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WRITE PLAINLY—TUSING IINFADING BLACK INK—MAKE A PERMANENT RECORD

W e, It means the dis-"

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 19 1949

BIRTH NO.

Rec. pisy. wo. 910

34814

Stote Flk No... -

Regufmr s Na _/.?E.........—...—.

PRINARY REG. DIST. 0. OOD8

i. PLACE OF DEATH
a.COUNTY §+t,, Charles

2. USUAL RESIDENCE (Wbers d
» STATE M§ ssouri

d lived. II ingti id

b. COUNTY t.Charleg"‘“’

Charles Sundermeier
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Johanna Schroeder

b. CATF;Y {1t outoide sorpotats limite, write RURAL and d':u CSI' AI?EI:EE ’E'F, < Cg’g (1 putedde porporate limits, write RURAL aod ive tawnahin) ? 2
_town St. Charles - © _"’ 2 days | __TOWRiral® St. Charles Twsp by
d. FS&SLPN'?ANI‘.EOOF {If not in boegital or Lastitution. dn sireet addrom or lotation) d. Asgg% (If rural. give loeation) - J
INSTITUTION St. Joseph Hospital R.R. 3 \
3’[;.EACBEES%FD a. (First) - b. (Middle) e, (Last) 4. BATE (Month) (Dey) (YW)
(Typeor Print)  Henry: We Sundermeier namSept.ember 30~-194
5, SEX 6. COLOR OR RACE | 7. mmlu%g, rgﬁ{ggcnesfgfp,, 8. DATE OF BIRTH — l 9. Aemﬁ;}m 7 oo 1Dm ¥ e u um,
. {Bpecify) on 3] ours | Min.
Male/7 | white dowed July 16 1861 | &8 | | |
102, USUALOCCUPATION ccmxmawu 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or forslgn comntry)  * (_) 12, CITIZEN OF WHAT
during tcost of working W, 1! o RY Y
“Parmer =~ retire Farming St. Charles County, Mo eSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE dectd

ZLouisaSJasBering);gQ 7/21
3 SIGNATURE OR NAME ‘ADDRESS

17. INFORMANT" §

{Yes. 0o, or unknown) | (If yes, rive war or dates of servios)
T | ' NIL Edwin Sundermeier-St.Charles,Mo.R3
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecaussper | | DISEASE OR CONDITION ONSET AND QEATH

Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

*This does not meon

l2.

MW

Morbid conditions, if any, giving DUE TO (b}
rize lo the above cause (a) ttumg
< the underlying cauae lagt:. coe

the mode of dying, such
ax beart failure, asthenia,

ease, Infury, or complica- DUE TO (c)

AT PN

O bkt BTy

)

11. OTHER SIGNIFICANT CONDITIONS - .~

Conditions contriduting to the death bui ol
related to the disease or condition cqusing dealh.

tion which caused death.

(o7

19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION,

| 0. auTorsY?

(Epecity)

2lc. (CITY, TOWN, CR TOWNSHIP)

21a. ACCIDENT 21b. PLACEOF INJURY (u.g., in or sbost
SuICI bemeriarmiasiors v bidg e

YE!:, no&

" (COUNTY)

HOMITIDE
21d
WHILE AT NOT WHILE

. TIME {Moath). (Day) (Yewr) (H
. e ; 1
TNJ ’ = | weRK AT WORK

1211 _HOW DID INJURY. OCCUR?

.

19?? o _Sefte 30 19_‘&? that T Iast sotw the deceased

2. 1 hereby cemfy that 1 altended the deceased from Fey

alive on IQ_L and that death ocourred ., Jrom the causes and on the date stated above.
23, SIGNATURE or mle) 23b. ADDRESS 23¢. DATE SIGNED
%.duagg ] g‘hfnsm- 24b. DATE 24c. MWIE of CEMEI'ERY m m LOCATION (Oity, tuwn.E em‘imt.y) (smd)
. (Bpadliy] A
Burial et 3-1949 |Immanuel Lutheran Orchard Farm i
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5 o | #g%ﬂc 8 su;unun AQD‘E&
Vo—r'-"(?ﬂ L._..._z M‘L" N %%;;ﬁ: bhﬂElEEl Mo,

" (Licensed Emb-lmn'l Statemeut on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo:(!y whose name is recorded on th

t————

e reverse side of this certificate was embalmed by me, 0f by —oeeeccece.

—
Student Embalmer No.

Licenzed Embalmer No *5' L'L 6

P. O. Address At s

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so sated above.

- . - - . 1 . -



