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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

=1L ED NV 2!

STATE BOARD OF HEALTH OF MISSOUR!

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ._:.IQ.QO

33251..
1183

State File No,

Registrar's No.

1. PLACE OF DEATH:
(@) County... .om..BlAChADAN :

(8) City or town St. Joseph
(It qutsitla city or town limits, write “RURBAL" and name of township}
(¢} Name of hospital or institution:

.............. 800 Albermarle Street

{11 not in hospital or institution. write street number or 'ncnl.ion)
{d) Length of atay: In hospital or Institution Not.

Sl years

{Specify whether
In this community :

2. USUAL RESIBENCE OF LECEASED:
@ suate. Misgouri () County Buchanan//
() City or town St. JOBeph p

(1f outside city or town limits, write "RURAL") 7
(@ Street No 809 Albermarle-Street. 7
(1] rural, give kocation) ' rd
. Mo 7]
(¢} Citlzen of foreign country?. {Yen or Na)

1f yes. name cotntry,

yeuts, muyuths or days)

Douglas Candy Factory’

\ (ij’ludr pregmancy within 3 mooths of dewth)
F Bt ’ !

3. (@ PRINT Otto Sontheimer MEDICAL CERTIFICATION
20. DATE OF DEATH: Monh..NOVember 4. 2nd.
3. (¥ If veteran, 3. (&) Sacial Security 1-94 : N ;
pamewar. Nogld War Noo 1 o 491-09-5707 : veﬂ:————--m R4 ulpia 10 —minute 2R,y M.
ereby, ¥ that I atiended d from
. 5. Color or 6, (1) Single, widowed, married, Zﬁo{} 2?&& 4}‘5“ 10
4 SeL._....Mg_lQ..._.Q_ rcefhite dlvorced.@.{g):..!.'.i.g.gr{m.. that 1 last saw h a']we on . 9o
" 6. (3) Name of husband or Wife..—.ceo_.. 6. (c} Age of husband or wife if |} and that death occurred on the date and hour stated above, et
Hazel Sontheimer ,uv,________{j:z________,ea,, !mmediate cause of death, Sulcide by fire wration
7. Birth date of deceased___._AUEUSYL 29 1893 ar ms -
{Month} {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to 3
52 2 5 hr. min. }§ ’ %L
Due to AL
5. Binthplace.. LOUidiana i Migsouri , v
: - ~{City, town, or caunty) . -+« ($tote ox foreign country) LY - -
10. Usual occupation Candv Mgker . Other conditions

Iy N &

(Licensed Embalmer’s Suumenj on Reverse Side)

11, Industry or business . Mo v PHYSICIAN
ot ; 2 :
& ( 12. Name RhineHart Sontheimer Of operations....... ‘ e
ST B Y G R R . .+ . [ Underlin
E 13. Birthplace Unknown Pl Ge reany Lf : - - u}:?gnlé
(City. toyp, or coungy} (Stato or foreign couatsy) Jacn e
§ 14. Maiden name ) E’m _ZumW‘B.l't : - - I . cgaor:ggs&s
£ . - I 1 Oi 8 = = tisticafly.
% 15. Birthplace ?gﬂ?mmmnl, y Giginer ri-ii.::mnmj | 22. H death was due to external causes, fill lwm
16. (a) Informant_ JOrB-2L -#WM(_.—_ (@) Accident, puicide, or homudﬂwfyé‘nd““1945‘
) ‘Address_ 509 ermarle . S5t.,St.Joseph,Mo. {f Date of occurrence
‘i @ . Burial ® Date thereot. 1 1/ 5/ 1945 () Where did Injury occtr?-.... B % mgglg_%ph?m‘,‘__ R
(Burial, cremation, or removal) Mt. Aubu rﬂ“cgh&@r?") {4) Did injury occur in or about home, on farm, in industrial place, In publie place?
"* () Place: burlal or cremation ‘ Home
18. (s) Slgnature of fune_ral duecwam: f . While at work? - NQ _(swu’ AR Vv of injury GUN
) Addrea1302_ Faraon St. St tos. W azzag?z q.Co goner
- . Signat .
19. (a) %aa. A
(Nate recoivad local rewlstrar) - trar'y airmetnre} Address...... ......,...._...___.I-Ii lJ—_Rq""a!: — Date qg‘ncd/%_{ &4_

Ry —




T e Gy e s

'STATEMENT BY LICENSED EMBALMER

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

et et oo ettt A4eAE A $aR et e m A et eems Aea e e em et aemdar et et b , Registered Apprentice No .
working under my personal supervision. . ' ) o .
. o , -
A . ' ' . Llcensed Embalmer No........ 525841 ssou 1"1
‘ . - ‘

P. 0. Address. O+ Joseph, Migsouri,

Nole. The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




