THE DIVISION OF HEALTH OF MISSOURI
STANDARD C| RTIFICATE OF DEATH

10612

%! | R 188 File NO.ooreermmnisseserosssersssnsossons

Py

APR 12 1859

.48 ulka
- BIRTH MO. AEG. DIST. NO, ____ . Fﬂlluﬂ'r REG. DIST. NO. l(m Regintrar's No, ........2.9.5_1.'_.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgostsed lived. If inatitution: rmtidence befois
) a. COUNTY a. S’ATE MiSSoui b. COUNTY adwimiont.
b, Cﬂ';Y {1 sutclds corpursia llmits, write RURAL and d:n.-hl g:rAl.YENGlH BF c. CITY (Uf ouwdde corporata limit, writs RURAL and give townehip)
in
own  ST. LOUIS rommatlp)| STAY tastiobesll  1GwiN ST ,LOUIS Y
d. FULL NAME OF :u aotlnhu :-1 i drews of loui.lon) d. STREET - (1! rursl, ghve location) U
HOSFITAL o 8 “HUSFITAL o= 4605 Lindell Blva
3. NAME oF a. (Firs) b. (Middle) ©. (Last) VOAE  (dnih) (D) (Yem)
(Type or Pring) WILLIAM A. SONNENDAY pearn MARCH 28 1952
5. Sﬁ}x d 6. COLOR OR RACE | 7. MARR]ED NEVER MSR‘EEE.' 8, DATE OF BIRTH 9.1.3'?5 Us rI,-n 1:4;:::. ln.l'm" ; =1 MM.: .
. oyura v
ale White arried 7 | Merch 27,1888 o | |

10, USUAL OCCUPATION (Give ind ot =rk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (civy wad State ar Foraips Consiry) 12, CITIZEN OF WHAT"

Boshactng Mgont. | Kroeger Company | Cleves, Ohio

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

John William Sonnenday. - Hattie leverenz. __ Emnme B. Sonnenday.
5. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Yo oo | O e o e ctaeries 269-07-22’73 Mrs.Emma B, Sonnenday,,St, Louis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) lcl’rrma& EETWED:
| maserniyensemmmper | 1oDIZEASE OB, SONEUON ., RUPTURED THORACIC AORTA 15 hous
— ENT CAUSES { non—syph:.].letic)
*This does not mean | ANTECED ‘ HYPERTENSIVE CARDIOVASCULAR 15 years
the mods of dying, suck | Mortid conditiona, if ang, ﬂ" DUE TO (b)
& heart fallure, asthenia, | Tise to the above cauae (a) dating DISEASE . ]
de. It means the dis. | M sRderiying consc lont, -
eose, injury, or comp DUE TO {c}
tion wAlch coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizense or condirion causing deafh. -
| m DATE OF OPERA- | 190. MAIOR FINDINGS OF CPERATION | 2. AuTOPSY?
: TION m D
. YES - MO
21a. ACCIDENT thpecits) 215, PLACE OF INJURY fe.s., lnovaboct | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bama, farm. fastory, strest, ofSes bldg.. e} .
HOMICIDE . .
2¢. TIME _ (Mew) (Du) (Yea) Glesn | Zte. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ) o | AT O #}c{’ L3 X"“
2. I hereby %gdla deceased from 3121 1952 10_3/28 1552 it Jmfmwmdmmd
alive on , and that death cecurred all_?_._o_Pm , Jrom the causes and on the dalc stated above. .
D o mle) 23b. ADDRESS Dle. DATE SIGNED
| , v v/ BARNES HOSPITAL ¥28/52

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

%]‘.ONB&F.RJ OA\}'-ALCRE“ Ub. DATE 4 24c. NRME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Etate)
. (Bpeediy) -
‘Entombment /) | Mgre31,1952 (Oak Grove Mausoleum St,Louis Co,, Mo,

26- FURERAL DIRECTOR'S S1GMATURE ADDRE 83

.| CR.Lupton & Song;7233 Delmar Blwd,,

DATE REC'D BY LOCAL 'S SIGNATU

WAR 2 9 195E°




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, or by

...... ., Student Embalmer No.

working under my persona! supervision

Studont ciieiceicscnsavasronsarsrrrorianse SWL@_M__M.‘.

Student Eabalmer
. Licensed Embalmer N s I 6.5

- e POAdmm_ﬁa&u*h

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes prounds for révocation of lxcense.)

H thils body is not enibalmed, fact should be 10 stated zbove, -




