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FEDERAL SECURITY AGENCY
National Olﬁce o( Vital Statistics

!Stf!ﬂt

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowouinenin.

43458

v Regmrar 8 No.itei T et s -

Sfale F:!e Na

-1003

1. PLACE OF DEATH:

FILED DEC 22 1947 318
(a) County...

Registr auon

(5) City or town..evui.. St LQU .;.S
(If outside clt}' or town llmita write * RURAL

(¢) Name of hospital or mstltunon

ube.. To..City. . Fosph.

“(1t not in hospital or thstituBlon, write street namber or loeation)
{d) T,ength of stay: In hospital or institution... .
“{Epecify whether

In this cummumtyLlfe‘
¥eals, months oy days)

*"gnd name of township:

2, USUAL RESIDENCE OF DECEASED:

(z) State.., Moo

{c) City or town.. St,LQ .u-l ........
(If outsl mr nr tnwn Iimlts. writa 'RURAL™}

9911 Dunica.

o rurul gh'e IOcaLian)

. {b) County...

(d) Street No,,.

{¢) Citifen of foreign country’?....... e (Yes or No)

11 yes, name country....

FfD Rimie BElmer A.Sandvoss e

3. (B) If veteran, 3. (c) Social Security No.

TEATIE WATautsvaroresorssresserarerearrasesastntesisnsssarsststinninnss . ’ 489-01-2688
M&S Color or

4, Sex . L [ THCE..

6. (b) Ka

ofthushand gr Wi manern

7. Birth date of dec i Aug.
{Month)
8. AGE: Years Months Days If less than one day
44 5126 L e
9. Birthplace...... St 0o} T 0 o WO { )

(uty town. or county) (&tate or foreign coumrs’)

ROR Y o S S

18, Usual occupatioti....,

11. Industry or business....
2 Y 12. Name....Bdward. Sandvoss......... e
E 13. Hirthplace.......... S.t LOUJ.S .1 T U
. ( it own, DI county) {2rate or foreign country}
& | 14. Maiden name...... maHemm
E 15, Birthplace St |L0u1§ Yo,
= T (Clty, town, or county) (State or foreisn €0

16. (a) Informant.. Hazel Sandvoss

() Address... 5911...Dumca
17, (a) . uJia,l ........................ (b) Date 1hereof ... /ll/ 47

(Luﬂn.l cremation or removall \Ionth) [Da:,) ﬁear)

(¢} Place: burial or crematmnNew t 'H ot I‘Cll ...Cem' .

18. (&)} Signature of funeral director.

3029 Lafayette §

th) Aﬁres:
19 {I()gt)e recﬂléd i(;cn.lng 1}347 (b)

’ (Rexlarmr“ sig‘nnturen' B

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......... Dec.

day
year......:!.-.g.....?.............honr......... {...a 57 minute A M.
21, 1 hereby certify that I attended the deceased fromheoinininn

that I last saw hi.oorew.. afive on
and that death occurred on the date and hour stated abave.

Imumediate cause of death... 1 % Fl"a C tur‘e Of 2 n
Lth. cervicad. vertebrae- ~Laceration
QﬂwSSLnal Cordy.--when. he jumped from a
pue ok QEH. Tloor. window. of fhe 1dth.floor
..... rnational.. Shoe. Comgany. Ware-
Due tof 3507 Iucas Ave., .around 7157
A.M. Dec..8,.1947. . l
OmMWMMMaSUICIDENNHILE qI.IFFEBII\G....EBO.M

{Ioclude pregngney within i monthd of daMh)

TEMPORARY

\Iajor ﬁmlmg
931 e]sentlonc

m

23rd, &

PHYSICIAN

Underiine
the cause of
which death
should be
charged sta-
tistically.

22, 1f death was due fo external caj{ses. Al in the following:

CIDE..

(a) Accident, suicide, or homicide (specify).. ...

{b) Date of occurrence.

{c) \\'J-;erc dl mju? occur®
&

ralaten b
(d) Dld mJ)u ocwr in or about heme, on farm, in industrial place, in public

(C‘m or town) [Counu ]

In_Industrial Place..
tbpﬂ: fl;v )ls’De of place} ; e eAbove

ptnce oty

Vhile at wor

23. Signature,

Jefferson €ty Pricting Co.

{Licensed Embaimer’s Statement on Rev# Side'l /




STATEMENT BY LICENSED EMBALMER

-

‘working under my persenal supervision,

Signef. ... MM
P. O. Address.G f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure ‘to comply with

the above constitutes grounds for revocation of license.)

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



