. Ne. -, P THE DIVIMUWUN U FIRALIF WU MIDJWURI " Valedn' N
reso | FIED MAR 19 165f  STANDARD CERTIFICATE OF DEATH o pm, JOBS?
BIRTH 0. REG. DIST. NO. 31_'8"“.»:», REG. DISY. WO. 1003;cﬂufrcrlNo..‘.......g.i}.a_‘.‘:?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If I jon: residence belore
a. COUNTY 8. STATE b. COUNTY sdimimlon).

St—Ekowl.gttrgte~Hospital, Missouri

b. CITY (I outelde corpurate Limits, write RURAL and ¢tn ¢, LENGTH OF ¢. CITY (If outalde oorporate limita, write RURAL and give township)

<

townahip) Y (ip this place) OR
oM St Iouls b Weeks 9™ St. Louls 2/3Z
FU n ™ or n, glve o reas or loca
d. FULL NAME OF G aot ia horsital or insdscilon, elrs sirvet address of looaton) dﬁ%l'&;igs {If taral, givs tocation) O
INSTITUTION State Hogpita 5300_Arsenal St
3. l;‘Ee:hg.ﬁE\S%Flél 8. (Flrst) b. (Middle) ¢. (Last) . | 4. Dgll_'g (Month) (Day) (Yes)
{Typeor Prind)  _Anng S Spreen DEATH Map
5, SEX / ' 6. COLOR CR RACE | 7. MARRIED EWS&ES%EIE&) }DATE OF BIRTH 9, I:Gmwn r W:.n UYEAR | tF tobem a4 s,
e t } Ly Houra | Min
_Female | white | "Widowsa “ZEA Aug 5, 1877 b 1 il
10a. USUAL OCCUPATION A of wot] 10b. or forelgn coun
R e R R e DY SR T
Cafeters State Hospital Germany sSehe
"Iaa._nmea's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andreas F. Sandan Dorthea L

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Yes. nnﬁr unknowsn) | {If yes, vN-n or dates ot@o.) ¢7 /‘ - ..3)

18, CAUSE OF DEATH MEDICAL CERTIFICATION %
| Enter only onsesusoper | 1. DISEASE OR CONDITION _
line for (8), (b), and (¢) | OIRECTLY LEADING TO DEATH® () Myocardial infa 272

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, aﬁ;inq DUE TO ®
a3 hear? fatlure, asthenta, | Tite to the above cauze (a) stating

de. It weans the dis- the underiping cause last,

eare, infury, or complice- DUE TO (o)
| tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo tha death but not
related to the disease or condition eausing death.

_ Arteriosclerotic Heart Disease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo 8
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..fooraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastary, strest, offies bldy..ete) . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK -
22, ] hereby certify that T attended the deceased from _Fﬂh.-_azl_é 69_5.L to_Mar, 3 __ 19 51, that I last aaw the deceased
aliveon Mar., 3, 1951  ond that death occurred at =352R_ m., from the causes and on the date stated above.
s, MNA . 0 egres or ) | Z23b. ADDRESS B3c. DATE SIGNED
§ D? A S, M % . b . 5L00 Arsenal St, 3/3/51
,ﬁf RIAL. CREMA- 98[ DATE 247, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
EMOVAL ) <
Buris Mar 6, 1951 Bethseny Cemeterz

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

DATE REC'D BY LCKIAL ’ REGISTRAR'S SlzTURE . FUNE
»




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, or by ...
working under my personal supervision. . i Student Embalmer No.sa.o.... sesrane Ceesranees
. . 7
Signed....%.&.ﬁ.m@ o et A, S
Slgned.ccesnsraaraee sessennaa sresasas caree P .
? Student ‘Embalmer - o . Licenzed Embalmer No ‘2 / [D

P. 0. Address,Aﬁiﬁf eﬁwvb , %./

(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 eml?almed. fact should be so stated above.




