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WRITE PLAINLY—USING UNFADING BLACK INKE--MAXKE A PERMANENT RECORD

FILER SEP 13 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BIRTH RO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If institation: residence befors
a. COUNTY - &, STATE b. COUNTY l"'"hh’n‘-
St.Louis Mo. ST[ ov
b. CiTY (1f outeide corpurats limiw, writa RURAL and give [ LYENGTH DEF c. CITY 56 d. Is Retidence within lmits of
nahip) iip 1 1] i e
Town  Shrewsbury, | DGy ears | Tow Shre‘“b“l‘?: Y "“’f"';"f:v‘"“’

HOSPITAL CR

d. FULL NAME OF (If aot in bospital or institution, give strect addtest of location)

ADDRES 714114

(if rural, dn loeation}

Lansdowne Ave.

donadurigy most of working 1{fe. even if retired)
Painter

Self

St.IO\J.iS,MOQ

iwstitution  Tl1l} Lansdowne Ave.
SI;‘E?:'EES%FI-J 8. {(First) b. (Middle) ¢. (Last} 4, Ds‘r!_'E {(Montbh) (Dey) (Year)
{ Type or Print) EMIL P. SONDAG CEATH  Auge. 22,1955
5. SEX Crﬁ COLOR OR RACE | 7. MARFHE% NIIE‘YOERCNEHSRRIEDY/ 8. DATE OF BIRTH 9’:\.?5 e vo,lr- ;; I-IN‘:H IDTﬂl ¥ UNDER L HES,
(Bpacil; ool ays | Hours Min.
Male White | 'Harrled July,l,1898 Lyl |
10a. USUAL OCCUPATION (Qivekiadof werk | 10b. KIND QF BUSINESS OR_IN- | f1. BIRTHPLACE

{City and State

i y 12. CITIZEN OF WHAT
or Fareign Country) O NTBY7

13a. FATHER'S NAME

Peter Sondag

13b. MOTHER 'S MAIDEN NAME

Fmma Stoverink

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR ¥|FE

Halen Sondag-

line for (8), {b), and (c}

*Thkis does mot mean
the mode of dying, such
ae heart faflure, asthenia,
ete, Jt means the dix-
ease, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

B EASED EVER IN 1ED FORCES? [ 16 soc? sEcungr Ln' INFORMANT 5§ S1GNATURE OR NAME ADDRESS
o8 «OF uDnknown yaa, give war or dates of service
o ‘ 9/./6- 7732 Helen SondageThlly Lansdowne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. BISEASE OR CONDITION - y ONSET AND DEATH
- Fter only onecsusper | 1 RECTLY LEADING TO DEATH® 5) & (S et ®

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (a) slating
the underlying cause last.

DUE T {c)

t1. OTHER SIGNIFICANT CONDITIONS

MW

Conditions contributing to the death but not , q
| _related b0 tAe disease or condition causing deatB.
19a. DATE OF OP_F%?J 19b. MAJOR FINGINGS OF OPERATION A 20, AUTOPSY?
/6/XA v O wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabogs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE) N
SUICIDE boms, Iarm, fastory, strest, office bidg..st0.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21, HOW DID INIURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | "work AT WORK

22. I hereby certtjy !hat I atlended the deceased from

/L =s0 gﬁ "
, 195873 "and that death occurred al

 to £-32 IQJ’JTthat I last saw the deceased

alive on e m., from the causes and on the date siated above.

. SIGNATURE {Degree or title)z 23b. ADDRESS Zi. DATE SIGNED
ﬁo&-é.‘ oy R 730 W ailicveffOo Blacet | 93§55
BURI(J)\‘}. ((:;:E::!A 24b. DATE U 24z. NAME OF CEMETERY OR CREMATORY 24d. I@ATION {Oity, town, or county) {Etate)

) .
'ﬁfx riai Aug.25,1955 | _ Rasurregtion « Lou Count Mo,
QAREARECD § EG R i RAR'S SIGNATUR 2%5. FUNERAL DIRECTOR’'S S| GMATURE ADDRESS
23/53 7 Ao M /P20 MLARIEGSHAUSER#, 228 S.Kingshighway Bl.

nsed Embakhd
ice: 7

Statement on Reverse Side)



} * PR [ - . » - -

~STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY .ot e » Student Embalmer No........

Student....ooon i e Signed %}’ﬁ fééé

Licensed Embalmer No. <~

P. O. Address ﬂ?%/é

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

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
. T* this body is not embalmed, fact should be s0 stated above. '

- .




