- THE IAVINON UF FEALIFA U MIoUURI

o ‘
y fILED NOV 6 - 19 % STANDARD CERTIFICATE OF DEATH tote Fite Hoon LA
/. BIRTH NO. REG. 01ST. No. mTZ 7  PRIMARY REG. DIST. NO.__M. Rmmm:mmzzj".z..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccaaed lived. It lLustitution: reaidense before
' a. COUNTY St.Louls a. STATE Mo . b. COUNEY T,ouisg adiaiaion}.
) b. COITY {11 odtcide corporats limit, write RURAL and give c. LENGTH OF ¢, Cg’g (If cutalde sorparate limits, write RURAL and give township}
108 Webster Groves 5536““?""”’ rown Webster Groves 4 (] 7
a d. F#&LP?FA{EO%F {If not in hoapital or institution, sive street address or locstion) AS'DTDRESS (It rursl, give location) 7
S eiieSy 355 Calvert Ave. 355 Calvert Ave.
ﬁ 3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Desy) (Year)
DECEASED
ko {_(rveor P ADOLPH SUNDHAUSEN | bkt 10-24-1953
E 5, SEX O 6. COLOR OR RACE [ 7. ‘IGiARRv!'ED. NE‘\IICE,R MaRRIED, 8. DATE OF BIRTH S.I..II?E n n;m ¥ oo rng ; OER uum
ours Iy
z M w REPreE™ ' | 11-25-1870 BE [ |
108. LUSUAL OCCUPATION (Giveltnd of work | 10b. KIND OF BUSINESS OR IN- N. BIRTHPLACE  ((i1\ wad Seate or Foreiga Country) 3 12, CITIZEN OF WHAT
done of morking 1 §f retired) UNTRY
E Iy ETEE | Retail floray | Temesvar Hungary ungary
< {Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Sundhausen | Rose Bayer Katherine Sundhausen
Q 15 WAS D'ECEME)D E\:&R INdU.S.ARMdI.ED E‘c'mcsz 16. SOCIAL sscunarov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. T, Dow; you, xive war of dates of servics .
3 8" SwoonIlti None Emil Sundhausen 45 Moody Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | tins tor (8), (&), and (o | DIRECTLY LEADING TO DEATH®(5) __.ALemQ_QlemJ:_‘Lc_h.earL.d.Lssgga_ -
2 +T2% docs mot mean | ANTECEDENT CAUSES with hypertension years
the mode of dying, such | Aforbid conditions, if ang, m DUE TO (b)
3 os beart fatiure, asthenis, | ﬁeumwawa & . . - .
(=] de. Ji meana the dis- DUE To Senility
o caae, injury, or complica- (ﬂ) fnd
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ' 4o~ -+ -~ .1, :
§ e e o e o deoth. ) ' - Yo 00 .
tw || 192.DATE OF °P4FE,"‘§ 190. MAJOR FINDINGS OF OPERATION + = - '’ e Ty S 20. AUTOPSY?
g1 s - _ ves [ wo
o |l 21a. ACCIDENT (Boacity) 216 PLACE OF INJURY (s.g..tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATD
z SUICIDE homa, farm, tuctory, strwat, ofSos bidy., eta) i , e 5 ..
Z HOMICIDE . . T
g 214. TIME mmim (Day) .(Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N men'r NOT WHILE
J‘ INJURY AT WORK . e L e
2 2 I hereby cergf??gl I altended (b deceased from 71 1921 1, __9/25 1953, that I iast eaw the deceased
g alive on 19 ) and b‘p! deatk occurred at _.j_._ZGu J\m the causes and on the date stated above.
sl | e s1 ] ; (Degres or titlefl ] 23b. ADDRESS _ 23c. DATE SIGNED
: M %L7%. 5ig Bena 10/26/53
E 24a. BURIAL, CREMA- | 24b. DATE . OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
) . .
§ | 'Bh¥IRI ™) 10-27-19534 Ogk Hill Cemetery Kirkwood = - Moa.. .
DATE REC'D BY LOCAL | REGISTRAR;S SIGNATUR y FYMERAL DIRECIOR'S 31 TURE " ADDRESS .
1y : 47 st ,%,;(, #
4 Gy VLA o . ’/fuﬂ 4’//’/4‘ ~ Ak -
—7720

A .Snummwltmﬁ&)



S‘I'A‘IEMENT" BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e temee et v e e reans — : , Student Embalner No.

working under my persona!l supervision,

Student ...vesasseas ceerersasasesenanaarsas SMM‘M
Student Embalmar

Licensed Embalmer o.wﬂzg .........

. P. O. Address o et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




