“THE AVEION OF FRALTH Ur MaAUN

No. soo 5]
g ALED SEP 1 1950 STANDARD CERTIFICATE OF DEATH site Fie N0 20065 ..
) 'nuéru NO. REG. DIST. NO. ;.ﬁ 2 PRIMARY REG. DIST. m._@l chinrar’:No._./_’me.E’
9/3/‘ 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decsmsed tived. 1f institatien: reilencs before
a COUNTY T B, Louis I =~ST*E Miggouri b COUNTY g, Louigf==*"
b. CITY (1 outside corpurste Umite, write RURAL and give '.'ALYEEIGTH OF' mTQ' (If outelde sorporat limits, write RURAL and give townehip)
ﬁ Town Rural, Bonhomme toWRShlp S8 Ths,1om  Rural,Bonhomme township
d. FULLNAMEOF‘(umu= ital or L ios, give etrest sddres o location) d. STREET (I rusal, give looation) ;
HOSPI DRESS Va
o iNstiiunion. Rone, KA orer Cheek Road APDRES gy aefer Oreek Road Y 5
8 = NAME OF ™ 2 (rin) b. (Middie) <. (Lash) : LOATE  (Moatt)  (Dm) (Yo
- (Tvpeor P4 111am Otto Sontag pamJuly 18-1960
E ) ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o reun| v roca 1 Yk | 7 s »
N L Mia.
é Male White Matried ™ 7 |Aug,19-1916 “B5Y Rl ]
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Bate or forelsn couater 12, CITIZEN OF WHAT
done most of working fife, 1f retired) DUSTRY
A Armer ™ Oown farm 8t,Louls Co, Mo, d LB
< 13a. Famzn S NAME 13b. MOTHER'S MAIDEN NAME . .\.. ‘14. NAME OF HUSEAND OR WiFE
“ Martin Sontag Augusta Thorburg | Dorothy Koehler Sontag
b |13, WAS DECEASED EVER IN U.S ARMED FORCES? ' 16. SOCIAL SECURITY |17. INFORMANT-S SIGNATURE OR NAME  ADDRESS
- , OF Wi, yeu, WAr OF L]
3 No ™" ; Tone None __ |Dorothy Sontag Glenooe Mo.R.R,-1,
| 1l 18. cAUSE OF DEATH A€ OR €O MEDICAL CERTIFICATION 'mi"xn BETWEEN
. R
2 ([T naan e | fofREETLY ARG TOBEATHY )y -~ CHRoMIE MYOCARDITES YEARS
Mol . ANTECEDENT CAUSES . '
v lhl%ed;‘d;:g.m: Morbld comditions, if an DUE TO (b) 'UALVULA R- Hgﬁ RT b' 6‘34 5 L /veeR—S‘
3 s heart foBure, asthenia, | - rise o the above cause (J m aw ]
B |l ete. 1 meons the diy. | A6 underlying couse lazt R Y
- case, inurg, or compll DUE TO () CRAEVUMATIC FEVER :
. 2,, Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS s . A
s related to ﬂu disease or c:ﬂmifmﬂ:m -4’0/ Ef ‘/hl /
E . 19a. DATE OF OPEROA- 19b. MAJOR FINDINGS OF OPERATION - . - 2. AUTOPSY?
= ~onwe n/dal’& z-'J7'~"""'*"r s (] wo [
) 2ta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.q.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
{ SUICIDE S homa, farm, lagtary. strest, clics bldg..ene.)
& HOMICIDE . —
g 21d. TIME (Moath) (Day} (Year) (Hoon) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
l INJURY ——— = HHILEAT NOT WHILE ——— -
AT WORK
) - -
5 zz.zbmbguﬂ'ymalaumdedthedemzdﬁmw 0 gﬁ-'&—;/f’ 1950, that 1 last saw the deceased
alive on 1988 and that death occurred at Ze 5O Pn., fromi the causes and on the date stated above.
- E Zha. SIGNATURE « U eaesior tite (5 *Z3b. ADDRESS \ B¢, DATE SIGNED
- E ﬂ /? - ‘A G 4 Wir. J’yd’o
. E Za BURTAL. CREMA- | 24D, DATE - 4. sos-' "CEMETERY OR CREMATORY .| Z4d. LDCATION (Otty, town, of Souty) (State)
B, ar-c- Ju1y21-1950,-s JJohn Ellisville Mo,
-|l DATE REC'D BY LOCAL | REGISFRAR'S SIGNATIRE B 25, FUNERAL DIRECTOR'S BIGNATURE - ABDRLES
7. M52 0 |, A 2, J Sohrader Funeral Home,Ballwin,Mo,



e

P b L P R - - ey

STATEMENT BY LICENSED EMBALMER 1 ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by eecee. ]

working under my personal supervision.

i A o O A el
S1aN8ds e vee et e et e enerren e eans ' . é{ '
ane Student Embalmer ) _ Licensed Embalmeer.ZQ_ :
P. O. Address /L..‘éz..-

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

Ifthubodyanotembalmed,factshoddbewmtedabove. £ ;. -




