alth,

felfore

blic

rvice

All diseases in Fart | must be causalbly related.

USE ONLYY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9900k

60‘7
gistration District No. Primary Registration Disteiet No. ______ . _ Regls?rcr s
4 1QEfe e - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&de.m:_e bedbre
admissio)
a. COUNTY a. STATE mssOuri b. COUNTY 55
b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY q Inside Limits
Town_ St. Louis Ves il o [] 10w Ste Louis 2 *° 7% Yos[gg No[]
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. SBRDEREEES (If outside, give location) Reside on Farm
HOSPITAL A
INSTITUTION o 23rd St 1806 M. 23 rd St. Yes [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) N OF
Folix Sandlin oeath  Jan, 17 1959
5. SEX 6. COLOR OR RACE| 7. ﬁ:},‘ 8. DATE OF BIRTH 5. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRIED[_] - n years _
irth Month. [+ H; Min.
me o White WTDOWEDD DlVDRCEDD March 3 1895 lén birthdoy} | Months ays ours I in.
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
during most of weorking life, even if retired) INDUSTRY . (7]
+or MlSSOIII‘i UoScAo

13a, FATHER'S NAME

Jeff Sandlin

13b, MOTHER'S MAIDEN NAME

Unknown

14- NAME OF HUSBAND OR WIFE

Bertha Sandlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)]{If yes, give wor or dates of service)
khowT

16- SQCIAL SECURITY NO.

unknown

17. INFORMANT

18. CAUSE OF DEATH (Enter anly ane cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if sny,

BUE TO (b)
which gava rise to }

above couse {a),
stating the under-

line for (a), {b), and {c}).)

ﬂJzLMM eyl arocal

Address

Bertha Sandlin 1806 N, 23rd St.

INTERVAL BETWEEN
ONSET AND DEATH

/ ;

g lying couse last. DUE TO (c)
E PART lI. OTHER SIGNIFICANT CONDITIONS CUNTRIB‘TING TO DEATH but not ralated to the terminal diseoss condition given in FPART | (8} 19. \P\'Eg’? gﬁgg;{
E ! ves[@ No[]
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& O O [
Sf 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
H . P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., gic.}
- | WORK AT WORK ﬁ
21..] attended the deceased from P and last sow t:; alive on
Deut);_o’nd at /04’(7 * m on the date stated above; and to the best of my knowledge, from the causes stated.

}r/’ﬂul'(URE >

ee or title)

22b. ADDRESS

3 A2 r#

Cloe

/E SIGNED

{Licensed Emboimer's Statement on Reverse Side)

a. BURIAL, CREMATION, | 23b. DATE ¢/23=- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) U tstare) *
MOV AL (Specifr} 8
Remov Jan, 20 1959 Crossigom Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S IGNATURE
Leidner “Undertaking 2223 St. Iouis Avg. JAN '6g .9




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cenvveneees

DY M@, OF BY ittt ii s s ee b e r e v e e v e e e e e sessa s s Tr ey

working under my personal supervision.

Student oot e e e
Signature of Student Embalmer

P. O. Address«.:77.5;

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.

» : -

H



