MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00
DEPARTMENT OF PUBLIC HEALTH AND II.EL.FA[!B] 8 003 | - SS.?W'%‘T‘!E‘L

DO NOT WRITE AMENDED Registration District No, ________ % & %{Jlﬂl!fy R«!iﬂrahon District No.

ON THIS STUB

1. PLACE OF DEATH 12, USUAL IlEsiDEHcE (Where deceased livad. If institvtion: Residence before
V5 300 a. COUNTY a. STATE Mo b county admission)

Rev. 4/59

b. CIEY (If outside corporate limits, give TOWNSHIP only) Length-of stay in 1b c. CITY Insida Limin
OR
TOWN  St. Louls ~ wown St. Louls Yes O Ne (g

€, FULL NAME OF (3f NOT in hospital, give Jocation} inzicte Limj d. 1 i
vk pei { o3P Qivi (! nsicla Limin STREET {If cutside, give location) Reside on Farm

INsTIUTION §t. Louis Altenheim Yes D No( ADDm&jhOB 8 Bdway - Yes O Ne D

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF
. Catherine Sonnenberg pearw Jan 25, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd 01 Never Macried [] ATE/}F BIRTH | ¥- AGE (iest birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

DATE AMENDED

Sy
.
AYNY

h|w]| N

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

female white Widowad 3¢ Diverced [ 80 . Months | Days | Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

during most of ?kmﬁ life, even if retired) St, Louig ) Mo USA

ougew
13a. FATHER'S NAME ] .. 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

mam-- Besgrave unknown ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, mﬁg unknown)l (If .yas, qive war or dates St. Louia Alt,enhe im 5“08 3 Bdway

18. CAUSE OF DEATH (Enter only one cause.p . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED s . A . ONSET AND DEATH

lMMEDIATE CAUSE {a)

Conditions, if any, oue 10 &) LA LA iy . 7 }'rmlb :

which gave rise ta

above cause - (3], ?
the under- :
Iyimg " cavse. et} DUETO (g} M_&(&zwu %25 o

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not !ela‘led to the terminal PART 1. it deceassd was female  was)
disease condition given in PART I {a) ° there & pregnapgey in leat 90 days.

o |~
<

:

Q

o

DOCUMENT

PERFORMED
YES[J NO

20c. TIME OF Hou Month, Day, Year
INJURY Bt
pm.

20, PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, O LOCAIlDN COUNTY
. wdll.jl.%YAoTc\lgg';':(EDD farm, factory, strest, office bidg., etc.} |

19 ;N'AS AUTOPSY | 20a. ACCIDENT  SVICIDE HOM[IJC!DE 20b. DESCRIBE HOW URY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8] (v} .

RN

. MEDICAL CERTIFICATION

NOT WHILE AT WORK ]

(f- d-l, .__rj ' JM 24" If&j' —and last saw nim alive o

/" 2} ™ on .lha date stated abm'lu, and to the best of my

21. | attended the deceased fro
Doath ' cccurred at

USE BLACK INK

225, SIGMATURE y (egrea of fifle) 1226, ADDRESS, 2. =

J/o?.gnao@lﬂe_

23a. BURIAL, CREMATION, [ 23b. QATE 1. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county})  _ ¥ (Stafe)
barial | 1/28/63 St. Peter an Paul st. Louls, Mo

24. FUNERAL DIRECTOR ADDRESS DATE .RECD. BY LOCAL REG.

Edward Fendler 5611 South Grand Blvd. JAN 26 1963

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g

STAVEMENT. 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 o Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embatmer

Licensed Embalmer No. 579/’{/

P. O: Address

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 thls body is not embalmed fact, should be so stateéd above. . )




