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THE DIVISION OF HEALTH OF MISSOURI-

39247

deceased from
, and that death oecurred al —t5 Y

@1 berey wmdéwww

SN e L

FILED DEC 6 1949 STANDARDgfgIFICATE OF DEATlilo03 State File No
- Y -
! BIRTH NO. REG. DIST. WO. N PRIMARY REG. DIST. MNOT. R,,.umunuiu 265
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deossed lived, If Inetiinticn: rexddence before .
. COUNTY STA donimslon).
n. _ a. ﬁMiSSOUI'i b. COUNTY ?}jﬁ'ﬁ
b, CITY (I cutelde corporate Bmits, write RURAL and give ¢. LENGTH OF <. CITY (I outslde corporats limits, write BURAL and give townahipy L/ & 7
. cownsbip)| STAY (In this place)) S t L 1
TOW . 5t. Louls LTV e TOWN ouls . 4
d. FH%PFI#AM]I_E OF (If not in hoepital or Imﬂwﬁon..cﬁnun address or lowstion) d. STREET (If rarl. gve loeation) a
stiTufion. St. Louls State Hosp. F R 3327 S, Jefferson
3. NAME OF a. (Fiosh) b. (Middie} c. (Last) - 4. DATE (Mth) (Dag) J
DECEASED g - ear)
DECEASED  AUGUST SANDERMANN O Nov. 28, 1945
S. SEX "6, COLOR OR RACE | 7. #FD%%ED. B}—:&rgn MSRRIED. 8. DATE OF BIRTH 5, .f.?E Un yeans| v wen | TOR | * woek u ‘o
Duaye | H
Male White TArrred Aug. 12, 1886 53 [ e
IO:mUSUAL OCCUPATION (Gibve kind of work* | 10b. KIND OF BUSIHESD%E':"RN'E i1. BlR'n-!PLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
- Lify, if rotired)
7% % 2 Y —— St. Louis, Missouri G
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Sandermann . {Dora Dumeyer | Barbara
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, oo, of guknown) | (If yws. give war or dates of sarvics) NO.
No ~—— —— Barbara Sandermann--—332? S
8. CAUSE OF DEATH : _ MEDICAL CERTIFICATION [ AL erweE)
| Enter only onscousper | . DISEASE OR CONDITION Cerebral Arteriosclerosis ONSET
linedor (8), (b), and () | DIRECTLY LEADING TO DEATH® ) _1937x
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving PUE TO (B}
it as Beart fallure, asthendz, | rise Lo the above catse (a) stating - . - ] — -
dle. It meana the dis. | e underiping couse lost.
ease, Infury, or compliea- - DUETO (&) ..
tion which cqused death. n OTHER SIGNIFICANT CONDITIONS ~ ™ - ;
{ons contributing to the death but not
rc.lctcd to the dizeqae or comdition caueing death. S )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION " e - ; S 20. AUTOPSY?
TION
. A R Coos - . . m!:l NOE
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.5., norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTYV) . .
SUICIDE . boe, [arm, fastory, strest, s bidy. . eua) . - - N
HOMICIDE
21d. TIME (Month) {Day) (Year) "(Houn) | 2te. iINJURY OCCURRED | 21f. HOW DID INJURY OCCURT 3
INJURY vmn.n'r H:"_IIHILE ‘ 3 q X
May 1< NOVe 2B, 15 5T 11t 1 tast sato the dedossed

ol

m,, from the causes and on !he dote stated above.

Evi7Ad

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ua. BURIOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d, LOCATION (Oh,;wﬂ.ﬂmﬁ) {Btate) "
Buriai12/1/0L9 St. Pauls Churchvard St.. Iouis Co., Missouri
2D BY LOCAL | REBISTRAR'SGIGNATURE %, FONERAL DIRECTO YT
Dﬂﬁ 9 19455 z,,_..z:r 4,0@4 M 363[; Gravois
—

Wn&ﬂummunlmﬁdr) .
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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, of by oo

Student Embaimer No.

working under my personal supervision.

Student ..cucisserrranvssnctossiunsvariunne
Student Embalmer

t . i balmer No

‘ ‘  Po Aes 3 EI L
- MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ’ . '

H this body ir not embalmed, fact should be so stated above.




