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STANDARD CERTIFICATE OF DEATH
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State File No

1. PLACE OF DFEATH:
(a}) County. Et. Charl e 5

® City or town QUL AL =
(1Coutsida eity or I.nin “ﬂlll.l, 'rli.n RURAL nnd pams nl m'mh;p)
(¢} Narme of hospital or institution: o

R.R.#] - & vfaﬁﬁiinn.

(If oot in bospital or institntion, write sireet number or loml.ﬁm)
(d) Length of stay: In hospital or Institution

{Specifly whether

In this community
years, months or days)

Registrar's No....... 42_{_ ...............

2. USUAL RESIDENCE OF DECEASED; (‘f; P
@ sate Missouri @ Cuunty...S.t.;.cna.r.le.s....{..; .
() City or towa_..... BWT2 L, .,

{Lf outsida cily or town limita, writa “RURKAL") g
@ sweet NReB.#1, St. Charles, Mo.
(If rurol, give Jocation)
(¢) Citlzen of foreign country? }JO (Yea or No)
if yes, name country. /)

juid mame. Mrs. Emma Sandfort

MEDICAL CERTIFICATION
DATE OF DEATH: Moenth FEDTUATY. day 1

20,
3. (& 1 veworan, . 3. {c) Social Security 1944 30 P
3 . "
N name war Non e No I\Ion e 'hnur minute M
reby certxfy that 1 nttended the dece; o
5. Color or 6. (o) Single, widowed, masrled, __________m"__. 1934 4 19.¥ 5%
1 i Ao o o &
. sexFemale _/m,, White fdi,md_hidrri ed thammmmmn jlau. P o
6. (b)) Nameof husband orwife..___________. 6. {¢) Age of husband or wxfe if |} and that death occurred on the date an ur stated above. Duration
dchn H. Sandfort. . alive._.... 77 <o yearg || Immediate cause of dl‘ﬁ‘
7. Birth date of deceased Janua ry 6 2. 186’? 3_L7f7
(Moll_l-b) (Day} {Year}
B. AGE: Years ' | Months Days If less than one day Due to L 0 p " 2
77 0 25
hr. min rd
. 4] Dae to... /&M—u-"‘ .
o. BrpaeSt.Charles Countym Missouri { ’%%“ i
{City, town, or cottnity) (Stats or foreign country)
10. Usualoccupation. HOUSEWifE . o o . |l Otherco 'f,,",',',',::;; TS o T dentey -
11. Industry or busi ) S '0 I %1 PHYSICIAN
g 12, Name Diedrich Meers T s / .}! —
7 /? hUnderlin:
2 13, Binhotace. UNXNIOWN - - 4 which death
or fore anir:
E 14. Maiden name fﬁ‘gf“in m,éh l enkaﬁfﬁ D Of autopsy :ll::r:;glaf
9 ]G’: R tisticnlly.
E{ 15. Birthplace U own Ly 22, If death waa due to external cayses, fill in the following:

{State or foreign couniry)|
x - .

s NY -

gy, Ilnl!} L
Informant__ Jﬁ

16. {a)

() Address Afé %w
17. {a) Burlal (b} Date thupanebo4'1944
W {Burial, mmm,wumv-[) (Manth) (Duy) (Year)
A © Place bunal of cremation.. LLI 1] eran Cemjtery
18. (s} Sigmature of funera} director, Alf(in

t Addrems_ 97 ¥4 Offniloe IMD
19. (0} d_‘f (b) M %.« W

{Data received {Registrar s signature)

(s} Accident, sulcide, or homicide {specify)

(&) Date of occurrence

(¢) Where did injury occr?.
{City or town} {County) L2)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specily typs of place)
{2) Me;ms of injury. oo

" 'While at work?........

T S

S (M D. orot.her)._....;x

O A{*‘-O‘,_ Date signed. = % ?:“’f

Address
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{Licensed Embalmce’s Statement on I{/ve:u Sqe)




RECEIVED - - | o q@
District Health Officer No. 9, | SRR EWA o,

District: File Number. B T S ‘ :

“ Co f . . . . . . . - vb
Date Filed T =4S = F i, - -‘ o .

’ . [ 3 ) !
ST R : ‘
STATEMENT BY LICENSED EMBALMER
. ‘ .. v Lot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . : :

, Registered Apprentice’ No s

working under my personal supervision.

- -
Licensed Embalmer No of/ v

b0 adwess . (Coeiie ...

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 not embalmed, fact should be so stated above.




