THE DIVISION OF HEALTH DF MISSOURI SS_E’?—B;O

Haalth,
wiwe  FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH TTSTATE FILE NOMB ]
> uplic 218- 1003 11.00
Service Rgglgtrehon District MO e rimary Rnglslrul:on Dlstrlc? Now e Reglsirur 3 Ne. No,, mfm e T F e
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudence before
k) a. COUNTY o STATE  wq, b COUNTY g T ok mg-on/
13-57 9 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits . CITY f ,9 Inside Limits
om  St. Louis Yos (J 8o (] o Richmond Hts 50 Yas[] Mo [
c. FUL’L_ MAME OF (If NOT in hospital, givs location) | Length of stay in 1b STREET (I outside, give loconon) Reside on Form
[ HoPnALOR Mo, Baptist Hoslp. ,? -7 ADDRESS 8514 Antler Yes [ No[]
3. NAME OF DECEASED First Middle TLast 4. DATE Monsh Doy Yeear
{Type or print) ) OF
ARNOLD SONDEREGGER pEATH  Jan, 27 1958
5. SEX O[ &. COLOR OR RACE| 7. wARRIED[ ] NEVER MarriEp[]| & DATE OF BIRTH 9. AEE (.‘,,',.:;; :::ﬁea[i);fm l:ol‘.l':(’DER z;::as.
Male white wod¥eo @ oworceo[]| April 2,1871 5l
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote ar country) . 9 12. CITIZEN OF WHAT COUNTRY?
uring most lifgp wven if ratirad INDUST N 4
Baker=g&ly "mapioyed ‘Bakery Switzerland U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Unknown Unknown lLate Margaret Sondereg@
15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address TEIEUSON, P‘IO .
Yeu, n yn| Wi as, Qi v dates of service| _
ten mppmee e S e f186-28-3342Erwin Sonderegger #2 So. . Barat
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b}, end (c}.} INTERVAL BETWEEN

BT H s e 1o Scuetonc HERRT QuseAse | /PR

21. | attended the deceased from ﬁ I % N | q =) / , to a ZC!E li | iqsécnd fast low :::. alive on

Doath occurred ot m on the date stated abave; and 1o the best of my knowledge, from the couses stated.
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& Cenditiens, if ony, DUE TO (b}
>'_- wll:oi:h gave rll-‘ |)n }
obpve cCoule Q).
=z tati h dars [
8 g I’ﬂ“ﬂ;‘ﬂc:wil.‘":u:' DUE TO (I‘.) ¥20 D
5 =X = PART II OTHE IGNIFICANT CDNDI‘NDNS CONTRIBUTING TO DEA‘I’H but not reloted to the termltal disecse conditlon given in PART ) (o} 19. WAS AUTOPSY
L ] }:1 WELLITUDS PERFORMED? o
2 &fc - YES[] NO S
- x ] . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Wl of item 18.)
= = w
g w v O | O
i Y=
b o <PS{ 20c. TIMEOF Hour Month, Day, Year
2 a3 INJURY  am.
E ‘;' 3 X p.m.
E E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :‘:' w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
& v WORK AT WORK
£
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H
-]
H
5
<

220. NGWM_Q W\groe or title) M D Lo) anADDRESS FRHNCLS ?LF)C,_E 22, /5 SIGHMED
| 23q, BURIAL, CRE“ATlDN, 23b. DATE \{ E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {State}
REMSYET™ Jan.30,1958 | Mémorial Park Cem. St. Louis Co.,Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. /RE RIAR'S SIGNATURE -
riegshauser 4228 S.Kingshighway JMN29%8 | V/Caol/ Ao 7 s

{Licensed Embolmer’s S15tement on Reverse Side) / ’W ()
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STATEMENT BY LICENSED EMBALMER \

1 heteby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

<+ Student Embalmer No. ...................

working under my personal supervision.

Student oottt e e SlgnedWJM

Signature of Student Embalmer
Licensed Embalmer No}ég//
P. 0. AddressS<2:2 LB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
+ 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.




