THE DIVHBIOUON UF FEALIT U MIDAJURE

wl STANDARD CERTIFICATE OF DEATH s raene 12261
UL’EDuﬁAR 18 _L!;Sé__ *_ REG. DISY. NO. 318 Pnl;imv REG. DIST. ND]_QO_B_ Kegistrar's No 2038_

3 1. PLACE OF DEATH 2 USUAL RESTDENCE (Where deconsed lived. Jf Inmituticn: residenes befo.e
a. COUNTY L ____u_. STATE Missmu‘i. b. COUNTY sdadsiont,
b. %;Y 1 outulds eorpurste limita, writa RURAL and shve §T LENGTH UF] c. Cg’g (I outaide corporsts mits, write RURAL aoJ give township) f’, T
) { o . . *
i St Louis, Moe %N 'Weaksl 1o i, s Yo/ O
d. FULL NTA’,ALEOORF (1f wot in bespital or Institotion, give sirest addres of locstion) d. Asggggs - (H rursl, give Jocation) / ‘
eronon Christian Hespital 1022 Northdale
3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Meuth) . (Day) . (Year)
(Typeer Pinty  Bornerd Le .Sandbothe _oeati _ Febe 21, 1953
8 SEX g 6. COLOR OR RACE | 7. vl:!IARRIED. E%R MARRIEGI'J‘;) 8. DATE OF BIRTH 9.:32 [1TY ")-“ll: T ID':: : DNOEN M NS
;. . birthday om Hours | Min.
Male. White “Bingle Mereh 1, 1894 g8 1 |
102, USUAL OCCUPATION (Ntvekind afwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .oy suare or Fersigs Conptiy} 12 CITIZEN OF WHAY
doue duriog mams of working His, even If retired} . wreags tenyily Vil
Saleaman Blmmeu'wiefmy St. Louis, Mo. 0 @KKX.
1180. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR ®IFE
Jchn Hy. Sandbothe - { Frances Ronge .
5 WAS DEC:ASE,DE\&ER IN U.S.ARMI’ED FORCES‘: 18. SOCIAL SECURI;IBI 7. INFORMANT' 5 S1GNATURE CR NAME ADDRESS
, DO, . of sarvics .
v e A Mr Herry Sandbothe, 1022 Northdale
18, CAUSE OF DEATH INTERVAL BETWEEN
 Entercnly cnecenseper | ). DISEASE OR CONDITION _ ?mm“
Line for (a), (b, and (o) | DIRECTLY LEADING TG DEATH (5) 7:)5
oTaD dors oot meon | ANTECEDENT CAUSES R

the mode of dying, such | Morild condilions, (f ang, m DUE TO (b)
o becrtfature,axhemt, | TUE o the abone et () dat o

de. It oans the dte- | e SRAeriving cause lodt. ’ P 1 e - | S ‘
ece, lajury, or complice- PUETO (¢) K. e . P . ’ ____
tiox which cauacd decth, | 11. OTHER SIGNIFICANT CONDITIONS - ’7 . Y —_—
. Conditions contributing to the death bud not / .
rumumMnmmmm-W -
. Ji toa. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . = -~ . - L " .| 2. auTOPSY? _ .
. TION ¥ .
—_— . . vis 1) wo [

21a. ACCIDENT (Boectty) zmmonmumr (8.8, In or abamt WP} (CO?'IY) %ﬁ)
SUICIDE Bovas, farms. fastery. strvet, sfios bldg., ove) . R
HOWICIDE _ 7K -
2. TIME (Mwtt) (Dey) (Year) Glesr | 2te. INJURY OOCURRED | 2H. HOW DID INJURY OCCUR? '
INSURY = | "woux L) "arwork o 0%
2. I hereby certify g 1 attended the deccased from _%LL 1952, to M&L, 192_5,' that 1 last saw the deceated
L/ 191}, and (hat death cecurred af _1_2__3,@53“! from the causes and on ihe date slated above.

72 or tigle) | Z3b. ADDRESS . | 2. DATE SIGNED
o e % .
DATE 24. NAME OF CEMCIERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Buate)

2-24-1953 galvary Cemetery. St. Louis, Mo,
- 75 TURERAL DIRECTOR' S $1CNATURE ADDRESS

Sath Hermenn & Son Inc. 2161 E. Fair Ave.

WRITE PLAINXLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




(=Y

STATHMENT BY LICENSED EMBALMER

lherebyeertifytbatMM;:M»ME;MtMmtheumnﬁdeof&hcertiﬁntememhlmedhymorby
\ .

Student Embsiner Ne.

working under my persona! supervision.

STUdENt ... icissessancsancasscrasssansonne W &M
Student Exbalmer

Licensed Embalmer No, 22,3 2~

P. 0. Ad o S —

Note: The:bweMUSTBBSIGNEDBYTHEUCBNSMALMBRthWNHANDmG. (Failure to comply witl
the sbove constitutes grounds for revocation of licenss.)

T this body is not embalmed, fact should be so mated above, T

-




