WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

FILED APR 27 1950

BIRTH N0, A3 T 44 - T"O _ nes. oist. wo.

THE DIVISION: OF HEALTH or MlSSOURI v
STANDARD CERTIFICATE OF- DEATH

I. PLAGE OF DEATH
a. COUNTY | | o,
Sai nt Loouis

311 - PRIMARY REG, DISTYT. NOM erlfrar:No_.’.Z....-..

d lived. redbd

b. COUNTY

2. USUAL RESIDENCE (Whs 4 i before
ncdinimion),

. STATE . . .
* M Missouri St. Louis®”

c. LENGTH OF

SrSY {in ﬁlsph o)

b. Cc!;l'?’ (If sutaide corpurata limita, write RURAL und give
. . nahip)
town Richmond Heights “™

c. c_‘.ggiﬁféum. corporate imita, write RURAL sd rive townshin) W{)
TOWN: - Weldon Spring 2y 7

d. FHgS-PFIaﬁEOOF {If 1ot in hospizal or institution, glve strest addrems or locatien) || d. STREET. (It rurat, glve locatlon) {
INSTITUTION St Mary's Hospital ADDRESY, 82 North Drive

3E];'EAC!EES%FD 8. (First) b. (Middle) e. {Last) §. DATE _(Month) (Day)  (Yean
(Typeor Print)  John Sonnenfeld III oeatTH April 11 1950

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| I Unotn 1 708 | 7 oaben o wos.
Mal e White WIDOWED, DIVORCED (Bpacify), last birthday) Mnmh, Days | Hours I Min.

: er Marrie Eebruary 28,1950 -

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eougmy) 12_CITIZEN OF WHAT

done during most of working Life, even if retired) DUSTRY COUNTRY?
Richmond Heights 17, Mo. U.S.A.

FATHER'S NAME 13b. MOTHER'S MAIDEN

113:.
John Sonnenfeld Jr,

NAME
Jeanne Hulson

14, NAME OF HUSBAND OR WIFE
None | ‘ " .

|5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S S| GNATURE OR NAME ADDRESS
es, Bo, or unknown) | (1f yes. xive war or dates of service) NO.
“No None John Sonnenfeld, V 82 N. Drlve ... s
18, CAUSE OF DEATH "MEDICAL CERTIFICATION Ig;sg}_m. BETWEEN
_ Enter only onecanseper | | DISEASE OR conomon AND DEATH
Jine for (a), (b, and (&) | PIRECTLY LEADING TO DEATH® g Truncus arterlosl 8 1 mo. 13
————————————— . Y
o This does mot meon | ANTECEDENT CAUSES _ Q.a.yg
the thode of dying, such | Morbi¢ conditions, if any, giing DUE TO () _QQngﬁnlial_hear_t__d;sease l mo,.l3
_ || o# heartfailure, gsthenia, | _ rise to the above canse o) stating . - . -da.
‘W zie. it medns the dis- —the underiyma cause — . R - I‘h - yS
case, injury, or complica- DUE TO (c-) - = f
tion tohick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ '~ » PO ;
Conditions contributing fo the death but not
.. related Lo the disease or condilion catsting death.
13a. . DATE OF OP.FIF& | 18b.-MAJOR FINDINGS OF OPERATION " ' .- Pt et |20, AUTOPSY? -
4-11-50 Congenital heart disease q'?‘{' 4 ves B wo [
2ia. ACCIDENT ~  (Bpecify} 21b. PLACE OF INJURY (o...fn orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE boma, farm, fagtory, strest, offies bldg., en0.) : - : . -
HOMICIDE .
214. TIME (Mosth) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “worK AT WORK

S3=1-

19 50 lo 4/1 1/50 119 , that I last saw the deceased

2. I hereby certify that I otlended the deceased from
alive on L 18

_____, and that death occurred al __1...3_0_[}12 Jrom the eauses and on the date sfated above.

23, SIGNATURE

{Degroe or title)

M. D.

e

23b. ADDRESS 2. DATESIGNED

19 E.. Lockwood Webster .G.l 4/12/50

24a. BURIAL, CRE 24b, DATE

24¢, NAME OF CEMETERY OR CREMATORY

244, LOCAT[ON {Olty. town, o county) (5tate)

pgR 14 1950

TION, REMOVAL
Cremation /1 4/1}./50 QOak Grove C rematory Salnt Lou1sCounty, Mo,
DATE REC'D BY J TRAR S SIGNATURE 25. FUNERAL DIRECTOR S SIGMATURE I\DD.ESS

mbruster Mortuary, 6633 Clayton Rd.

on Reverse Side)




gl - i ~a

STATEMENT BY LICENSED EMBALMER

Bevememreesieeeensemennrenes ey Student Embalmer Mo. .

I hereby certify that the b%h;; name is recorded on the reverse side of this certificate was embalmed by me, or by

......................................... - ¢

working under my persona! supervision.

Student cueucisvsasasscsccsnannnos et eanan
Student Embaimer

P, 0. Address cebremron eenier s reeaenn
Note: The above MUST BE SIGNED BY THE'LICENSED EV!_BALM.ER in his OWN HANDWRITING., (Far.lure to comply with
the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, fact should be so stated above. oﬁj"" -

N ¥ “

t




