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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

mecuring fna medica
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STANDARD CERTIFICATE OF DEATH

NG 1 3 RS———— | 6 41 T

STATE FILE NUMBE2842 .
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;g L, =T Registration District No. ... - Registrar's No, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceatad lived. [F institusion: Residance befors
a. COUNTY Skxxkanks o STATE Vo iimd b COUNTY rn:;;“”
b. CITY (If outside corparate llrmn, give TOWNSHIP only)][ nside Limits c. CITY 2 X Tnside Limits
tow _ St. Louls'® -, . Yoy MNeO row_Overland ) Yesg MNem
« FULL NAME OF (1f NOT n ho.pual give location)[Length of stay in Ib . STREET (If outside, give location) | Reside on Farm
3qumnwﬂmagfenngﬁ Hesp. > ™Mo ﬂ1 ADORESS 9432 Romain Yes_NoQ
3 ::c-:'n :!rn . / Firat Middle Lagt 4 Dc::E Month Day Year
(Tvpeor printy 2} @ k u ﬂ{vrﬁou vy \fo un oeat Mar. 22 1087
5, SEX 6. COLOR OR RACE 7. MARRIED [] NEYER MARRIED (] 8- DATE OF BIRTH 9. AGE {Jn yeary | IF UNDER | YEAR [IF UNDER 24 WRS.

fast birthday)

M

w

wivowep [}

pivorceo [

Qct.

24 1956

[ »)

Monthe § Daw

Hoursy | Min.

-] 102, USUAL OCCUPATION {Giee kind of work done

106. KIND OF BUSINESS OR iINDUSTRY

11. BIRTHPLACE (City and atate or country)

C

12. CITIZEN OF WHAT COUNTRY?

during most_of working life, even if retired)

Vi k.

St. Louis, Missouri U

SA

13, FATHER'S NAME

Ervin J. Sonsa

14. MOTHER'S MAIDEN NAME

Mary Thomeczek

15, WAS DECEASED EVER IN U. S5, ARMED FORCES?
(¥Yer. no. or unknown) (If pes, give war or dates of service)

17. INFORMANT

Address

Py3y

16. SOCIAL SECURITY NO.

Zro-ne.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enler only one cause per {i

Jor (@), (b}, and (c).]"

a

INTERVAL BETWEEN
ONSET A EATH

Death occurred at

Conditions, if anv, DUE TO (b)
which gove mf
ve  couse () C .
stating the under. .
> lying couse lasl. DUE TO {¢)
Q PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN iN PART I{q} 19, WAS AUTOPSY
[ - PERFORME?Z
3 o o) 3 I'i ves ] wo
E 20a. ACCIDENT SI.HCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert I or Part 1 of item 18.)
§ 0 0 a
= 120¢. TIME OF Hour Month, Day, Year | .
Sl <iNuRY  Cam. . - -
S pom.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. g., in or ghout home, 20f. CITY. TOWN, OR LOCATION COUNTY - STATE
WHILE AT (O WNOTWHILE ] Jfarin, fectory, atreet, office Bldyg., efc.)
WORK AT WORK N - . ‘ F
21. [ attended the decoased. I.rom . to N and laat saw h“ilm! alive on \.’:Ifh‘ N _7

m on the datastated above; and to the beat of my knowladge, from the causes stated.

(1]

or litle)

/| 25, appRESS

TE SIGNED
3/3 ey

25 '57

23, NAME OF CEMETERY OR CREMATORY

Sv.,rMdry'siCemetery

- | 7338 S. Qennd
St.

23d. LOCATION {Cifp, town, or county)

Louls County Mo.

{ Sla!e)

24. FUNERAL DIRECTOR

ADDRESS

Al C. Ortmann Overlzand,

Missouri

25. DATE RECD. BY LOCAL REG.

MAR 23 '57

25 REGISTRAR" SSIGJURE
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/' STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L) 20 ¢ LIRS e , Student Embalimer No,..........]
o
working under my personal supervision.. ;
m8 yP P : NOT EMBALMED

Student ... iiiiciiieiiinaaan, Signed ma-f{m ................

Signature of Student Embalmer
Licensed Embalmer Nog;j/j

- ‘m.'-f , P 0. Address .......................

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
7 %e_-to comply with the above constifutes grounds for revocation of l1cen5e) : :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, -fact should.Be so stated above.: v L ety
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