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FILED SEP 1 1955

THE DIVISION- OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

.Sm- File No. .!"'KS 18.4....... .':

1003 6837

REG. DIST, ln._BJ&PRIIMY REG. 'DIST. N0,

+

BIRTH MO, chutmr’: No..
’—-——-—————_—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnetitaticn: residence befors
COUNTY ) . STATE b. ad.unteston).
~ L * Miss ouri COUNTY -
b. CITY (f outalde corpurate Limite, 'dunURALunddn {c LENGTH OF c. CITY - d. s Residence within Hmit of
OR i STA OR
oMM = St, Louls pi[ STAY a this pheew TOWN St. Louls ] SRR -
FULL NAME OF . i
d. HEEoAME OF mmhbwﬂulwlmh.dnm-dd_wln-ﬁnn) ASDI'I;!EET . munl.m-buam) Ld/(}
INSTITUTION Hog N 6212 Marquette Ave,,
3. NAME OF First . i
D o a ) b, (M-ldd-le) ¢ (Last) '3 Dg}'g (Month) (Z.” ('Ygré
(Typeor Print)  Margle . Senntag DEATH
5, SEX N 5. COLOR OR RACE | 7. MARRIED, NEVER IIIARR!EDJ) 8. DATE OF BIRTH 5. nf.;GE do rean] v ok | YOX | o o u o,
. . onths! Days | B Min. .
Female'| White arriéﬁ G | 30==31-=108 | 25" ] -
w:;m USUAL gg‘cgp'mou \(Givokind ofwork: 10b. KIND OF BUSINES OR gg'; . BIRTHPLACE: (4, 1at Beate or Forsign Gruatry) D I.z. cgﬂl’dTZERI:lr?FWHAT
House work Home St. Louls Mo. , UeS.A,
13a. FATHER'S KANE 13b.. MDTHER'S MAIDEN NAME !4_. NAME OF HUSBAND’OR WIFE
John Beck rgarot Grelser Richard Sonntag _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"'. SIGNATURE OR NAME ADDRESS
(Yau, 50, o yrkoown) | (If yus, ive wer or dates of service) NO. \ -
No - Richard Sonntag-2870 Missouri Ave.
18, CAUSE OF DEATH e ICAL CERTIFICATION - | INTERVAL BETWEEN
| Enteronly coscsasper | 1. DISEASE OR CONDITION (/—7721’ %/ M [~ ONSET AND DEATH
it tor (. (o and (ey:| DYRECTLY LEABING TO DEATH® 4y { W v
"Il *7his does not mean | ANTECEDENT CAUSES : :
the mode of dying, such g‘mmw i cnn. m DUE TO (b)
o# Beart fallure; asthenia, |- rise fo : o - N
de. It mecus the dis- “"“"‘.’"‘"“““‘“" -
ease, infury, or complice- . i DUE TO ©
fion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing (o the death but not
. . mmmma;mmammmm. . . B .
"ISa. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSYY - :
S TION , _ ) . / 7, : . :
21a. ACCIDENT Howdity) - 21b. PLACE OF INJURY (e5..bnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE. h—.lu-.hm strast, offios bidy.. sto.) . - . L ’ . :
HOMICIDE , , N o 0
6. TIME ' (Mooth) 'y} (Yea) Hown | 2le. INJURY munRED 211. HOW DID INJURY OCCUR?'
IURY vmn.n'rD ,tg.o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gg ?A».a from

occurred at

5 1953 :oKJ(_ 195— that T last saw the deceased
7:308m.

., Jrom the causes and on the date siated above.

LV oleae. . | BfToE

24n. BR . CREHA-- 24b. DATE 2. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, or county) (Btno_)-"‘
liI‘ a 8--4--1955 New St. Marcus Cem’ St., Louis Mos - A
SIGNATU 75. FUNERAL DiRECTOR' 8 %) GNATURK RDDRESS o

¥ AU55 ,19255% ;jf ZM j’nﬂl’h/& Moydell Funeral Home-1926 Allen Ave,




~

N " 4 . . STATEMENT BY LICENSED EMBALMER .

.

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

. Student Embalmer No............

working under my personal supervision..

. - 4 -
Student.. li sty iiee et raraanaes Signed ,/

Sl.yulxra of Student Embelmer

7
-Li‘cens'ed Embalmer No. .35 f

.. - . ‘-,:"""* P. O. Aﬁressi{%

Note: The above I!IUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRITING. (Fa
to, comply with the above constitutes 'grounds for revocation of hcenae) *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body.is not emhalmed fact should be so stated above. , - -




