce?

() Place: burial or mmuouSt..qu,.s._ﬂeme.t
18. (s) Signature of funeral director...

() Address 540

19. (o) _m
{Dats M ruuu--r)

{Licetnsed Emhnlmer’s Stntement on Revern Side)
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STATEMENT BY LICENSED EMBALMER LT ORI SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate Wwas/embalmed:by.me, or by

Pl

- L . .
working under my personal supervision,

Reglstered Apprentlce'No L
o

Jeh

+
)

o .:; r e Llcensed Embalmer No ..... . :3?3} ...........

»..400

L
et RO, Address....,,......,A,....; ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN I[AND\VBITINC (leure to comply with

‘the ahove constltutes grounds for revoeation of license.) Sy NS il

R

- .' L

If this lmdy is not embalmed, fact should be 80 slaled abave.




