1
URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 59_042452

STATE FILE NUMBER

f

ILED,VS DEC 7

egistrahion District No.

1959

Primary Registration District No. Registrar” l

ENDED ___-t 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . b, COUNTYSt . Louis admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
owe  St, Louis own Webster Groves Yes O No 3
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WsTwtioN Incarnate Word Hosp, [Y=U MO 26 01d Westbury Rd., |Y=0O NDO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print} OF
MARGARET DETLIE SANDVE DEATH Nov. 12 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER | YEAR (F UNDER 24 MR
Female white Widowed HI Divorced [ 9_29_1904 55 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i t of i d .
T LR T =R HE&*Sclhool Sioux Falls, S.D.| U.S.A.
¥3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. H. Detlie Unknown Late G. West Sandve
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If i f i
s ronp o | S NG A e of e Charlotte Sandve 26 0ld Westbury
[ 18/ CAUSE (Efiter only cne cause per line for (a), (&}, and {c). INTERVAL BETWEEN
E K,' ATH WAS CALUSED BY: Od f B . D t d D ONSET AND DEATH
= IMMEDIATE CAUSE () ema o rain-Due to 3r egree Burns
3 on 2/ 3Tds ol Body.
Q
QC' . i n., i any,]  DUE TO (b}
ave rile( t;)] p
a Vﬂ cavse )
h der-
t’;fr',:‘g covselasr. DUE TO () / / é ‘& / é
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART I1. If decessed was female was
g disease condition given in PART | (a} there a pregngncy in last 90 days.
§ {D Yes | dNo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g RS = O Clothing caught fire while smoking cigardte
& | 20c. 'II"!‘AS\SR?F Houl  Month, Day, Year
= a.m
2 pm10=19=59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK far hctorv streat, office bidg., erc.)
NOT WHILE AT WORK 3\‘,\ St.loula ,Ho.
21. | attended the deceased fromM_LZ“_‘l,z_._, tMMund last saw :fr:‘ alive on. //-'./" . é?
Death occurred at 4 2y Vi o P m on the date stated above, and to the best of my knowledge, from the causes stated.
8 77a. SIG ree or title} 22b. ADDRESS 22¢, DATE SIGNED
s /%M 221 27 LG Shoelloresr oy | 1712 -55
2 23s. ggﬁg&'\fuemrﬁﬂ,—ﬁs@ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ty, town, or county) (State) ]
O pegi
T Remova&. 16,1959 |Sunset Burial Park St. Louis Co. Mo. ,
Y 24, FUNERAL DIRECTOR - ADORESS L‘Nw Ric& BigggL REG. | 26. 15T "5 SIGHATURE
5 . . . - ;
o | Eriegshauser 4228 S.Kingshighway MDD
N

[Licensed Embalmer’s Statement on Reverse Side)

ey

t AN



STATEMENT BY LICENSED EMBALMER R,

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

or by Student Embalmer No.

ty
)

working under my personal supervision”

Student Signedmw

Signature of Student Embalmer

. . Co Licensed Embalmer No._ﬁZL

P. O. Address
g, -~

[,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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. .




