Mot e e dleinsy THE DIVISION OF HEALTH OF At
LHE UL 21 1958 _STANDARD CERTIFICATE OF DEATH e e ... SETBS

;f‘nnmn "o. 40 ??9,’ S "lzc DIST. WO, 3f Bl 7 pRiMARY REG. O1ST. 0. _S K7 Repistrar's No....{.s?:{_cg_._....__.
/ L PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lred. If instittion: residence before
s a. COUNTY . STATE ‘ b, COUNTY adnimelon
/\) st LOUiS : Missouri St. Louis. -
b. ClTY (f cawsids corporats limits, wtite RURAL and give ¢, LENGTH OF c. CITY Y1 . 4. Is Restdence within lmits of
townabip) AY (in this plare)] \ [y cl
¢ 5 Tom  Richmond Hei ght iy o W Brentwodd - $/ y A -
‘ d. FULL NAME OF (11 not ia bospltal or & 1 d"n:wt 4d arl V] STREET (If raral, give locatd: N
HOSPITAL OR ve * ADDRESS
8 instmimon. St. Mary's Hosp. 2644 Louis Ave.
ﬁ 3. NAME OF ° o (Firsty b. (Mlddle) < (Last) oAt (Menth)  (Dey)  (Yean)
p- (Type or Print) Victoria - Sanderbeck oeamn July 3. 1955
"é 5. SEX 6. COLOR OR RACE | 7. #ARIHE% N.E\YSEC'QSRE’EQ D 8. DATE OF BIRTH 8. AGE da e Bl
{i t on' A >
Female | White SThgle ~ July 3. 1955 o i i -
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR TN | 11, BIRTHPLACE . " | 12, CITIZEN OF WHAT
dooa duriag wren H catired) DUSTRY City asd State or Fersign Cmstry) COUNTRY? . .
% “RIT=E R ERST None Richmond Heights, Mo. uS.8 .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lqt.j;umz OF HUSBAND'OR WIFE
“ Victor Sanderbeck Virginia Barbier Nie-  NON Y
t4 || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
(Yes, 5o, o1 unkoown) | (I yes. give war or dates of service) NO.
E o) None Victor Sabderbeck 2644 Louis Ave.
| |l 8 causE oF DEATH .., . . CERTIFICATION , Icn'tfum'r_:r;' BETWEEN
i || Enteronly onecoisaper § I DISEASE OR CONDITION L :
Z ' linefor (o), (), and () | DIRECTLY LEADING 7O DEATH @ — L £ 4
1 || 720 2or oot meean | ANTECEDENT cAusEs W[W
Q|| 12 moe of aving, suck | Afortic conditione, ¢ ang, giving DUE TO (&) /
3 a8 hegrt faflure, asthenta, | rize to the above cutue r:)miw
B || ete. 1t meons the du. | the underiying o . - Cs , .
eaie, Infury, or complt DUE, TO (¢)
S || ton which caused deass. | 11, GTHER SIGNIFICANT CONDITIONS
2 S | Conditions eontriduting to the death but not : : i : A ¢
9 related to the diseas or condition causing death.
i || 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION e e | 2. auTopsv?
g 74/_{ YES D NO E/
o || 2te- ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.s..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . | bowa.farm, :u;m streat, cﬂubld.l 10
z HOMICIDE . . . . ; S L
g 21d. TIME (Month) (Day) (Yewr) (Hour) [ 21e. INJURY occunazn 21t. HOW DID INJURY OCCUR? ’ ’
|l n | " , :
)
B ||z heretw m deceased from 19.).1’ o W8, S 168 that 1 taot caw the decensed
3 alive on . and that deathfdccurred al o ﬁﬂm thJ causes and on the dale staled above.
Za. 81G o titl 2_3b AD fs _ SIGNED
LI+ PR . . . . I - .
' V—W\%;ﬁj b f N-Jax/eyy‘ . 2;/G
é Py Bgélml AL CREMA- | 24b. DATE . | 2dc. NAME OF CEMETERY cm CREMATORY "] 24, Lbc.mou oy, | town.or county) [ l(sme)
) " B P
§ emova 7-5-55 Calvay Cemetery " St. Louis, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ 5 FUNERAL DI RECTOR S S1 GNATURE . .ADDRESS
- REG. .
7i5 /58 M I R Btock Mortuary 889 S. Brentwood Blvd.

~ (Licensed Embalmer's Ststeraeat on Reverse Side) Clayton, Mo




~ ' A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.. % MW

Student....coooo o ' ngned%'.%ﬁf ......

Signeture of Student Exbalmer

v ' ' P. O, Addreu-?'.{.f.? ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F.
to comply with the above constitutes grounffs for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




