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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

--REG. -DIST. NO. _31_8Pmumv REG. RIST. WO,

State File No;33383.
————— Kegistrar's No...... 8..2.26.

Y -Ya ewsunkown)

WorrTa way 1T

16. SOCIAL SECURITY
- NO,

' BIRTH MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wobare dectased lived. 1f § idonee tafore
a. COUPITY a. STATE b, COIJNTY ad:niseion).
N Mo,
b. CITY (I autride corpurste limite, write RURAL and give c. LENGTH OF ¢. CITY (If-ouuside corporate limits, write RURAL and cive w“.u,;
township}| STAY (in thie place) 4
TOWN St. Louis | Toww  St. Louis
d. FI-LIJ{!)-SLPIIH'PAT_EO%F (If not in bospital or § xive stroet address or location) d. srggzsr (If rural, give location)
INSTITUTION an Bros 3616 a Nebraska
‘3. gE%rgE &_%FD 8. (First) b. (Middle} | o (Lasd) 3. DAEE (Mouth)  (Day)  (Year)
(Typeor Primt)  (3OOTZE John Sandker oeati 8 30 1952
5. SEX 0 ‘| 6. COLOR OR RACE | 7. MARRIEB. ];!]E\a'gg M[A)RR]ED. 8, DATE OF BIR TQ AGE (Io years LI; ul " UNDER u HES.
, (Bpecify) t birthday) the Hours | Mig,
Male White Married” 7 10-13 -18 b I?
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Statelor forelun mm,; . 12, CITIZEN OF WHAT
dommﬂt of working life, sven if retired) DUSTRY C/ COUNTRY?
er Newspaper St. Louis U,S.A.
13a. FATHER'S NAHE’:’ 13b. MOTHER'S MAID_E& NAME 14, NAME OF HUSBAND OR WIFE
: John Sandker Marv Ann Wessels Frieda Korn
i5. WAS DECEASED EVER |N U.S, ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mary Ann Sandker 3616 Nebraska |

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c}

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,

W ete- - 1t-means thé dis--

case, infury, or complica-
tion which caused death.

I.DDISEASE OR CONDITICN

MEDICAL CERTIFICATION

IRECTLY LEADING TQO DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b
rise to the abore caure (a) stctma

= the underiping cause last. .

INTERVAL B! EN
ONSET¢ A ‘

DUE TO (c),——'—\

Il. OTHER SIGNIFICANT, CONTITIONS |

Cunditions contribuding to the death but not
reloted Lo the disease or condition causing death.

R o

19a. DATE CF QPERA-
TION

19%. MAJOR FINDINGS OF OPERATION UM AT s K

, AUTOPSY?

\"ESD NO

<

2ia. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {o.g, lnerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fagtory, street, ofice bldg., evo.} . y T .
HOMICIDE ) ’ -
21a0. TIME (Moath) (Duy) (an) (Hour} - | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- _"‘*c “WHILE AT NOT WHILE
TNJURY @ | " woRK AT WORK / . | & 7 x
22, I hereby at éattendg eceased from 74 &S} }?O , to ‘%@ 1‘9‘17 "that 7 last saw the deceased
e on s and thet death occurr7 d at S o ., Jrom the causes and on the date stated above.
IGNATURE 0 (Degree or ti b. ADDR

OJ Cleys 5B

u BURIA“I’. CR A- 24b. DATE 24:: NAME OF CEMETERY OR CREMATO 244. LOCATION (Oity, t.own.oxcounty)’,_; ’ (State)
s '|9=2-1952 Peter% & Paul St. Louis MO.

DATE REC'D BY Lo%?;l. R 25 FUNERAL DIRECTOR'S S| GNATURE ADDREAS

ﬁp o 1g89 } Wingbermuehle 3819 S. Grand BlVd.

# Statement on Reverse 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, of bymemcimiincimees

et e eens e Student Embalmer Mo. ...
/‘ .

working under my persona! supervision.

Student cu.eessascassesneosanenonsene reaaas
Student Embalmer

Licenzed¥ Embatmer No..

by . .0} Addre::_*%

Né'te The above MUST BF SIGNED B‘x THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




