THE DIVISION OF HEALTH OF MISSOUR]

. He.300 i -
e FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH $¥80 File Nowoeooooo
. - o
? 1 | BIRTH MO, REG. DiST. NO. 340 PRIMARY REG. DIST. no. Q) O Registrar’s No ? ?
? " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I institgth i betors
a. COUNTY . STATE b. COUNTY mimion).
St. Charles * Missouri St. Char'f B
b. CITY (11 outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township) P
“owmbip)| STAY (in thie place) R ; ; 77
&N St. Charles TOWN . _S%t, Charles
d. TESLPIIQA{EO%F (If not in hoapital or institution, give strect address of loaatlou) d'Asl;r[I;REEEgS {1 runal, give location) ) _)
INSTITUTION  St. Joseph's Hospital 830 Vashington Street ‘
BDNEAC%ES?E% a. {First) b. (Middle) c. {Last) 4, DATE * (Month) (Day) (Year)
{ Type or Print) George D, Sandfort peATH  April 19, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & UNODR 1 TAR | 7 Umotn 21 wms,
Mal d Thi WIDOWED, DIVORCED; (Specity} | last birthday) | Montha l Days | Houss | Mia,
o te Married July 21, 1872 76 8! 28 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s n
dope during mowt of working [ifs, sven if mlr-dor ) B DUSTRY ate or forslen sovuter) 12C8L¥]Z'IE{¢?F WHAT
Farmer Farm Ste Charles County, Moe U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lietrich Sendfort {4 _ Maria Zumb |___Minnie Meers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NANE ADDRESS
(Yes. 50, or unkeows) | (If yes, cive war or dates of service) NO,
No Nane Yialdo Sandfort St. Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ;-#.‘ . INTERVAL BETWEEN
| Eoter only onscatseper | 1. DISEASE OR CONDITION At GNSET AND DEATH

lae for (8}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

i
AT .
“This does not mean ANTECEDENT CAUSES é ’,/ ! . ~ [0
the mode of diting, such | Morbld conditions, if eny, g'b'lng DUE TO (b) —e” winbrpry : #

a# heard fallure, asthenia, rise o the above cause (o) stati ng

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It means the dis the underlying cavse lost.
case, infury, or pli DUE TO (c)
tion which caueed dexth, | 11. OTHER SIGNIFICANT CONDITIONS . _
Cimditions contributing to the death but not : ' e
relafed to the disease or condition cousing desth. a b 6 é
19a. DATE OF OP'FI'}J?«I’ 19b. MAJOR FINDINGS OF OPERATION 2. ‘AUTOPSY?
. YES D NO

21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (o.c..dnorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, farm, factory. strest, office bidg., eta.)

HOMICIDE " ovee .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

inNTmy mezmr NOT WHILE
WORK AT WORK
_ 2. I hereby cert at T auended the deceased ffﬂﬂ\%LL , 19.‘£j‘! that I last saw the deceased

al:uc on @nd that death decurred al - from the causes and on the date slated above.

23a. SIG Dezme or tit]a) Z3b. ADDR .
/ Cﬁa—r&v

BURIAL. CREMA- | 24b. DATE 24c. I\M OF CEMETER\’ OR CREMATORY 24d, LOCATION (Oity, town, or
TIDN REI HOVALMV)

Burial April 22,1940 Iutheran Ce; _
DATE RECD BY LOC“.‘:%L REGISTRAR'S SIGNATURE . 2 "1 5/ FUMERAL DIRECTOR'S SIGMATURE ADDRESS

’ REG: : /9 A

| 5/2/¥s B Qe KCeoeorl ¥l A Dt for s Ol 320

{Ticensed Embalmer's & it on R Side)
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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 ____

working under my personal supervision

R Student Embdalmer No.

Signed ZJJJJWL - @0“*“—

-----------------------------------------

Student Embalmer

Llcen.-.»ed Embalmer No (4 L 07

P. 0. Addressd®, Hoon i vy,
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 this body is not embalmed, fact should be so stated above.




