FILED NOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI 219665
STANDARD CERTIFICATE OF DEATH e

1o 4 Fta18 File No .o sereniin s s -
to-tn, | 1003 g 28
) "BIRTH KO. REG. "0IST. NO. PRIMARY REG.-DIST. NO Registrar's No. s/ e

. 1. PLACE OF DEATH - g 7 DSUAL RESIDENCE (Wher d 1 lived. 1t 1 P
. a, COUNTY a. STATE - b. COUNTY adimission).
- ' Missouri S
! b. CITY (I outcide corpurate limits, write RGRAL and give ¢. LENGTH OF < CITY (if outalde corporate limits, writs RURAL acd give townshipy = 7 ~ / |
OoR townabip) | STAY (in this place) OR
- ToWN  Saint Louis Sointil i saint Louls J
o d. F#’é'épw\x\hﬂEo%F (If Bos ia hospital or inatitytion, give streot addreas or location) WE&E;FS (11 rural. give location)
. INSTITUTION 44173 Lee Avenue 4116 Rush Plac&
3. NAME OF a (Flsy) b. (Miadle) c. (Last) 4 DATE (Month)  (Day) (Year)
- (Typeor Prine)  Hugo Henry Sandau DEATH Nov. 2nd, 1951
5. SEX 6, COLOR OR RACE | 7. m;ﬂR%}EEB NIE\YESCI"E‘BRRIED' 8. DATE OF BIRTH rd Q.If.GE {In years| IF UNDER | YEAR | IF UNDER 14 mas.
, (Bpecify) irthday) Months| Days { B Min.
Male White Harerfed ™5 May 25th, 1890 51 l i
10a. USUAL OCCUPATION (Grrekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or forcizo conttry) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) . DUSTRY COUNTRY?
Unemployed None New Ulm, Minnesata /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Huffman
Louie Sandeu | Emelia Spaeth Mathilda A. Sandau nee?
I5. WAS DECEASED EVER IN U.S, ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (I yes, #ive war or dates of ssrvice, HO.
Yo Hone 490-22-8712 [Mathila A. Sa nde.u. 4116 Bush Bace, 15
18, CAUSE OF DEATH MEDICAL CERTIFIEATION IKTERVAL BETWEEN
_Enter cnly onecauseper § 1. DISEASE OR CONDITION . é : ONSET AND DEATH
ine tor (a), (b), and (¢ | OVRECTLY LEADING TO DEATH* () (1 cre r L) } WA il
*This does not mean ANTECEDENT CAUSES ! - b l1 )
the mode of dying, suck | Aforbid conditions, if any, giting DUE TO (b) - n
. a8 heart fatlure, esthenta, |. risefo the gbore cause (o} stating . - . e e . S Y A
ete. It means the dis- © the' underlqu cause last.
; DUE TO (c)Aﬁl

ease, infury, or complica-

tion whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bl zot 'rle 4 ‘ ; ¢ 42 é .
| _related to the disrase or condition causing death, W b“"""/‘j’“ A"ﬁ# W

192, DATE OF OP_'!:ZFOABI 17190, MAJOR FINDINGS OF OPERATION -~ 2. avforsy?
T 33/3 |0 em
21a. ACCIDENT (Bpmelly) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIBE home, farm, factory, atreat, office bldg.,et0.) L . ’ - . HE
HOMICIDE
21d. T(l)ME {Month) {(Day} (Yesr) {Hogr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? : -\;
WHILE AT . NOT WHILE, . . B
INJURY WORK AT WORK . /" - I

‘zz. I hereby cftz‘y that T attendcd the decedsed from [ "H 25" 18 47t Wy 2 195/, that 1 last’saw the deccased

. alive on _4 195 , and that death occurred at Z.E_E-m from the causes and on the date stated above.

SIGNATURE' (Degrea or title) | 23b. ADDRESS 23. DATE SIGNED
z'? Bt j) "y Q&MW v WSOt o Tyfu, J//LM ¥ . AMplshosy
2. B gER IAL, CREMA. ['24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate),

. B '
Mﬁ‘&’!"pﬁ_; 2-5/ Friedens Cemetery. . St. Louis County, Missouri.
DATE REC'D BY LOCAL Gl R'S SIGNaz RE =~ P 40 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

AY *7 i . Z"‘[ v 4. Calvin P. Feutz, 4828 Natural Bridge Blvd.

(Livensed Embalmer's Statement on Reverse Side)

WRITE. PLAINLY-—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD




o
@
§

]
]
s
=
g
H
[+ ]
H
%
o
=
]

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, 0T by ammmoicoeeccean

" -—

Student Embalmer Mo.

working under my personal supervision.

SEUTONE oorrrecanncacrerassnnsnronssnsnnans
Student Embalmer

Licensed Embalmer No.... %222 s

| b . P 0, Address 3 X;“-u-—-}v \:\/U-» .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
"It this body is not embalmed, fact should be so stated above.




