No., 300
10.48

00ﬁ

———

- THE DIVISION OF HEALTH OF MISSOURI 8 016756
’ FILEC MAY 12 1958 STANDARD CERTIFICATE OF DEATH 2Py g e
' BIRTH NO. REG. DIST. NO. i’L PRIMARY REG. DIS-T. NO. M Kegistrar's No // 541 .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dacoased lived. If lostiation: residence belZes
. NT . . STATE pps 3 .ndm nl.
» COUNY gt. Louis : Missouri o CONTY ot . Loui ’
b. CITY (M outcide corpursta limita, writs RURAL snd give ¢. LENGTH OF c. CITY ,+ 7 3 AI: D Resdeae o o;_.
OR . township) AY (ln this place’ QR . i - a ¢ily or_incorporated town?
TowNKi rkwood 22, %gvrs TOWN Klrkwood 22, Q i g YD
d. FHé’-'s-P?_IﬂME OF (If not in hospital or institution, give streat aidrems or location) ADDRESS (If roral, give location)
NsTUTIon Mene /A7 W.CLNTON PL. 127 W. Clinton Pl.
3. NAME OF a. (Firsh) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED OF
(Tvpeor ity MARY REBECCA SANDOZ oeam Apre 26,1958
5. SEX \ 6. COLOR OR RACE | 7. MARR\’LEE. !giE\YoEgCIEARRIED. 8. DATE OF BIRTH 9. AGEh:}:’:e;n ;: uﬁ ID!un ; UNDER M mis,
. . Bpecll; ¥, on ouh Min.
Female White B A Ao | July 21,1878 "7 | B
e kiand of wor 3 R - . Bl . . s
ety | o O S G | L BTUCE i o s i | RGN
Housewi None Creve Couer, Mo. ¢ ,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Neff | Julia Thomasen C. August Sandoz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECUREra' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yps. no.or unkoown) | (If yea, glye war or dates of service) . N .
R ™None None Esther Sandoz-~Kirkwood 22, Mo,

i8. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecauseper | !. DIS o] .
lie for &), (b}, ond (cy | D'RECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION IgTERVAL BETWEEN

NSET AKD DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}

as keart faflure, asthenia, H;“ fﬂd!hfl ﬂ_g‘:i::;wltngf) stating
ete. It means the dis- ¢ unaertyl € tadi. . /
H DUE TO (&) } e 75 /

case, infury, or
tiom which muud denﬂ; 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but 2ol
related to the ditease or condition causing deaih,

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? o
TION . ‘
_ YES E] vo X
2ia. ACCIDENT {Bpeciiy) 215. PLACEOF INJURY (o.g..inoraboent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomse, larm, factory, sireet, office bldx., #10.)
HOMICIDE
21d. TIME {Manth) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY ) WORK AT WORK P
2. I hereby certify that I auended t dcceased Jrom _.Z_Q_‘gﬂ , lo _Zélé_, IQ.Q that I last saw the deceased
alive on , and that death occurred al _.1.1_-1'2:., fromy the causes and on the date staled above.
2. SIGNATURE // W 2. DA
// Z
24a, BURIAL, CREMALL 2400 DATE & 242, Y OR CREMATORY 24d. LOCATION (City, town, or county)

TR e | a v, 20,1958 St. Paul's ‘Cem. S touys Qo

DATE REC'D BY LOCAL REGI RAR'S SIGNATURE [ Z r LO 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y-a2F-5F Pfitzinger Mort-Kirkwood 22, Mo,

r"’(fn:cn.:ed Etmbalmet's Staternent on Reverse Side)




STATEMENT BY’ LICENSED EMBALMER —-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... et ettt iaanatareraa e e emeeaeeaaeimaeeaeeaaaas , Student Embalmer No............

working under my personal supervision,.

Student ...coiiiri i ae e Sig

Signature of Student Embalmer

Licensed Embalme
P. O. Addres® . L2 (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
te comply with the above constitutes grounds for revocation of license). y

If embaimed by a STUDENT, he also shall sign in his OWN handwriting._

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



