THE DIVISION OF HEALTH OF MISSOURI

59-004037

21. | attended the deceased from
Deoth occurred at

10/28/58

w 1/13/59

3:30 A,

.y

and last saw :::. alive on 1/.12/159

m on the date stated above; ond to the best of my knowledge, from the couses stoted.

Health,
 Wellore , STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER -
ubhic
Service r"-E JhN 1 9 1959gistmfioq District No. ______ A/ Z.Z _______ Primary Reg_isira'ion Dis!riC_f No, M & & @l Registrar’ s No. No._____ /3 aﬂ,___
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY St. Louis - . STATE Mo b. COUNTYS.t Lou g m-u;n)
1-57 b. C‘!JTY (If cutside cerparate limits, give TOWNSHIP only) Inside Limits c. CITY ) C “_ Inside Limits
R . OR
TOWN Grantwood Vlllage Yes §Q Ne [] Town Grantwood © lllage YosP§ No [
I c. f{ng!'-I NAMESF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give locotion} Reside on Farm
SPITAL ADDRESS
| wstiTution #39 Grantwood LR. 10yrs. #2090 Grantwood Lane| Yes(d NX
3. :'ITAME OF DECEASED First Middls Last 4. DATE Month Doy Yaar
ype or print} OF
OLIVTR B. SONDAG peaTH  Jan. 13 1959
5. SEX 4. COLOR OR RACE] 7. MARR'ED}"EVE%MARMEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
- Se lp l 910 Izr irthday) | Months [ Days Howrs Min,
; Male White wiDOwED[ ] oivorcen[ ) P. ~
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of warking life, sven if retired) INDUSTRY C ;
3 District Mer.-Pratit & Whitney Col St. Louis, Mo. U.S. 4.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
: |- Joseph Sondag Anna Groll Agnes Sondar
i c—é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NRD.| 17. INFORMANT Address
i F1 BALHH )| (I H q
P gl ysse| Y urgrd - ar 2 |488-03-2929 pones Sondam #3%9 Grantwood Lane
Z o 18. CAUSE QF DEATHAEHIM only one ¢cause per line for (a), (b}, and (c).} INTERYAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: SET AND DEATH
Do IMMEDIATE CAUSE (o) Myocardial Fallure 8.
H [
: I3
. =
; by Conditions, if any, DUE TO (b} Carcinoma of both Lungs. h. months
: > which gave rise to
H [ above cauvse {a), }
3 z siating the wader-
H 8 z lying couss last. DUE TO (c)
- [ PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] disease conditlon given in PART | {a} 19. WAS AUTOPSY
R b 7 PERFORMED?
i offc /e 2 x YES[] NO[®)
F - -“z‘ = | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
H — = w
- e O O O
iz J=
? : T QY| 0c. TIMEOF Hour  Month, Day, Year
E 4 ogo INJURY a.m.
; E L‘ X p.m.
1 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT ) NOT WHILE 0 form, factory, streat, office bldg., etc.)
g 3 WORK AT WORK
£
3
g
3
<

TTTRMTTIf WTAIWINWT wriwd

220, SIGNAT] ) o {Degree oafye . 2b. ADDRESS ATE SIGNED
SZ 25”7 ¢ 7430 Virginia Avenue 13 59
23%0. BURIAL, casunﬁn__a#‘lﬂte 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stats)
REMOY AL {Soscify) . .
Buriai . |Jan.16,1959| Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REp@ ,

riegshauser 4228 S.Kingshithway

/= 4L3-5T

{Licanssd Embalmer’s Stotement on Rouu{Sida)




W)

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1etiiiiieiunieecracarrisii s nsree st bana st air e se s st r b ne e ., Student Embalmer No. ........ccoeveeents

working under my personal supervision.

‘ r -
Student .oeovrviriiniiiii e e Signed /,.,/?L(f../f"/}ﬁ{.ﬁz/xr

Signature of Student Embalmer

Licensed Embalmer Non'ﬂy
P. O, Address.....c.cccovveinienniiiniianene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to gomply, with the above constitutes grounds for rtevocation of license). . - 3

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. : -

.




