THE AVIAWIN UF FrieALlF WUF MiAUNRE 2956

. No.3¥00
e l CREDFER g (o5i SVANDARD gElRéIFICATE OF DEATH lood s i oty
"BIRTH MO.___________ REG. DIST. no.__i___rmumv REG. DIST. NO. Registrar's No i
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where dacessed lived, If lasih sdese bafore
. COUNTY . STATE COUNT admimion).
O . : : Mo.. > & YLouis
b. CITY (1 ou corpurste limite, weite RURAL and glve . LENGTH OF ¢. CITY (If cuteide corporats limits, write RURAL nod give townehip)
OR townabip){ STAY (if this place) 3
TOWN ST Lnu_l L] ’ Agfgq_i (,{Irowr* Kirkwood “ (/'6 7
d. FH!..SLPI;I_I{\AI’I_EO%F (1f o in bospltal or lnstitgtion, give strect sddres or 1 ) 'ASDI’SREEE‘;I'S (If rural, glve location) /
INSTITUTION. nes Ho % 1003 Curran Ave,
3. NAME OF 5 (mm) f b. (Hiadle) T. (Last) po
(Typeor Print) A’ eﬂ 1Cy H. I

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
DIVOR (Bpecily) '

M 'D W%.Od%ower Ca Dec. 1,1865

10a. USUAL OCCUPATION (Giwkimiolwmk' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen couatrs) 12, CITIZEN OF WHAT
DUSTRY a COUNTRY?

done during most of working life, even if retired)

Machinist-Concretel Transport Mixerl Co. St. Louis, Mo.
"Iaa._ramca‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sandherr Unknown | Late Slbylla Sandherr
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unknowa) | (U yee, xive war or dates of sarvics} . NO. .
No ‘ Erven Sandherr 1003 Curran Ave,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION .
\ine for (&), (b}, and () | DVRECTLY LEADING TO DEATH® () Aﬂ - ﬁ:-t VA J.n P 4. 4_‘_‘15
{

*This doer not mean | MNTECEDENT CAUSES 2 E z a 30
‘|| the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b) T _.(i“__

as heart faflure, athenin, | i8¢ (o the abooe cause (a) stating

de. It meana the diy- the underlying couse lasl.

ease, injury, or complica- DUE TO (&)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not :

related to the diseare of condition cqutng death. 232 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?

TION
ves [ wo [
2ta. ACCIDENT (Boacityy - | 21b. PLACEOF INJURY cag.. morabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE, bomae, farm, fastory, strest, office bidg..ex8)
OMICIDE
21d. TIME (Moath) (Duy} (Yewt) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ;
WHILE AT[] NOTWHILE / R
INJURY n | "work ' L) 'ig woRK

21 hercby ify that

{ended the deceased from S , lo & 19# that I last ‘saw the deceased
, 19 , and thal deathffoccurred al v j’r the causes and on the date staied above.

A (Degnoor titly) 23, DATE SIGNED
m }% U M.e/ K ’ /i S/
BURIAL CREMA- | 24b. DATE / ﬂ 24z NAME OF camm—:nv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats}
REMOVAL Goedtyy W/ |
emation ] M1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.Qmﬂtgr‘g St. Eouis, Mo, '
25 FUMERAL DIRECTOR'S SIGMATURE onboltn
riegshauser 4228 S.Kingshighway Bl,

d Embalmer's 5 ot Reverse Side)

G}

JANT 8 1a5% |




G5BT S T Yo

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, of byamee
working under my personal supervision. . ' . Student Embalmer No-weesveveaenserea meaanany
. 7
. < 1 . .
' Signed /@”//M ) /r iﬁf /;.m‘fgﬂaf
#oo7 |

Licensed Embalmer No

L A

3igned.ssacenana "
Student Embalmer
. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -




