MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ —~52-032919

DEPARTMENT OF PUBLIC HEALTH AND wsLsTg m03 . gm'ﬁ STATE FILE NUMBER
Registration District No. ____ S o ¥ __ Primary Registration Distri ’ Ragistrar’s No. _____: <
DO NOT WRITE AMENDED
ON THIS STUS Nt 59 1 ¢Qi?
WUU J LI TJUL 2. USUAL RESIDENCE (Where deceased |ived. |f institution: Residence befare
VS 300 a a. COUNTY o stare  Mi s3ousrdounty admisslon)
)
Rev. 4/ 59 % b. C(I)TY (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
R 4
(81}
= TOWN STL. LOUIS. Mo' TOWN bt' mouis Yesl{1 No O
1 z c. i%ép“&TEogF {If NOT in hospital, give location} Inside Limits d. E[?I?J%EEES {If cutside, give location) Reside on Farm
o = instmotion. ST LOUIS CITY HOSP. 4 1 |ves®{ noD 1903 Miami Yes O No X
ogng 1l
[
3. NAME OF DECEASED First Middle Last 4, DATE nth Y aaf
3 J"' (Type or print) D?AFTH Aw. %. 1962
7 ALOYS 8 _
o 5. SEX 6. COLOR OR RACE 7. Married (L Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UN:ER ‘DVEAR 'HFUNDER 2'; HR
Widowed Divorced [ x Months ays ours in.
5 Male White idowed O3 voreed 0 §-3-1905 | 57 l l
—_— 108, USUAL QCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
12l duri king life, if retil .
6 2 W"V@o].'e’!‘k ing life, aven if retired) Shoe Factory St.Louis Mo. US'A
7z 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
D = 3
2 Fred Sgndermann Philomina grofe Mary Devlin Sondermann
8 I vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< (Yes, no, Jr-ynknown) | (If yes, giyee war or dates of service N
. < i [b) 8BS Mary Sondremann 1903 Miami
[ — 18. CAUSE OF DEATH (Enter only one cause per fine for {8], (o7, 8nd (€] INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
e o g {MMEDIATE CAUSE (n) e ro Ty
1 Q o
o2 o}
12 4 o |5 a Conditions, if any, pueto C Ao~ Y S Lm0 Y
/D v |5 which gave rise to
212 above :':uu d(a). é g
13 == Iying” causalast, DUETO () M=AXTHASD L STnicTwnr VAN
g F4 FART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It. |f deceased was female was
7 C:) disease condition given in PART | {a) there a pregnancy in last 90 days.
w Iy —_—
E E _5‘1‘99“‘1\_,0(40::9& “.":-.}r..&}_a-:) N T vy« (5 ’_[]Yesl ['_']Nol O Unknown
W = | 79, WAs AITOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206. GESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART [T of item 18.)
Z = PERFQRMED? w} o a
> g YES NO O
2z g 3| 20c.TME OF  Howr  Mwnth, Day, Year
pd 3 INJURY am.
~ O ] p.m.
-] =
Z 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (0.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
6 NOT WHILE AT WORK [J
[ [&] . M
her . 25702
S o E é 21. | attended the deceased from._ef_.gfé.a_—————, Po_eﬁjfez—_and last saw hie,:, alive on. 8/ 5[
«m ; a Death occurred at. 5. a - M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[77] = .
w W 2 L 2%a. SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
> £ B 2 . § M.
> | |5 = ; .Da—»?{——- D, 1515 LAFAYF TTE AVE, 8/25/4>
< § 230 BURIAL, CREMA‘I{.IV(;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc;\'i:m (City, town, or county} "(State}
y [ OVAL {Spec
o] ¢ | Buftel 8-28—1 962 |S.S.Pete St. touls Mo,
z < | 74, FUNERAL DIRECTOR ADDRESS @ngli ﬁgf&c %GIST#W /7 p
i P A
= s | WingbermuehIe 3819 So Grand EIvd ! °




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /7 Student Embalmer No.____

working under my personal supervision. %%4@ M
Student Slgned

Signature of Student Embalmer é%’;
:censed Embalmer Z : //
' P.O. Addres

»

Nofe: 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).
°  |f embalmed by a STUDENT, he also shall sign in his.OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




