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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_DEPAIBITM:ENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH A
UREAU OF TRE CENSUS P; STANDARD CERTIFICATE OF DEATH State Fils No.—_sm—
Registration District No. (// /> Primary Registration District No._.,"],mo_(ﬁ Registrar's No ;
1, PLACE OF DEATH: l? 2, USUAL RESIDENCE OF DECEASEIL
(e} County. A )
() City or town St. Louls, Misgoomd {a) State. Y igsouri () County.
© Nnme of hospival or Testiiatone ™ i i "RUFAL” a4 s oftemay® | St. Loutie

{c) City or town

7. Birth date of deceased N OVEMbDET 102 1869 o
{Month) Day) (Year)

8 4'5 Shen&nd Oah St .y {1f outaids city or town limits, write “RURAL'") RS
(If not in hoapital or institutlon, write street number or kooation} :.584:5 Shenan'doah
. . d) § Ni
()} Length of stay: iIn l;:mita.l or institutlon Gt (d) Street No (1f rural, give locatian)
In this community. b -
yeurs, months or days) . o T {e) If forelgn born, how long in U. 5.-A.2 years.
' . ot ot MEDICAL CERTIFICATION
3. (g PRINT . Martha Jane Sontheimer
FULL NAME June a2
8. (&) If veteran, 8. (¢} Social Security 20. DATE OF -DEATHI Month da
’ ’ . ’ Nil ym_._..Lg.éQ____haur___L‘&_mgL M
name war. R No, 1 .
< by_certify_that I attended the deceased from
F 1 "B Cutoi' nﬁ i 6. {a) Single, wi{]lowed married, ¢ ¢ 1.5 0
X, emalie race i te dlvorced‘ l..______..__d Owed I last saw hed@).. alive on 19%
6. (b) Name of husband or Wifé..cmmeceee . 8. (£) Age of husband or wife if || fhd that death occurred onthe d Duration
Milton Sontheimer abive_____ years

8. AGE: Years Months Days If less than one day
70 ? 1 2 o hr. ________mig
8. Birthplace.... SDI‘inE'field - I_,L_linol o |
(City, town, or county} (Btate or foreign try)
10, Usual oceupation H ouse wi e N
11. Industry or businesa [}

12. Name Ad OlphUB Ideyer {A
{13. Birthptace, 32 X110 Ge rmany"

:
é { 14, Maiden pame Hé%‘ig‘“‘gchmi d%hhwwnmm)
3

16. Birthplace Unknown )
{Cisy, town, ot county) (State o foxeiym country)

18, (a) Infm'man.! El 8 ie Rei d

() Address 5843 Shenandoah

1. (@ Burial () Date thereot. 5/ 24740

{Barial, cremation, o Menth} (Day) (Year)
(c) Place: burial or cremation
18, (a) Signature of funeral director.

Belleront a1ne Cemeteny

- o - e
netude pregnancy £me 3 monthy cl.h-,ﬁ’ - e

dl A
M nerntions... 22

Of antopay. )Z m(

z sbould be
jcharged sta-

{tistically.

22. If death was due to external causes, fill in the fallowing:

(8) Accident, suicide, or homlcide (specify) 2 ZTL
————

(¥ Date of occurrence.
(¢) Where did'initry occur?

(Clty or {Couxty) (Btata}
(4) Dld injury ocear f.n or about kome, on farm, in thdustrial place, in public place?

238. Signat

While at work?, ... k—"'—“ s) Mum o! lnlmM—_
Adde Date

l her]
ar T H

@ Address 4700 Washington Bivd. s
19 (aﬁmﬂ.ﬂﬂ.{ * _#M
" 7 (Dateroceived iocalrogistiar), (Rogistrar's sigantarr)

T {(licensed Embalmer's Statameni on Revarse Side)




STATEMENT BY LICENSED EMBALMER

L

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

% ) , Registered Apprentice No

i
working_ under my personal supervision, - (M

Signed %L : W
Licensed Embalmer No / /? (D / .

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the aborve constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blax;k.




