2. RO.aVQ

v. 10.48 °

" ey
N By Informsnt 1%11-51
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 19 105

STANDARD CERTIFICATE OF DEATH  ° swvriens. '

REG. DIST. n031 B PRIMARY REG. DIST.

)

Registrar's No.uuio 1 ?_ﬁ.

(Yea, 80, 0r unknown}

N (It y4m, glve war or dates of serrics)
O

490-01 - 885‘6

'mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If fnsth id before
a. COUNTY a. STATE b. COUNTY admimion),
. Mo,
b. CITY (1 outsid, limita, writs RURAL . LENGTH OF - CITY (If eurnide write BU
OR outslde corpurate : ta, te lnd‘:l" " %TAY e i gl au sorparaty lmite, BAL and cive township) 21%0
TOWN St, Louis i .1'9"" St. Louis 7
d. FHOLIS.PF_PANLEOOF (I oot in hoaplal or Instivation. give sirect address or location) ADDRI—'_ss (If rura!, give location} (&)
INSTITUTION 2 Not ham Ave . 5332 No
3. .;'.“E‘?:“éﬁ Q%IB 8. (F.irst) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  AMATLIET C. SUNDERMAN DEATH Jan. 6 1051
5. SEX 4‘;‘-,,; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year] i O | TEAR | O owoER & wes,
R / WIDOWED, DIVORCED (Bpacity} ' Last birthday) Momh, Days | Hours | Min
Female. Single Nov, 7, 1879 71 l
10a. USUAL QCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working Lite, even if retired) DUSTRY COUNTRY?
Emnloyee Qf United Clesnarsg St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Sunderman Charlotte T - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mr.H. R, Fostaer 5332 Nottinesham Av.

. Enter only onecause per

18, CAUSE OF DEATH )
1. DISEASE, QR CONDITION
DIRECTLY LEADING TC DEATH® ()

ICAL CERTIFICATION INTER\MI. BEI'WEEI‘

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such
as heart feflure, asthenia,
etc, It memns the dis-
case, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
. rise to the aborr cause (a) stating . .
the underlying cause last. -

DUE TO (e}

21 H

11. OTHER SIGNIFICANT CONDITIONS *

Cymditions contributing to the death dut not
reloted to the disease or condition ceusing death.

tion which caused death,

é—&w ’/Jﬂw—

CﬂWJ—«-«

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> TION
v [ wo
21a, ACCIDENT - (Bpecity) - 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIOE @ bome, farm, factory, strest, offios bids.. s16.)
HOMICIDE .
21d. TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH!LE AT NOT WHILE
AT WORK

{Moath) é") {¥ear) (Hour)
) : m.

INJURY

VA

1927, and that death occurred af

2] hereby certify t at I atiended the deceased from _J.’Z_J_ﬁ

19.& to _L__é_ IB.S/thal T last saw the deceased

m., from the causes and on the date slated above.

.. Zom-:ss 4/ *ﬁ g N 7 Zy:smuzo

24a. BURIAL, C
15N, REMOVAL ety

dc,

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) * {Btate}

Cremation fJan 9,1951 | Missouri Crematory St. Louis, Mg..
DATE DBYL%EAG]: REGIST] SSIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDDE 83
YAV E . 10mm £ 4? Xriegshauser 4228 S.Kingshighway Bl.

('tmmd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

. .. Student Embalmer No.esvveoasas
working under my personal supervision.

/A . %Wz

Student Embalmer

Licensed Embalmer No %0 ° )

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 licenss.)

If this body is not embalmed, fact should be so stated above.

-



