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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

so- 160LE83J89 12 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21718

State File No

REG, #88208 b3 _5/ bors
' BIRTH KO, REG. DIST. NO. ‘,3! 7 PRIMARY REG. DIST. IO_‘,L.. Repistrar's No 924 f/
1. PL.ACE QOF DEATH ] 7 2. USUAL RESIDENCE (Wbers decessed lived. If institution: resldsnce befors
a. COUNTY a. STATE b. COUNTY sdinimion).
ST, LQUIS TILLINOTS ST.CIATR
b. CITY (¥ outside corpurate Limits, writs RURAL snd give ¢. LENGTH OF c. ch {1f outaide corporats limits, write BURAL sad give township)

15Wn JEFFERSON BRES., MO,

township)

585 fin this phm

TowN ST, LIBORY

£7 20

d. FH]O_SLPF_IAE\MEOOF (If not ia b f ort give streot nddress or d'AsDrDRREE% {if rarat, gtre location) y
INsTITUTION VETERANS AUM. HOSPITAL e

3. NA 8. (First b. (Mlddle c. (Last)
DECEASED ( ) ( ) ( 4. DATE {Month) (Day) (Year)
(Twpe or Prin) GECRGE A, SANDHETNRICH oA _JULY 5, 1951

5. SEX 0 §. COLOR OR RACE | 7. \PJIADROR“}'EDD' EIE\\;’SECIESRR[ED. 8. DATE OF BIRTH 9. :.Gmmn L': In;::l IDmu P LNDER 1 RS,

{EBpaciiy} t, on ays | Hours | Min.

MAIE | WHITE VER MARRIED & | _ 7/10/90 60 l |

10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or forelgn country) 12. CITiZEN OF WHAT

N DUSTRY COUNTRY?

dona d%d workiog life, even if retired)

ST. LIBCRY, ILLINGIS

138, FATHER'S NAME

GECRGE B SANDHEINRICH

13b6. MOTHER'S MAIDEN

ELIZAEETH HUFLSMANN

17. INFORMANT'S SIGNATURE OR NAME

NAME

14, NAME OF HUSBAND OR WIFE

XBHRARARZXLXLX XK AKZXX, and that death occurred atLO2LTP

IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY - ADDRESS
(Yn.ﬁlgnhnwn) {If yus, xive war or dates of servics) HNO. eSS
- NONE _ RECORDS _ _ )
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . e ‘_%Vﬁm
| Entefonly onecause I. DISEASE OR CONDITION ONSET AND DEATH
n:e (n; (':)'. ahdr(’:; DIRECTLY LEADING TO DEATH® (5) SQUAMOUS CELL CARCINOMA RIGHT P;RIFORM
[N S1NUS ) - -
o Thts does Bt mean | ANTECEDENT CAUSES ) I
the mode of dFing, suck Morbdid conditiona, if ang, giving DUE TO (b) e — | ————
|| a2 beart faflure, asthenia, | rise to the above cause (a) gtating | |
ete. It means the dig- | the underlying cause lagt. .
case, Injury, or compll DUE TO (@) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS / / / z R i
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION T T T &Tauroesyr
TION y _
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..loorabont | 2lc. (CITY, TOWN, OR TOWNSHIFY TTfcouNTY) T (SI'A‘I'E) :
SUICIDE boma, farm, factory, strest, offive hidg.. st0) ’
HOMICIDE NONE
21d. TIME (Month) (Day) (Yea) (Hour) | 21s. INJURY OCCURRED. [ 2)f. HOW DID INJURY OCCUR? T T TTTT T e
F - ' . | WHILE AT NOTWHILE
_ INJURY = | “work AT WORK .
2. 1 hereby certify that ] attended the deceased from _ 24 1 1990 o /5 " " 1951 e dmvarasoax deeamosix

m., from the couses and on the dale stated above.

DATE REC'D BY LOCAL

S Y

7. ¢- & R

2. SIG. . - {} (Degreecriitle) | Z3b. ADDRESS _;;_c. (DATE SIGNED
, W M.D, .. | VAH, JEFF BRKS,, MO. 6 2!
24a. mrge“m 24b DATE 24c, NAME OF CEMETERY OR CREMATORY } 24d. LOCATION (City. wwn,ulmnty)
Skl M ST LiBor 108 | 87 4osoy  Likvsrd 3
25, FUNERAL DIRECTOR'S SIGNATURE 7~ ABDRESS™

RENNER FUNERAL HOME,Freeb rg,I11
(Licensed Emhl;!%.mm on 'Reverse Side) iR =

s "




ll
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer N 0%/‘/ ..............

Student c..ueesresssasrnrrsaotmaassconaanns
Student Embalmer

P. 0. Address.../. atA ALK TN
. c N .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

t t




