R BVISIOM, OF mml — STANDARD CERTIFICATE OF DEATH Z60-017934
wieglurlhnngl%ln No. .. __Z_anary Regiamation District No. $22. €0 €2 Regirars No. .. /Q !_5-7“_ STATE FILE NUMBER

ENDED
r A
1. PLACE OF DEA 7 L 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
s, COUNTY “ht. ouis Co. o s1ate M1 ssouTd county admission)
B b. Cég (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CEI,TY Inside Limits
TOWN Sappington 6Weeks own Cedar ﬁill Mo. Yo NemB
i c. ng.épnAME OF {If NOT in hospital, give location) Inside I.imil: d. EI:TJ'[‘)EREETSS (If outside, give locstion) Reside on Farm
INSTITUTION. 11144 Pine Forest Dr |r=e-fno Take Adele RtlRoxL40 Y O No 4
3. gAME OF lI)E)CE.A!EI) First Middie Last 4. DgFTE Maonth Day Yeaor
ype or print,
MBMPHIS vV SONDERMANN oeam 3-28-1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [} alp,qrg OF BIRTH 9. AGE (last birthday) |IF Ul:lhDER 1 YEAR | IF UNDER 24 HR
i i __ Months Days Hours Min.
Female Whi te Widowed Divorced [J 09 % 50 —[
10a, USUAL CCCLUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri . H .
oring pvigprt o 1t ety g Nursing Coffeen I11 USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Milton Lang Anna lLang Ignatius Sondermann
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT AddruRT .I Box q,o
{Yes, r unknown} | {If yes, o ar or dates of service) '
NG | ey bo2 04427 Mgnatius Sondermann Cedar Hill Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (s) M‘ )wmﬂ.ﬁm M
[
g M
=] Conditions, If any, DUE TO (b)
which gave rise to
shove cauze (a),
stating the under-
lying caute lost, DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal PART lll. If deceased woas female was
g disaase condition given in PART | (4) there a pregnancy in last 90 cays.
§ l [ Yes I Kﬂo [ [0 Unknown
b&-' 19. WAS AUTOPSY ["20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
[+ PERFORMED? @]
] YES [ NO K
6 20c. TIME OF  Hour Month, Day, Year
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
21. | attended the decey; fr £ to and last saw ::’:.' slive o
Death occurred at s on the date stated sbove, and to the best of my knowledge, from the causes stated.
o 5 SIGYATURE “7 [Degres or firle] WZ D Z3b. ADDRE 22: DATE SIGNED
2N 1™ teetd 4. vam, M-O. | 328) Tvanbst 4ue. 9.60.
z - T, X 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Smc)
a2 7 ) St. Louis C M
r 3=-31-1960 | Laurel Hills Cen » Louis Co. MO
o N ADDRESS 25, DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE @”’
% | WINGBERMUEH 7-29-¢ 0 & 2%
2 LE 3819 So Grand Rivg, —2 &
{Licensed Embalmcr‘c Statement on Reverse Side) ‘:




STATEMENT BY LICENSED EMBALMER

L)
‘ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision, 9%/
Signegd, W//

Student
Signature of Student Embalmer
WML . ‘,7 té //

. A anensed Embalmer No.___ — 7 7

. P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to cor

S

" with the above constitutes grounds for revocation” of 'license). - - AT T
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.

~nf

v
W




