BIRTH NO. . REG. DIST. WO, _31__":““ REG. DIST. m._]__Q__Q.E_ Registrar's No 5235 1

i. PLACE OF DEATH . & USUAL RESIDENCE (Where dectused lived, If Institution: reshlemes befors

FILED JUN 241952 STANDARD CERTIHCAITE OF DEATH State File No

10.48

a. COUNTY a. STATE b, COUNTY sdmision).
MO. '
b. c&v (1 outeide corprate limits, writy RURAL and give §-‘r AI:{ENGTH OF I e CITY & Is Resifence within laits of
township) s clty of ted 1 ?
Town  St. Louis i mo 4dy o St. Louls YR
d. FULL NAME OF (If oot in boapital or imtitution, give strest -ddn- or location) - STREET (TF rural, give location) ! é’ 7
HOSPITAL OR DDRESS
INSTITUTION  St. Louls Chronic Hospital ﬁ 5800 Arsensml St 2 P2
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year)
{Tvpe or Print) Mary Sondermann DEATH June 9 1954
5, SEX / 6. COLOR OR RACE | 7. mrnmgg. gisgggcrgsnmz #) | 8. PATE OF BIRTH 8. AGE (Ia yean| ¥ Do | A | 7 voen i .
. {8, ¥ Hours | Min.
female |_white w?&‘ow . )}“' l ?3 ’
10a. USUAL OC?E;%ILON (s kind of work 105, KlND- oF Busmmo?.‘gr Hly- TBIRTHPLACE  (ciyy cad Seute or Foreign Country () lzi:SLT'%E';OFWHAT
) St. Louls, Mo.
13s. FATHER'™S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bernard. Scheer . Gesina Hendricks ) LoukseSondermann
1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI‘OY [£2 lNFORMANT'

l@lATU’RE OR NAME ADDRESS

{Yee. 00, o1 unknown)

(I%n or dates of sorvice)

. 18, CAUSE OF DEATH . SEASE OR CONDITI
"}l. Enter only oneceuseper { ! DI NDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CALISFS

ihe mode of dying, such | Aforbid eonditions, if any, giring DUE TO (
a# heart fallure, asthenia, | Tide (o the abooe cause (o) staling

de. It meons the dis- |. the underiyingouu:az last. ) ) R ) ) .

cae, infury, or complica: DUE TO ()

fiom which caused deoth. 1. OTHFR SIGNIFICANT CONDITIONS
’ .+ *| Conditions contribuling to the death but not
) related (0 the disease or condilion causing death.
19x. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTGPSY?
TION B B . . - . .
YES D KO E’
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabort | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, lsctory, sirest, offios bldg..ev0.)
HOMICIDE ) ,
2ld, TIME (Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . .
- WHILEAT NOT WHILE
INJURY WORK AT WORK 51(9 0 O
2. I hereby certs J{y that 4 auendcd !he deceased from Dec, 6 19 L5 , lo June 9 . 19_211, thai I last saw the deceased
alive o7 19_, and tha! death pceurred at P . , Jrom.the causes and on the dale staled above.

2ia. SIGNATURE

I

q)zab ADDRESS TE 516
Irisead / 0/
d. T1OMy (Olty, town, or county)d (State)
ﬁm JM& - ¢

DIRECTOR'S SIGNATURE DDRESS

25n. BURIAL, CREMA-
TIO EMOVAL (Bpecify}
' DATE %cn BY LOCAL

JUN 1 REG.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By ..o iitireie e rreirccea e eaas - , Student Embalmer No............

working under my personal supervision..

Student ..o..oooon i iieaancieseiez e nanaanaa
Signature of Student Eabalmer

-

P. O. Addreu.,.ﬂ

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

LY




