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

1”HJE

57224

DEPARTMENT OF COMMERCE

___318

Reristration District No.

STATE BOARD OF HEALTH OF MISSOURI

25727198  STANDARD CERTIFICATE OF DEATH

Primary Registration Distrie No.

18854
4262

Sidée File No

1003 e

Registrar's No,

1. PLACE OF DEATIL - -
{a) County

St. Lonis, Mo,

(®) City or town

{11 ootside eity or tawn limlta, write "RURAL” and nume of towiub
{¢) Name of hosgpital or institution:

Max C, Star

by louge Cib Fospita

(If Dot in hospital or institntion, write strest number or loeation)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri @ County
5t. Louis

(1f outsdde eity or town limits, writs "RURAL™)

5412 TIdzaho

(11 roral, give locatinn)

(o)} State

()

City or town

{d) Street No

{Specify whether {| (¢} Citizen of foreign oonntry? (Yen or Ne) 0
In this 1nity
yuars, wonths or duys) If yes, name country.
R MEDICAL CERTIFICATION
3. (a) PRINT
3,9 Ry CARL SANDT ﬁ Ma 7
20, DATE OF DEATH: Month A day
3. (b) 1 vereran, 3. (c) Socia) Security 9:10 . P
None No year, hour, mlm{i 28
pame T 21. T hereby certify that I attended ttg deceased from %pr 16
5. Color 6. (a) Single, / 1042, ay 1952
Male /|~ =" Whi t4 ; = I g
4. Sex div medwyg_r:rleg that I lant saw h im alive on May 7 19__;_:‘_5-_
6. E? Name of hu’s-band or W€ 6. (¢} Age of husband or wife {; and that death oceurred on the date and hour stated above. Durati
rna Dand tu alive ... ... _years Immfiar_e cause of death. 1 2 arton
7. Birth date of decensed___122CEMber 13, 1889 _ﬁqcéhéﬂz kﬂA+&4MW104£_
(Month) . {Day} {(Yeur) L L e - ,
8. AGE: Years Monthe %fy If iees than one day Due to.... A ML_“#M e,
% 56 | 4
hr min. B 2 ‘5
ry ue to.
0. Birthalace East Prussia Y A
z(Clty, town, wewnlr) . ~ . (Stare or forelen coootry) || R EIETN = /'.‘ kg 3
. Oth ditto if
10. Upgual occupation Collecto I' - (ln:%rnde:';r?xng:, within 3 mvanths of death) y T Wi
"11. Industry or business | Premm— / PHYSICIAN
£ (12 xame. Unknown V|| M5 sreiaie N/ —
= L4 R i/ M e, v 7 nderline
=\ 1. Birthplace Bast Prussia thecaie to
Cl? o, or coanty) (State or forsixn countey} Of autopay shonl deabe
E 14. Maiden name ! Ai101/541 . et - 1 sta-
g 15. Birthplace EaSt Pr‘uss 1& ! }5 K] N " Ihtfml]y,
g - {City. tawn, "mnt,} - (Stute or forsiam tj’“n"ﬂ 22, If death.was due to external causes, £l in the following:
16. (@ Informan Mrs. Erna Sandt. (o} Accident, suicide, or-homicide (specify)
® A ‘5419 "Tdaho - * (3} Date of occurrence
g rail 5-11'-46 {c) Where did injury occur?
17. .(a) (8, Dale thereo! (Chy r tywn} (ounty) (State)
(Burial. cremation, or removal) St. Tl" l n l(L U. ’h(\:"") (d) Didi injury oceur In or about home, on farm, in industrial place, In publlc place?
{c) "Place: burial or crunatlo Y
"~ Southern Funeral H {veriy type of plare)
18. (a) Signators of fu.ne mnr While at wo Y I (e} of ury,.._...__..... .
) Addrmﬁﬁ]c___ n "ra nd Blvd., .
9. (@ 23. Signature — \‘(M D. m'olhﬂ')
: (Dute raceived loca) resistrar) {Rniurnr vsizmvtare) 1 Address 1515 Lai B.Yette Avenue Date rigned_ .~ l l 6

(Licensed Embalmes’s Statement on Roverse Side)



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, or by

Registered Apprentice No rever

' Sl@ﬂﬁgm..w

Licensed Embalmer No ( C —\

g

P. O. Address., 3.4 ;Za«m.\_ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of license. )

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

working under my personal supervision,




