00 THE DIVISION OF HEALTH OF MISSOURI 26913
FILED J *5\,, STANDARD CERTIFICATE OF DEATH State File Nouweessso:
. [ FILED QUL 31 195 |
allﬁ'ﬁ ‘NO. — REG. DIST. NO. 31 8PHIHMY REG. DIST. .J_0.0BRtgmmr’: No . ﬁj..l.lo._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. If i id before
a. COUNTY a. STATE Mi Ssouri b, COUNTY adiimiont,

b. CITY (U sutalde corpurate imtts, write RURAL and :iv:-u %A%Eﬁnmm]: pl?F) c. Cg’RY (I ouateide corporate limits, write RURAL and give townehin)
- tow! )
a Town St. Louls v "~ towv St. Louls q J D 7
d. FULL NAME OF (If aot in hoapltal or lustitutica. sive street addrees or tocation) d. STREET (If rural, give bocation)
HOSPITAL OR ' DRESS
3 nsTiuTion. 4314 Qbear Avenue, A 4314 Obear Avenue
ﬁ 3 NAME OF a. (First) b. (Middle) ¢ (Laxt) 4 DATE (Moath) (Day) (Year)
- (Typeor Priney B ERMAN J. SONTAG 1 samJune 19 s 1953
E 5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9 | 8. DATE OF BIRTH 13- AcE s ren| ¥ e 'pﬁ ¥ oot u
. birthday Manthy ours | Min,
: Male Vihite widowed" February 18,1887 aga | |
10a, USUAL OCCUPATION (G wesk | 1D R IN- | 0. :
ﬁ . 4 E&Qd“‘l& (Giveiiadot wet | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciy; wad Scate or Forsisn Countrn) C 12, SITIZEN OF WHAT
= Retired Tavern Quner Tavern St. Touis, Missouri 0.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« N ] u.k. Josephine Sontag, Decase
ﬂ is DECEASED EVER IN U. 5. ARMLD FORKEST |16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
5 i|_No | “5ne "IMrs. Dorothy Curley, 4314 Obear Ave
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
=] | Enter only cneceuseper | . DISEASE OR CONDITION . . C' oS/ ONSET AND DEATH
Z  |{ tne for (s, (b3, and (o) | DIRECTLY LEADING TO DEATH® (g CORO/VA"&}/ f LERDS IS 7/
g *This does ot mean | . ANTECEDENT CAUSES
3 the mods of dying, such Mmmm&um i ?.,),. ﬂ” DUE TO (b}
. aa heart fallure, asthenia, aboee couse {a
' || cte. It mecns the dis- | N underiying couse lant
s || oo basurs, or compi DUE TO (c)
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . /7 7
=1 Conditions coniributing to the dealh but Lo é‘,u 2
3 e et o cmtias mﬂnﬁ'ﬂ&’u "é ;‘fé MZ"J Llung
% || 18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERATION -~ - 0. ATOPSY?
z, TION 0 7
= YES No P
» || 218, ACCIDENT Bpeddty) 2ib, PLACE OF INJURY (s, lnovabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoms, larm, lastory, strewl, offies bldg. ete) . . .
2] HOMICIDE : . '
"D’ 210. THHE (Moath) (Day} (Yea) (Houn | Zls. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
| INJURY o | "ok [ "ATwork. - ) ?l-l a/ .
b - -
5 || 1 horeby ceripy hat 1 the deceased from ot/ /.., 1953, to %4.&_47_. 18522, that I last ¢ow the deceated
alive on 188" 2., and that death occurred at 4 L. m., fr6m the causes and on the date stated above.
5 Za. SIGNATURE . . (Degree or tltleo 23b, ADDRESS 2Z3c. DATE SIGNED
q. - z 4703 Carter Avenue . . 6-19-53
=3 Y le 6‘\}'& 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of county) (Btate)
3 uria e 22,1953 Calvary Cemetery St, Jouls, Missourl .

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

2117 E. Grand Bld.




STATEMENT BY LICENSED EMBALMER

5 X N
o B . -

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
o,

Student Embalner Ne.

working under my persona! supervision.

Student ucuvsnrsasuseeseantntstantiannrene

Student Embalmar . '
" Licensed Embalmer No....... . d .?(/

POAdm&//?“?:¢

Note: The above MUS!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to compl)
the above constitutes grounds for revocation of license,)

Il’dmbodyumemb:lnmd._faad\oddhm.mdabm




