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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.]QQB_ Regisivar’s No

S1895

Stote File No.visuienransisnmmsessssesins

8040

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsostassd lved. 1f & reaidenos beloce
a. COUNTY a. STATE Mo b. COUNTY adnbmisn).
b. Cé'aY (11 cutnids corporate limits, write RURAL and give %AI:}ENGTH ,E.F. €. CITY (If outaide sarporata limits, write BURAL and give township)

) ‘townahich (I this place}
TOWN  gt, Louis AW Webster Groves Y57 7
d. FULL NAME OF (If not in houpital or iastitution, glve strest address or looatlen) || d. STREET . (1 rarl, give locatlon) / g
HOSPITAL OR ADDRESS -

INSTITUTION. Park Lane Hospitel: d Westburvy Lane
a.g&l\éﬁs%l; 8. (First) G WES"I‘ b. (Middle) ¢ (Last) J%t. 4, DA]T__'E (Month)  (Day) (Year)
{ Type or Print) p- S SANDVE & DEATH Sep. 21 1950
5. SEX 6. COLOR OR RACE | 7. MAD%RIED NEVOEECESR(EEEI:) 8. DATE OF BIRTH - 1/9 AGE o VTH ;0:;:. 1 o ;::::l uM:l.
Male White Married . 7/ Dpc. 22, 1800 55" [ 5

4

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working lite, sven If retired)

Advertigsing Mer.-

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Htate or forelgn country) )
oca Cola Bottling Co.

12, CITIZEN OF WHAT
UNTRY

&

Norway a5 A,

13b. MOTHER'S MAIDEN

Eannah Sto

13a. FATHER'S NAME

_Elli% West Sandve 4
15. WAS DEC D

NAME 14. NAME OF nusnmn OR W|FE
I Margaret Sggdve

EVER [N U.5. ARMED FORCES? ’ 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Y- B0, ot ynknown) | (If yes, xive war or dates of szrvice) NO.
Yas orld War 1 Maprgaret Sapdve 26 014d Westhnn% &gp
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
P I. DISEASE OR CONDITION ONSET AND DEATH
st oy cneosum Xt | L5RECTLY LEADING TO DEATH®, [I)e, /7 AL
line far (a}, (b), and (c} 2) g £ [
Thiy does not menn ANTECEDENT CAUSES
1 the mode of dning, such | Morbid conditions, if any, o DUE TO (b}
or heart faflure, asthenia, | rise to the above cause (a)
ete. It mecna the diy. | Ve underlying couse log.
care, injury, or comp DUE TO (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cbmditions contributing to the death bui not
refated to the discase or condition causing death. i
192. DATE OF OP%%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ves [] wo [
ﬁzu. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..tnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) . (SI'ATEJ
SUICIDE - boros, fartn, fnetory, strest. offoe bldy., e10.) o . + ’
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) '| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / x
WHILEAT[ ] NOTWHRLE ‘ 2
INJURY . WORK AT WORK ol
2, I'hereby certify that I atlended the deceased from %ﬁ_ 195 2, that I last saw the déceased
alive on , 19_2_ T and that death occvrred at lﬁl_._O_O . from he causes and on the dale slated above.

{Degren or titls)

2~

232, s:GNAT%

23b. ADDRESS

Lc. DATE SIGNED

W 227,

GL5S _fprtin .

¥

24a. BURIAL, CREMA- ?Jb-EATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town; or county) + (State) -
TION. REMOVAL
Bupial . Bep,23. 1950 ISunset Rurial Papk: St,. Louis~Cai Mo, ¢
DATE REC'DBYLOCAL R 'S SI RE 25, FUNERAL DIRECTOR'S 81 GNATURE ADDREARS
¢pp 2200 E@% L(riegshauser 4228 8. Kingshighway Bl.

4 Frrhael

(L3

SR

eanSide)




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, 0 by et

working under my persona! supervision.

esscunaanas

\

Signed. !
Slgned..........siu;;;‘.t.;:;‘;;;r;;;.... ....... Llccnaed Embalmer No..... jﬂz

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is pot embalmed, fact should be so0 stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
~—4-43

T X6667

THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS  State File No... 2 # 7 ¥ "+2
$5 ——
CouNty of s } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No... 8040 ..
On this...eoooooo.day of , 194, before me appears
....... , who, UpOR «coooeoe............ 0afh, states that the original record of d‘l‘;‘ég
G. West Sandve died 9=21-1950 .

for. v} . w19 , in the State of
Missouri, and which was filed at on.. . , 19 should be corrected as follows:

My Commission expires

............ G.. Hast Sandve

Item No 3 should read..................G.. Hast Sandve
Instead of Guatav W
Item No should read
LT T I 00 0OV S OOV P PO OOV OO
Item No SHOUR FAA. .ottt oo o eaem s n e et ama s mmacm e semn semeeree s sanR s e e rin s s e e e e o nmna e
T R PO OO
Item No should read :
Instead of
ftem No should read
Instead of... =
Item No should read
Instead of " -
Item Now oo should read.....
TRSEEA Ofcuuererieeieseieeeceesesmsrensres s sesnseressesemem ememememes cesasmt s e sessseseamsemee £ ams o s S omt e £t Amemeem et £ e bamaracn ek e 12 eeenn e e
Item No should read
TV I OO U O UG

The above is true to the best of my knowledge, information and belie{&_/ 0&

{SEAL)

Subscribed and sworn to before me this

3-4-573 . L Lle K

Relationship.

4228 S, Kingshighway

Present Address.

Y

Afhant

g day of = ' 195%

Notary Public,




