THE DIVISION OF HEALTH OF MISSQUR]

58-016401

wiie - FlLep MAY 12 1358 STANDARD CERTIFICATE OF DEATH FraTEFLE s ]
:r:::. R:_gistrutioq Pi‘,__'i" |1 SO _8 Primary Regutruhon District No. 1.003----_-__..__ Raglshar s Noi,___@g _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence be{ore
300 o. COUNTY a. STATE Mi_a_iouri b. C?UNTY St LouI"C'ﬂ)
=57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 r35m St, Louis Yos [ e 3 TON Affton, ! hL i % Yos(J Mo
FULL NAME OF (I NOT in hospital, give location) | Length of stay in Tb STREET (I outsldn.rglve location} Reside on Farm
1 _3 haniutionSt. John's Hospital 7“""*“5 9625 Howerton Drive | e[ Mofm
NAME OF DECEASED First Middle ,qut 4. DATE Month Day ¥ ear
{Type or print} QF
I CORINE K. SANDEBERG DEATH April 15,1958
5. SEX \ & COLOR OR RACE| 7. MARRIEDK] MEVER MARRIED ] 8. DATE OF BIRTH 9. AIGoE (bli‘:::;:r; :ﬂL:‘p:::‘ER;LEAR I:;L::I'DER 2;::&&.
Female White wooweo[] §  oworcen[] May 17,1922 ’ l .
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) o" 12. CITIZEN QF WHAT COUNTRY?

during mos1 of working life, sven If retired)

{NDUSTRY

St. Anthony, Migssourd

U,S.A.

13a. FATHER"S NAME

John H, Evers

135, MOTHER'S MAIDEN NAME

Mary Berhorst

14. NAME OF H_UsBAND OR WIFE

Alvie C, Sandeberg

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, rﬁol unkmwn)‘ {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

488-18-6556

17. INFORMANT Address

Alvie C, Sandeberg 9625 Howerton Dr, Affton

18. CAUSE OF DEATH (Enter only one cause p e for {a}, (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

_ﬁf

L230P

Dea}P o¢eurred at

to o her ..
Y im
a_m % the date lluited above; and to the best of my kmwlcdae.qrwn the causes stated,

v

72t

w
)
-]
3
o
o
o
1w
~
[
Ed
o Conditions, if any, DUE TO (b)
o= which gove rise 1o
- above cause {a), }
: s atating the wnder-
: 8 5 lying causa lost. DUE TO (l:!
- E E ' PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to-the tesminal diseans condition given jn PART I {a) 19. gggégTOPgT
»3
L 24 YES A" NO [
= x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
= ZQlu
2 xf¢ O O [
] F :
¢ T HU!l 20c. TIMEOF .Hour Month, Day, Yeor
8 o 3 INJURY a.m.
‘.:." : 3 p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.)
£ 8 WORK AT WORK
‘ E 21. | attended the dececsed from { 2 5-—8 ond last saw hi alive on W /y /Y‘rk
L4
3
- 2
=
=

Aol

(D}uu(imle)

100 o ol L Foune

22¢c. 7E SIGNED

1AL, CREMATION,
REMOV AL (Specify)

23b. DATE

L/15/58

24. FUNERAL DIRECTOR

ADDRESS

Gebken=Benz Mortuary 2842 Meramec St.

23e. NAME OF CEMETERY OR CREMATORY

Restirraction Cemetery

25. DATE RECD. BY LOCAL REG.

23d. LOCATIDN {City, town, or county)

“(state)

St.‘Louis Countv,}Missouri

1 Emhal i

{8}

on Reveras Side)




P A

STATEMENT BY LICENSED EMBALMER =~

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it e e e aan s e ra aaea e r e s an .» Student Embalmer No. .........vvvrerns

working under my personal supervision.

Student .coveiriiii e s
Signature of Student Embalmer

P. 0. Addrgs

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 embalmed by a STUDENT, he also shall Sign in'his OWN handwriting. °

If this-body is not embalmed, fact should be so stated above.

LR




