THE AVIHUN U FEALIR L MWK

o JEBFEB 8 195 STANDARD CERTiFICATE OF DEATH e riene 24232
BERTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. MO. ﬂa Rmmrar:Na _j,ﬂsﬁ._.
I, PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lived. 1f loet A
a. COUNTY ‘ a. STATE MISSOURI b, COUNTYST LOU Ismi’ﬂﬂ)
b. %EY (If outnide corparate limits, write RURAL and‘:!':u X g‘rA“rEﬁmeli 'C)F‘ c. cg’g (H outside corporata limits, write RURAL and give townshin)'
i ST. LOUIS, . /=™ e UNIVERSITY GITY 735%
d. FH(‘)‘%P#AT.EOORF (If not in hoapltal or Institution, glve strect address of lomilon) ASJ{? raral, phve location)
INSTITUTION JEWISH HOSPITAL 7070 ARCADIA. AVE f
3. NAME OF a. (First) . b, (Middle) c (Last) . - 4. DATE Month)
DECEASED  TOSEPH c. . SONTAG I b DEG, 8771d8Y
6 6. COLOR OR RACE | 7. MARRIED. gﬁéﬁc"ﬁﬂ“ﬁ.’, ) 8. DATE OF BIRTH 9 AGE Ua rean| o vocs 1 nﬁ # oo
WHITE .| 'MARBIED /£ 11/27/1888 | |
10a. Usunof.fﬂ?otﬁf (G ind of xork 10b. KIND OF BUSINBS OR IN- | |1. BIRTHPLACE (State or forelgn couatry) 12, cmzzyr?r-'wun
“INSBESTOR " ANHEUSER BUSH 8T. LOUIS MISSOUR BEA.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHRISTOPHER SONTAG UNKNOWN . FREITAG | MARY SONTAG
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (If yom, cive war or dates of sarvice) NO. ‘
0 : 4O2m22=022 MARY SONTAG T7OTO ARCADIA AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonscanseper { |- DISEASE OR CONDITION 4 — ~ ONSET AND DEATH

line for ¢a), (b), and () DIRECTLY LEADING TO DEATH® () { - -

*Thiz does mot mean | ANTECEDENT CAUSES IS

the mode of dying, such | Morbld conditiona, if any, gMM BUE TO {b)
o hear! fallure, asthenia, | e to the abooe cause {a) stating

de. It means the dig- | fhe underlying cause fust. o .
case, fnfury, o eotiica- DUE TO (e}
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . : Z Z :
| Conditions contributing to the death but not et
related to the disease o7 condition cousing death. Al

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION U . 20. AUTOPSY?
TION
ves (& O
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (s.c..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, factory. sursat. office bldg., #%8.}
HOMICIDE
214. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[™] NOT WHILE| M
TNJURY = | “woRrk AT WORK
2. I hereby certify that 1 attended the deceased from M 19____, 1o _LZ,ZE,[&L.. 19____, that I las! saw the deceased
alive on- _____, and that death occurred at 2:10 B m., from the causes and on the date stated above. £

| %yv -D (Degres of title) | Z3b. ADDRESS 23" DATE SIGNED
' 607 N, Grand, St, Louis, Mo. 12/5/51
245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btata)
12/7/51 CALVARY CEMETERY. BT . LOIUIS MISSOIURT
. - 25 FUNERAL DIRECTOR S S| GRATURE ABORERS

N WRITE PLAINLY—USING IINFADING BLACK INE-—MAEE A PERMANENT RECORD

TROOT = CARROLL 4600 NATL BRIDGE AV]
"~ (Licensed En:!n!fnn- Staternett on Reverse Sadf)




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, 0f by e —

working under my personal supervision.

3igRedeisieccieccirancnns resrsasnsncsaensna
Student Embalmer

P. 0. Address

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

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




