No. 300
10.48

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

.

TFE AVIHAUWUN U FIREARIT W IMsWVRI

STANDARD CERTIFICATE OF DEATH

HLEDMAR 5 195,

State File No,.. ’()‘-'4 6
M ' PRIMARY REG. DIST. uo1 003 Registrar's No 1285

BIRTH NO. REG. DIST. NoO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: residence befors
a. COUNTY b. COUNTY niinisaion).

. STATE Missouri

b. CITY (I cuteide corpurate limita, write RURAL and give ¢. LENGTH OF

c. CITY (If ouside corporata limits, write RURAL anJd give township)

OR woship) | STAY (in this place) OR R .7
oWy St. Louis ol STV @shresll  rown St. Louis 22 7
d. FH!..SLPII‘J _If«RN[l_EO%F (I not Ln hospital or institution, give strect address of locstion) ASDTRRE& ronal, give location) s )f‘
mstitorion 3309 Oregon 3309 Oregon
3. NAME OF a. (First) b. (Middle) 7" e (Lasy 4. DATE (Month) ~ (Dag)  (Year)
(Type or Print), Clara A. Sandberg pea 2/8/52
5. SEX 8. COLOR OR RACE | 7. w&%ﬁg IBFVSECESRRIEEI.’ 8. DATE OF BIRTH 9.]:'.::'5 In n;n n’; m:.m ID“-: o UKDER 4 HES.
» {2°8 {Bpacily) on Houta | Mia,
Female | White 1ngi July L, 1879 i | |

10a. USUAL OCCUPATION (Cidve kind of work

10b. KIND OF BUSINESS OR_IN-
donaduring most of working life, sves: If retired) DUSTRY

11. BIRTHPLACE (Btats or foreign eoyntry)

/

12, CITIZEN OF WHAT
cou Y1

Home -——— Memphis, Tennessee
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Sandberg 1 Mary Loeffel —-———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(1f yen, xive war or dates of service} NO.,

(Yes, Bo, or gnknown) ]

W, A. Sandberg--330G Oregon

. Enter anly opecause per

A ease, injury, or complica-
“tion which caused death,

18, CAUSE OF DEATH
1. DISEASE OR CONDJTION

tine for (o), (b), and () | DIRECTLY LEADING TO DEATH* q)

*This does not mean ANTECEDENT CAUSES N
the mode of dying, such
os heart faiture, asthenia,
ee. Jt mecns the dis-

rise to the abooe couxe (o) stating
- -the underlying cause last. -

DUE TO (c)

MEDICAL CERTIFICATION

Morbld conditions, if any, gleing DUE TO (b}MIM N

INTERVAL BETWEEN

V ) AND DEATH
; ;

11. OTHER SIGNIFICANT CONDITIONS . !

Conditions contribuiing o the death bus not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- |- 15b.' MAJOR.FINDINGS OF OPERATION Cu® O 20. AUTOPSY?
TION
. . ves (1 wo A
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.x..lnarabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE home, farm, factory. sirest, offics bldg..e10.) R E
HOMICIDE
21d. TIME . (Monts) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
aF - : WHILEAT[—] NOTWHILE ‘ /
INJURY : = | “woRK ATWORK e
a2 I h:zreby cegify that I ed the decensed j'rom(QL_g 18 Tto , 1999 that T last saw the decca.ced
alive on , 19_£?, and thal death occurred al __-%.. ., from the causes and on the date siated above,

{Deggas gr title)

d

23b. ADDRESS

X0 / i -~ 27 >
%B BUERMIOAJ.AL R 4b, DATE 24c. NAME OF CEMETERY OR C;REMATO‘Ir 24d. LCK:AT ON (011!,6 ,orcqux_:t'y) . ~ (Biate)
) s - -
"HGT ff ’ 2/11/52 |Calvary Cemetery . St. Louis, Missouri.
DATE REC'D BY LOCAL 25 FUMERAL m:c‘ron S SIGNATURE ADDRESS

5,51 R'S SIGNATUR,

FEB1119

y©  TIn )8

(Licensed Embalmer’s Su:emmt on Reverse Side)

welolon o 363) Gravois




2 I

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;- by

e ——eRmeEeeSea Lttt nms oS e e eem e e et nmeemen et aeye S——r—_S— e S e oA As_s ottt e et Aot e oo 1ttt e _ ettt 1t aem e nrarrees ooy e , Student Embsimer WMo,

working under my personal supervision.

SEUGONT ocvernnrrssnnacnasasannsstnsnnnans S-igned WO%‘*J‘ ﬁ .
Student Embalmar ‘ ucense@h“/hfn Aﬂév/éﬁ

P. O. Address

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,)

H this body is not embalmed, fact should be g0 stated above.




