WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JUN 22 194

Registration District No......... ..

Ei

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar’s No,

Primary Reglstration District No......_. 1 098

1. PLACE OF DEATH:

C - "
(@) County SR We 1) b

() City or town
(If outside city or town limits, writs "RURAL" nnd nama of township)
(c) Name of hospital or institution:

49922 Fountaln

(If oot in hmpi'.ul or institution, write street number or location}

{2) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(e}
Louis

St.
(If outside city or town Limita, writh “RURAL™)
@ seetno 2922 Fountuin

{1f rural, give location}

no

(o} State (8) County.

{¢) Cityortown

— I..Qlliﬁ _S.Qnd we. 1. 83 . alive....l 5 .. years
7. Birth date of deceased Unknown
{Month) {Day) (Year)

/ AGE: Years Months Days If less than one day
" Abt hd 73 hr. min,

9. Birthplace Russia &
City, town, or unty) {Stats of loreign eountry) _

Housewite

10. Usual occupation

Fangarork

—-
-

. Industry or business.
B (12 nameMorris Louis Sandveiss
E{ 13. Birthplace Russia &
& [ 14. Muiden name TS T g o), (State or foreign “f'“"”
E{ 15. Birthplace Russia'ié

{City, tpwn, or conpty)
. (@) IMormantM f

@) Add,.u4922 T'ounteln
- @ Burl&l {0) Date therl-nf 6. 12 4:2

(Burial, cramation, or remaval)

(¢) Plage: burial or cremation. ™ Che 3 ed..She_

{s) Signature of funeral dlrec!or

) Address 4469 "IIEShlnntQ I

O D048 -7 ﬁgf

—
£

-
-

{Month} (Day) {Year)

18.

19.

l (3pecily whesher |} (¢) Citizen of foreign country? Lo (Yes or No}
In this commutthity. qr) VPP TS : \-\
yenrs, monihs or days) If yes, name country Tt
MEDICAL CERTIFICATION
5. PRINT ANNA SARAH SANDWEISS ce
‘ 20. DATE OF DEATH: Month, . A/t dayad L,

3. (B} If veteran, 3. (&) Socfal Sccurity J-o

name war...... A0 No none i year—. £ ?4‘2"‘ —hour. q migute e M.

21, Ihereby certify that I attended the deceased from, Glaeecsmn b
5. Color ‘o'\frhj_t 6. () Single, WidoKE‘é ;;Hiede 2.6 1992, to._m&&!:.%am...{.l._._._.._ _[19"£.:§-—

4. Seermale—L race WN1LE divorced....thtt =2 1o [ last saw b2l aliveon_.... sttt hemres L7 1952
6. (#) Name of husband or wife. Abraham 6. {c) Age of husband or wife i || 2nd that death occurred on the date and hour stated above. Duration

Other conditions. :

(Include pregnancy within 3 montha of dudy/} y E{g/
\

PHYSICIAN
Major findings: —_—
Of operations. Underll
. . nderline
! . ’ f "I VJ ; the cause to
[{ (/I 'which death
Of autopsy. should be
. I [charged sta-
tistically.
22. If death was due to external causes, fill in the following: .

Accident, suicide, or homicide {specify}

(a)
(N
(e}
(d)

Date of oceurrence.

‘Where did injury occur?
(City or town) {Caunty} (State)
Did injury occur in or abont home, on farm, in industrial place in public place?

(Specify type of place)
[ R T U —

ﬁr‘t
. erothery—

Dgte signed: ’/‘24‘{2.

FRexistror's sixnatorel
5Y ¢

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bys=w

rearegenons isterpd-Apprentice No

.Licg,nsed Embalmer No. == AR

' P. O. Address
A

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

working under my personal supervision.

4




