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WRITE-PLAINLY—US!NG-_UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF MISSOURI
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(Li
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REDFEB 1, STANDARD CERTIFICATE OF DEATH Skt File No.. &‘1
BIRTH NO. ]952 REG. DIST. MO, _BJ_B PRIMARY REG. DIST. WO. _]_U.D.d Registrar's No.wwaiie &
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. U lnenl
&a. COUNTY a. STATE Missouri b. COUNTY gl
b. C&TY 11 cutclde corpurats Limita, write RURAL and give §'TALYENGTH OF) ¢. CITY (1f outslde corporate limits, writs RURAL and give townahip}
o8y St. Louis townahie} ahrtet  yown  St, louis = / 5- &
d. FULL N_&MEOORF (If a0t in hoapltal of institution, give strest address or lomticn) d. SI'RE%‘ (If raral, give location) 0
INSTITUTION: 807 Bates / ?DD 807 Bates
3. NAME OF a. {F b. (Middle) ¢, (Last) 4. DATE (Mouth Dag) (Year)
DECEASED .
v o i) aroline Sonderman Dy 1-27’..15;5’2
5. SaX / | 6. COLOR OR RACE | 7. UARRIED. SWSECEB“‘R'ED , | & DATE OF BIRTH 9. AGE (s years| v moun 3 vuun | v shoen " o
. Bpecily birthday oars
Pemale| White W3 dow 6-27-1869 B3 7 "{q "
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsign countsy) 12, CITIZEN OF WHAT
done during mmﬁﬂﬂk.mﬂ retired) N DUSTRY / COUNTRY?
olne one Illinoise Uaa
Hlaa. nrﬁ;a $ NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
seph Keupp Josephine Englert | Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOGIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.lﬂ.ﬂnhﬂ"ﬁ,bmy-.ljnmwdlmdw RO,
- Rone Marie S5
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL EETWEEN
. Enter anly cnscauseper DISEASE OR CONDITION v . . GMSET AND DEATH
Jine for (), (b), and {¢) DIRECI’LY LEADING TO 2EATH? () __ : Ctnmmetlangrnans «
*This does nat tmean ANTECEDENT CAUSES. an :‘:;GEE ’4-‘-4'4«-.‘ PN A
the mods of dying, such | Morbid , if any, giving DUE TO (b) - ..
a2 hearifollure, asthenin, | rise to the aboss cause (a) siating
ctc. It meons the dip- | FA8 underiging cause ladt. ' )
case, infury, or complica- DUE 70 () :
tion whicA caused death. | 1), OTHER SIGNIFICANT CONDITIONS - a-m‘ a "
Conditions contributing to the death but not 5’ R T
related to the disease or condition ozusing dezfh .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
21a. ACCIDENT Uipecity) 21b. PLACE OF INJURY te.g..inorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, sirest, ofes bldg., sv.) .
HOMICIDE
2id. TIME (Mpath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 2 o
INJURY ' AT ) e wonk ;"ﬂ ’ﬁ
2 T hereby certify that T attended the deceased from S0 1Y) o ST 1957 that I lost daw the deceased
alive on _iﬁl__‘_ , 1957, and that death occurred at _ 430D m., from the causes and on the date stated above.
Zia. SIGNATURE {) (egesortitle) | 23b. ADDRESS 2. DATE SIGNED
A/,//.%ﬁp( 0 A3 2 Y Br| s
zu BURIAL. CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or tounty) (State) :
Lt | ]w30-1952| Resurrection Cem. St. Louis Mo,
DATE REC'D BY L%EAGL R RAR'S SIGNATU . FUNERAL DIRECTOR'S SIGNATURE oL Anblﬁs
{_JaN 21957 Z’Mngbemuehle FuneralH 3819 S Grand

Side)

Bivd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ e

Student Embalaar No.

working under my personal supervision,

Student eeveroveveanesnoes Si
Student Embalimer i ) |
B o : 4 Msed Ermbal r/ f,& AN

mer” N
o/ ~
P. O. Address J W WO

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 this body is hot embalmed, fact should be so stated above.




