THE DIVISIOM OF HEALTH OF MISSOURI

Health, i | by ] 2 A
et STANDARD CERTIFICATE OF DEATH 59=:0200
Public
Service logistration Di_:.l[i:t | S—— __5/__7 _____ Primary Rngusm:hon Dlltrlcl Mo.. . .. a._.d........_ R.gi;my'; No.. _.j_z__“"__
1. PLACE OF DEATH St Iouig 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldence bufor.
. COUNTY . STATE b. COUNTY ission
300 o C . . Missouri St. Louls "/
1-57 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN !bmn(b' Y“E Ne [] TOWN Nomnd:y- L/_/ ‘7 / Yes[} Ne [
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. i’{)%%EE'IgS {If cutside, give location) Reside on Farm
HOSPITAL OR
/___stumion ‘7347 Burrwood Dy 1 vear 7347 Burrwood Drive Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Hazel E Sonderman DEATH  May 19 1959
5. SEX 4. COLOR OR RACE 7'uARR|EaE}NEVER MARRIED [T} 8. DATE OF BIRTH 9, AEE “",{.:',; ::::EER;:’:AR I::::DER z;m&
female ’ white o wpowen[D] pivorceo[ ] Nov. 21 1889 5§ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) Py 12. CITIZEN OF wHAT COUNTRY?
uring most of working |{fe, sven I retired) INDUSTRY
eslady - Retired Famous-Barr Co y St, Touis, Missourl U.S.AL
132, FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles J.Sondermann Anna Mull Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLLY NO.| 17, INFORMANT Address
{Y, ne, or unknawn)| (Il yes, give war or dates of asrvica)
M. Mrs., Mildreqd Stratmann, 7347
18. CAUSE OF DEATH (Enter ¢nly one covse per tine for {a), (b), and (c}.} . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) WL#&&;_M_"&__ £
Conditions, if any, DUE TO (b) —C_@L?saé—cﬁ‘&__, 4 wﬂs
which gave rise 1o
above cause (a), }

tating the under - - -
lying covee das. ? _DUE TO (c ros h c..) /P years
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH but net related to the terminol diseose condition glven in PART | {a} 19. WAS AUTOPSY a.

PERFORMED
a5 X YEETE] N0 E?

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.)
g O 0

20c. TIME OF Hour Month, Day, Yeor

MEDICAL CERTIFICATION

g INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldy., <te.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 | attended the deceased from #'—"] 2 V4 zs 2 , o and last & saw o0 her alive on 4% F ‘{ / 2.5 2
Death occurred ot Mm ondhe date sfated above; ond to the best of my knowledge,Arom the causes stated.
22¢. DATE SIGNED

22a. SIGNATURE . {Degree or title) 22b. ADDRESS
%&@L“J,W.?- ° ?3// 3‘6«1—-—-—6—'—’ &M 5' 5/5_7

230 BURIAL EREMATION, #Z oate / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) 7 (state)
REMGVAL (Specliy)

AWVLFR LETWVHET, Wit BRIV VAR UINY SIGHIUUury THATITITCTUTE S TIT TTOIE 7O, TYU 3PS Wil e Tryreas — — = 7

All diseases in Part | must be caysally related.

May 21,1252 Friedens Cemetery St, Louis Migsourd
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Hermarm & Son, Inc., 2141 E. Fair -]

{Licenswd Embalmer"s Stotemen? on Roverve Side)

_ . h



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, O DY ittt e s e v e ean i eeb i tasaranarns e ans ., Student Embalmer No. ................e..

working under my personal supervision.

FY T Ts Y | 2 O Signed ...../
Signature of Student Embalmer

.Licensed Embalmer No,, é’ 12
P. O. Address..... W

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 handwntmg. . .
If this body is not embalmed, fact should be so stated above.

[ ..




