MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ; m3
Regmrulion District No. __—___. FHO rlmary Registration District-No. Registrar's No.

DO;NOT WRITE.
ON THIS STUB.

TPLACE OF 7 USUAL RESIDENCE [Whers decessed Tived,
. COUNTY » stareMlBS0OUrL. county

. CITY (If outside corporate limits, give TOWNSHIP only) Lengiﬁ of stay in 1b c. CITY Glas v 11 [} Inside Limits
OR , QR }
ows St,. Louls ’ Mo. TOWN - w Yes (] No [

. FULL NMAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR

ADDR R
wstiution' Depaul Hospltal Yer O No [ Bijj Ben- ‘Nevis Yes J No[J
. NAME OF DECEASED First T Middle Lest 4. DATE Month Day Year

(Typa or print) Doro'thy Rose ) Sandt DgA‘I’H Mar, 2 1963

5. SEX &. ‘CO.I.OR OR RACE 7. Moarried®] Never Married'[] {8. DATE OF BIRTH 9. AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed [ Divorced T3 y 19 » ]‘Ig 26 36 Manths l Days | Hours | Min.

"10a. USUAL OCCUPATION (Giva kind of work dbl_'l! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} ' .

e at home 3. Louis, Mo,

oW
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Reggle Marks Dorothy fux. V) Richard L. Sandt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INFORMA 1 asco V1L

; 3 7, Mo
(chﬁoo,or unknown) { (If yes, give war or dates of Bi h I-l Sandt 233 39!1 ﬁee Zé ,

18. CAUSE OF DEATH (Enter cnly one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BV: A ONSET AND DEATH

IMMEDIATE CAUSE (a) Pt i d

Conditions, if any,}  DUE TO (b} zr e it e i G : ol PP
which gave rise ml / - e
DUE 1O {c) ?ﬁ t?

. above zaute [a),
PART 1l, OTHER SHGMIFICANT CONDITIOP:S CONTRIBUTING TO DEATH but not rolated to the termlnal PART Il. If decessed was female was

- V5300
" Rev. 4/59

DATE’AMENDED

liax

DOCUMENT ~

-
-
61
4 Y
Ea
Z Q3

itating the under-

lying cause last,
. disease condition given in PART { (s} there a pregnancy in last 90 days.
) . . S I 0O Yes l xN'o I O Unknown

- A Y R
19, WAS AUTOPSY | 20a. ACCIDENT SWCIDE HOMICIDE - 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) .
PEREQORMED? ] a m} T o v,
YES NO [ .
20c. TIME OF Hour Month, Day, Year
" INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY: (e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, ttreet, office bidg., etc.)
NOT WHILE AT WORK 1

a0 ded the o d from %[/&5—6 ﬂ 63 ndlms&wualwenn 3/4/53
Death occurred 'ar_._;m@n m on tha date stated above, and to the best of my knowledde, f-rum the causes stated.
72, SIGNATURE [Degree or Tt 725, ADDRESS — — 3 Z3c. DATE SIGNED

5 . Ca o . . )
, 2 2 T 28 | Aoy iBe i
23a. 1AL, CREMATION, | 23 JATE / . 23c. NAME OF CEMETERY OR CREMATORY 23d, ALOCATION [City,: fown, of coun

REMOVAL ( ity}

rem =563 Natlional Cemetery eff, Btks Ho.

S&g% Slffgc'?uneral HOADDRESS . ] l*ﬁﬂmi RECW@CAL REG.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

J 2k Dorothu Yaae

BY AFFIDAVIT OF |

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ] Student Embalmer No.

working under my personal supervision.

Student . Sighed - < @—\‘/% M

Signature of Student Embalmer
licensed Embalmer No. 42 4‘1‘

P o. Address&fwm %V'

‘ L3R &(
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply .
with the above constitUtes grounds for revocation of license).
~  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- thu,sqbody is not embalimed, fact should be so stated above.

F i . E .




