IME MYINWIN VI T/ isiFl W TR

5. No.300 £, * ‘ :5')
ey /4“& AUG 23 145>  STANDARD CERTIFICATE OF DEATH ot it o DD
" BIRTH NO. REG. DIST. NO, _°3_L.2 PRIMARY REG. DIST. NO-_‘-S.-.ZL Kegirtrar's No,ca... .[.5.5{..
;},{, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. [ 5 beforn
. COUNT : . STA dtibel
M 8 Y St. Louis a. 51 TEHiSSouri b. COUNT'I' n ?ni
b. CITY (I outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢ ClTY {If outeide oorporats limits, write num and give townshin}
OR townahip)| STAY (kn thin place)
/ Town Clayton ) TWNClaytoh fé
g d. FHO%P:‘TAREO%F (U mot 1.. bospital or lostietion. give streat Aire or tdeation} d.ASDT&;:EgS . (If rural, ghve kocation) “
0 INSTITUTION Res, 49 Crestwood Dr. 49 Crestwood Dr.
B I= NAME OF s (Fim) b. (Middie) e, (Last) COME (o) D (e
a { Type or Print) EMMA W. SONNEMANN DEATK  Aug, ig8, 52
E 8. SEX / .| 6. COLOR OR RACE | 7. MARRIED NE&ER gnaﬂ , 8. DATE OF BIRTH S.hl:‘GE Unren| ¥ Mo | A | ¥ o u w
: WIDOWED, D (Speafy tirtbday) .| Moo Hours | Mla.
10a. USUAL OCCUPATION nd of w. 10b, K OF INESS OR IN- | 11. B1 PLACE .
| g * dons dycing ot of worl ‘G‘::tlnu:dt IND Bus USTR' RTH (City sad State or Foraiga Cowsdry) 'zbgga}ﬁﬁ'?': WHAT
| & Housew Own Home | Philadelphia, Penn. /7 USA
! 41 132, FATHER' S NAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE
; ﬂ,} 2'Cha rles H. Miller .| Anna Becker - __
23|75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY |'T7. 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
2 -‘l'Y- mﬁukmnn) | (lln-.-inqur daten of sarvies)
;lr None rs. Estes W, Agkemever 49 Crestwgo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 .|| Entercalycpscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
) DIRECTLY LEADING TO DEATH® L] : . . <=
2 || metor (o), (b), end {0) : (2) : . %
l 7
ﬁ *This doet ot mean | ANTECEDENT CAUSES s-e_ok
j the mode of dying, such mnm m‘m, fan m’&& DUE TO (b) R4 ° ?"’ S
o heart follure, asthenis, to the a cquse (o) stat o
& ll e It meaas the dis. | (A wederiping couse last. ‘ Z e : ;—-=- YA
o care, Infury, or complice- DUE TO (¢}
= tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS v U
[~ Conditions contributing to the death but ot +
a ! related to the disease or condition cansing death.
g 9a. DATE OF °P1E'IR5A.Pi 15b. MAJOR FINDINGS OF OPERATICN ) , L. . : ) 2. AUTOPSY?
= i ‘ YIS D HO m
) 21a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY tsg. lnorabess | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .- (STATE)
b SUICIDE Same, farm, fastory. sireet, offtes bldg., ete.) ’ . e
] HOMICIDE ) ' : - . Co
g 21d, TIME (Meatd) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ity ' mnu:n KOT WHILE
m. AT WORK . . -
Lo
= |22 I kereby certify that I attended the deceased Jrom ﬁ%_ 1924, to _@z‘;r_él 18422, that T last saw the deceaced
g alive on ey L P, 19532, andthat death occurted at 4,2 30Am., from the causes and on the dafe staled above.
3 2. SIGNATURE b ADDRESS 2. DATE SIGNED
& -~
: a SOg g A2V
E 24s. BURIAL. CREMA- RY OR CREMATORY [ 24d. LOCATION (Olty, town, oF cogfity) auﬂ) v
REMOVAL (Byssity)~] \
g ntomb & au St. Leouls Migssouri
DATE REC'D BY LOCAL 25° FUMERAL DIRECTOR™ S SIGKATURK ADDRESS

4



Dr. Crtas. Zimmenc)
/ Bewe w, gP MpS, - 7.30 P.m.
577 Dowwe

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 by

veney  Student Embalaer No,

working under my persona! supervision,

SEUONE wemereaenesssessssssessee e e swa/drd. £. 0 e Lot lit S

Student Embalmer )
Licensed Embalmer No. 2. 2. & &

P. 0. Address_ 5L 23 ~7) 2l srrmit

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

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

*




