THE DIVISION OF HEALTH OF MISSOUR]

59-015660

Weliae ' STANDARD CERTIFICATE OF DEATH STATE FiLE Ny

:::Iv::o D MAY 1 4 1gsgaglsrmhon District No. . ...Primary animu!iyn Dinri:ﬂ&.........................,, - Regu.lru %__
bk PLACE OF DEATH - -~ 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence :a

200 a. COUNITY o STATE Missgouri b COUNTY odmissi

-57 b. CITY (If outside corporate Himits, give TOWNSHIP only) | Inside Limits c. CITY Insid& Limits

4 I FONN St. Louis L e O som St. Louis Yos X No[]

ESLF!’.HF_IAMEOOF (M NOT in hospital, give focotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR ADDRESS g
7 Y NeTitutionMémorial Home 2609 8. Grand Blv]dwsd n
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
CLARA SANDBERG pEatTH April 29, 1959
5. SEX 4. COLOR OR RACE 7'MARRIEDDNEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE {in ysors JF UNDER i YEAR] IF UNDER 24 HRS.
‘ last birthday) | Menths | Doys Howry Min.
female white 2 WIDOWED [ mvorcenl ]| Sept., 4,1861 J
100, USUAL OCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o]12 CITIZEN OF WHAT COUNTRY?
duri. f working life, even if retired INDUSTRY
at home & oy Perry County, Missour USA

13a. FATHER'S NAME
Ernst L., Krause

/s

136, MOTHER'S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE
Julia Heachen |

15. WAS DECEASED £VER IN L. 5. ARMED FORCES?
(Yas, na_or unknqwn)] (If yes, give waor or dates of service)

no

16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Memorial Home, 2609 S. Grand Blv'd.;

488-12-73247A

PART |. DEATH WAS CAUSED BY:

e Condttions, if any,

18, CAUSE QF DEATH (Enter only one cause per lina for {a), (b}, and {c].}
IMMEDIATE CAUSE (a) __ ) ol CAL ﬁ‘f

INTERVAL BETWEEN
ONSET AND DEATH

WELLTD =

{lr Jgpor>-~

e AL ‘}—-

gbove caune (o},

which gave rise 1o
stating the under

DUE TO (b} 2—4 (d‘lbﬂn—‘ﬂ "@ cgc«-f
DUE TO (e} 7‘—"“"’6-4/ 2 ﬁ/ﬂ:ﬂ—ua&«ﬁo (.r/ou:_

2

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 ~lying caves laat.

N E PART lI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DﬁTH but not related 1o the termincl dissass condition given in PART | {a) 19. WAS AUTOPSY
'F h 5&3 PERFORMED?
_: i ) Z1‘- < MML__ / ..-0 YES[] NO 2

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCURRED. (Enter noture of injury in PART | oc PART 1l of item 18.)

' w .
. v ¢ . O O O
5 -
; 2¢. TIME OF Hour  Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, ofhcn bldg., ete.} A
I WORK AT WORK

.
21. | antended the deceosed from LQG‘ M <2 OIfE to Wd last suwt alive on
Ld
Death occurred at /d/ﬁ m on the date state:

£

vd; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be causoll

Y A )

C. R. Lupton & Sons-7233 Delmar

220, SIGNATURE {Degree or title) b. ADDRESS 22<. DATE SIGNED
Vcwozo B. fefeteie Do ©| 5233 alsrwnma by, | #-30-59
23e. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cnunhr] {Stote)
“burial 5-1-1959 Boncordia Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS

25 onsnnpaznzsvol.o%.ugasc. 2. R%A;FW /f p

&

(Licensad Embalmer’s Statement on Revarse Side) -9 X 6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oiiivniininrererreeranesrereranaern s eriesssssstases s sbansrras s aensenennsnunnnneasenssss .; Student Embalmer No. ................c00

working under my personal supervision.

Licensed Embalmer No, . f{/
P. O. Addressxﬁ:ﬁig@)nﬁf

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.

o 1T (=3 1| PO Signed
Signature of Student Embalmer



