No. 300

10.48

L .
G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

-

-

o

[

WRITE .PBINLY—USIN

!

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD, CEéTIFICATE OF DEAT{b 0 3 “Grste it .

FILED SEP 12 1948

28561

. FULL NAME OF (! not in hoapital or instituticn, glve strect addross or logation)

: (If rarsl, give locatio!

d. STREET

:BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.oeevesree e sermarsrsveen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n deccased lived. If lnstitutlon: residence befors
n. COUNTY a. STATE b. COUNTY . mdinissina).
. s
b. CITY (If outside corpurata limits, write RURAL snd give ¢. LENGTH OF €. CITY (II outedds corporats L ¥ writa R.ALmd give township) Al 7
TOWN towrubipt| STAY (in this place) i
8¢. Louis 79 ToWN “
W

" NETLST 4030 Gresham Ave. P92 p 2%
SDNEAC’EES%FD a. (First) b. (M[dd.l?)' c. {Last) 4. DATE (Monih) (Day) (Year)
(ﬁmwnﬂu Joseph F. Sondag _peah Aug. 29,1949
/iG. COLOR OR RACE { 7. vhglnglRIED NEVER MSR B. QATE OF BIRTH | #7138, AGE (In n;ua hl; m:::n IDﬂAn " ONOER 1 WEn,
Tmale /)] white | VHEPISE = | Sopt.lo 1869 | g RE] R [T M

102, USUAL OCCUPATION (Givekind of work
doos during moet of working Ulk“ln if retired)

Rajlwzy Cler

10b. KIND OF BUS[NESS OR_IN-

Frigsco Railway

1. BIRTHPLACE (State or forelen ocanti@) 12, CITIZEN OF WHAT
/) OUNTRYT

8t. Louis Mo

138. FATHER'S NAME
Cervais Sondag

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

16. S0CIAL SECURITY
{Yws, 80, o7 unkoown) | (If yoa, elve war ot dates of scrvice) . . N

13b. MUTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dorothy Meyer Suzanna Sherman
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

uzanna Sondag 4920 Gresham

3

18. CAUSE OF DEATH °
 Enter only onecauso per
line for (a), (b), and (c)

j 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢q)

*This does not mean | PNVVECEDENT CAUSES

MEDICAL CERTIFICATION

MM'

INTERVAL BETWEEMN

ONSET ANDDE\\E:

the fode of dging, such
ar heart fallure; asthenis,
ec. It means the dis-
eare, injurp, or complice-

Morbld conditions, if any, gioing DUE TO (b)
rize {0 the above cause (o) staling
the undeflm'ng cause lasd,

DUE TO ‘(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob /%
reiated Lo the disease or condition causing dealk

i5b. MAJOR FINDINGS OF OPERATION ; -

tion which caused death,

h
b

192 DATE OF OPERA-
TtON

YBE NOB

215, PLACEOF INJURY {a.¢..1n 07 about

21a, ACCIDENT (Bpecity) 2lc. (CITY, TOWN. OR TOWNSHEP) . (COUNTY) (STATE)/
SUICIDE bome, farm, {agtory. streat, office bldg..et0.) - '%
HOMICIDE
219 TIMEY) o (aonmays ' pin (YwJ(Buur)"" -21o=iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' £ y
WHILE AT NOT WHILE - P
'NJURY WORK AT WORK #f

z I heregy éﬂzfy that I atiended the deceased fro%é;&@_, 19#8&, ‘%_;__ 1852, that I last saw the deceased
¢ alive on Qs?:_uz_ Iij.f and thatfdeath offurred al. 7230 2. m., fro¥h the causes and on the date stated above,
X 7

Za)SIGNATUR

Lo fnaal a

{Degres or title)

BURIAL, CREMA-  24b. QATE

TION, REMOVAL (Bpecity)
1

73b, ADDRESS G| B3c. DATE SIGNED

‘ \\ | oA, et e 7
< Fpecew [ & PIF0 P-Z
OF CEMETERY OR CREMATORY | 24¢, LOCATION (City, town, or county)

==?

(State)

1ie -Co,

— Buria
DATE REC'D BY LOCAL, AR'S NATU
AUG 30 ’ﬁsl Z g

(Licensed Embalmet’s Statermnent on ReVerse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy..A/..(.'.'&...-.,

ket vastnontaes e e ammn saarans . Student Emabalmer No.

Siﬂ""d %MM'I‘A@

STgned..ccieenenscinsnsnancsannnaansas ersasaass Licensed Embalmer No yg,i.\?

[} .
P. 0. Address<fld. ;X taaare, I Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above. L.



