-
THE CIYISION OF HEALTH OF MISSOURI ds

t. Health, ]
., & Welfare HLED D EC 1 6 1957 STANDARD CER'"FICATE OF DEA‘H STATE FILE NUMBER
$. Public 1000 1356 .°
ith Service Registration District No. 11—2 Primary Ragism:_iion Disiric'r Na. Rg?i'h-m—” Ng."___3_5____"‘__pj___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reségance bf]ore
. 5. a. COUNTY a. STATE _ . . b. COUNT, odmissioh
. 300 Buchanan Missouri Buchanan™ " ¢
v 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) inside Limits €. CIOTRY ' \-4{ Inside Limirs
sow  St. Joseph Yesk ] N ] Tow  St, Joseph DM g Yesl® e[
c. EgLPLI NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {If eutside, give location) Reside on Farm
TAL A
NstTuTioMo. Meth, Hospital [30 yrs, PORESS 2020 Colhoun Street Yeos ] NofE]
| |
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Maonsh Day Year
pe or print OF
e senn Lina Sonderegger pearh December 7, 1957,
5. SEX ] I 6. COLOR OR RACE| 7. wARRIEC[ ] NEVvER MaRRIEDL] 8. DATE OF BIRTH 9. AGE gin‘;:u;; i;:::&eag::m I:oL:'N’DER :;il:as.
. rthda - ;
Female White wogydo[X  oivorceo[]| November 23,1871 88 ,
100, USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 6"1 2. CITIZEN OF WHAT COUNTRY?
dyting most of working life, even if retired} IN%US'{-l .
ougewite ome Berne, Switzerlsnd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
Johanah Rotterman Suzanne Schenk . . Peter Sonderegger
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SDCIAL SECURITY NG| 17. INFORMANT Address
(Yas, no, or unknown)| {If yas, give wae or dotes of service)
No None Mrg. Anna Leazenby ~ St. Josevh, Mo, |

18. CAUSE OF DEATH (Enter only one cause per Jme for (al, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C E g PT%TH
IMMEDIATE CAUSE (o) /)

Canditicns, if any, DUE TO (b} ﬁw @é{ ’&4 ) '2 é—?ﬂ

which gave rise ro . - o
abovs touse (a), 2
stating the under- (/
Eying cawss lost. DUE TO {c} &

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, eic. must use only standard nemenclature in item 18. No symptoms will be listed.

z
- .‘-3 PARTIIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related 1o the termingl 1e conditien glven'in PARa(a) 19, WAS AUTOPSY
® Py PERFORMER
< i IS¢ X YES[] NO
- k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. H of item 18.)
= i
; U J O O
]
v ] 20c. TIME OF Hour  Month, Day, Year T
2 g INJURY  om.
‘g x P
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY | .- STATE
p WHILE AT NOT WHILE o farm, factory, strees, office bldg., stc.) . .
2 WORK AT WORK i . . .
f 2. |unonded' the Ja:oantl:! feom / 0 ’3 J-a , to ? e 5 7 and lost sow Lﬂ,ohva on 7 é&c. ‘S_ ‘)
g\ Dpﬂ]h occurr, 12 3‘15 A. m on the date stated above; and to the best of my knowledge, from the causes leled
2 220./S16N 2 ﬁg? 22-. DATE SIGNED
L]
: e 2277 3 Zetreek |JZ-3-5)

23a. AL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY ) 23d. LOCATICIH {City, town, ot county) (S1a1e)
¥id¥"” | Dec.10,1957. | Memorial Park Cemetery’ St. Joseph, Missouri.

24. FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman,Inc, St,Joseph,Mo. Dec. 12, 1957
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{Licensed Embalmer’'s Stateman? on Reverse Sids)




~
O., q.}: © .

STATEMENT BY LiCENSED EMBALMER

.
» . . - - -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0L by ..orriiiiieienrr s fiEieraresesreseevearasnereresasersententraTretasinnans ., Student Embalmer No. .........c.........

working under-my personal supervision.

Student .oorviiiiii s
Signature of Student Embalmer |

- _ - . P. 0 Address....§.J(:....‘.]:9.B.9P.??....¥9..-

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license). .- !
If embalméd by a STUDENT, he also shall sign in his OWN handwriting..

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

TITL ST e .




