THE DIVISION OF HEALTH OF MISSOURI 43835
STANDARD CERTIFICATE OF DEATH 51016 File Novoooeeeoeeeaeessmro,

31 8 PRIMARY REG. DIST. NO. ]QO_B_ RegmmuNo..ii596

S. No.300
v, 10.48

4

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANE-:N.T.RECOI‘ID ‘

a. COUNTY

BIRTH NO. REG. DIST. NO.
N ﬂ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers Jecoased lived. If loatitution: residesce before
i ’ b. COUNTY mdmieniant.

. = STATE M4 agouri-

¢. LENGTH OF

st

T brCITY (1 outalde corpitate imits, write RURAL and give
towhekip)
town  Saint “ouls !

¢. CITY (If ouwide mmm- Beite, write RURAL and give vowmshis)

" S ,Saint Louis 2107

'l

d. FE%!’SLP:‘#A{EOOF {If Do+ ia houpital or Inatitgtion, glve streat address or loeation) DDRE‘S (1T rarsl, give locssdoo) J
INSTITUTION  De Paul Hospital DA 4338 Farlin Averue, 15,

3:';EA<:PEESOE% . B (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prinzy S0Dhln L. Sodemann peATHDeC. 16th, 1952

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ln yeara] IF UKDER | TEAR | & LWOER 1 mab.
Fenale ! | wntte | WEdGesd > %™ | ‘ot 7tn, 1866 | ~HES || o | B

105. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .(State of torelen eountry) 12 CITIZEN OF WHAT
done doring most of working tife, even if revired) DUSTRY 0 COUNTRY?
Housework Own Home B].B.Ck JG.Ck, Misgsouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Siewing

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITJ

Sophia (Unknown)

14. NAME OF HUSBAND OR WIFE
Late John A. C. Sodemann
17 INFORMANT' § S5IGNATURE OR NAME ADDRESS

NAME

Yes. unknown) | {If » or datas of sézrvios)
¥o' > | " Wone” . Unknown Payl W. Sodemann, 4138 Farlin Avemue, 15
18. CAUSE OF DEATH ] o8 CONDITION MEDICAL CERTIFICATION INTERVAL BETWEE
. Enter only onecause 1. DISEASE M
Hge for {a), (b, md‘(f) - DIRECTLY LEADING TO DEATH* ¢5) ad a—cﬂﬁf 4940‘»4 A9 Ly [ 7 At
“This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbic conditions, if any, gicing OUE TO (1)
ar heard fallure, grthenia, | rise to the above cause (o) daling
de. It meamy the diy. | e underlying cause bogt. o - e T T S '
eqre, infury, or complica- DUE TO {¢) .
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS . E
Chnditions contribuling to the death but -m Im'ﬂ bv-uh""
related to the disease or condition causing death. A“? /#M .r TN M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . { 20. AUTOPSY?
TION Mm \b"\&aﬂu L0152 ves [ wo 17
| 21a. ACCIDENT T (Bpecity) 21b. PLACE OF INJURY te.a.. fnorabout | 21c. (ﬁlTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, faros, Laatory, strest. cffico bldg_ s10) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g - |"HEC] e 5208

2. I hereby certify that I attended the dsceascd Sfrom _éZLG_ 185, to

aliveon __/d >/ 19.0°2, gud thotdeath occurred at 83404

/2~ [0 | 19572 that 1 last saw the deceased
84404 ., from the caugesind on the date stated above.

mSIGNAT\@UW 0 Q;/ ‘,,(Z £/ (Deareo ogtitls)

23b. ADDRESS Bc. DA‘I"ESIGNED
2935 Vo éaw—" [2-K37.

24a. BURIAL, CREMA DATE 24c. l\yE OF CEMEI'ERY OR CREMATORY 9( LOCATION (City, town, or county) (State)
TION, REMOV. / - - .
, emovaff o 4 121962 Oak Grove Cemetery 8t. Louis County, Missouri
DATE REC'D 8Y LOCAL § R S S ‘25, FURERAL DIRECTOR'S S1GNATURE ADDRESS
DEC 1 71952 W lvin F. Feutz, 4628 Natural Bridge Blvd.

4 Embal e

on Reverse Side)




i

‘K *d 029 Tr3un

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

Student L..iacioaneeans Ceveseurssrerannanns
Student Embalmer

. Note:

e R TR toteanrs sarenomes Sae s e aeases e e am e en ae e s am R e £ s smtas et e 1mRebd kb \ Student Embdaimer MNo.
working under my persona! supervision.

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No 4#9.7 S\
-
P. O. Address.... SJ}szf\

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.)

If this body is ot embalmed, fact should be so stated- above.




