THE DIVISION OF HEALTH OF MISSOURI

No. 300 }
. LD MAR STANDARD CERTIFICATE OF DEATH, (y 1 s . 6751
’ r L 1954 : :
H 'NO. 8 R_E_G. DIST. MO. 31 8 PRIMARY REG. DtSY. NO. Registrar's No.. ... m&.ﬁ )
0 |‘ PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residence befors
a.VCOUNTY a. STATE MiSS ouri b. COUNTY ad:mimion).
b. CITY . ., LENGTH OF , CITY
aR (T outeide corpurate limits, writa RURAL ud':'l'v;.uw %TALi(GTh ‘O'_‘ ¢. CHIY St. Loui d. 1 Residence within Limita of
TOWN St. Louis, Mo, 12 Dawn « Louis, o HeRY
d. FH&P? 'PA'?'_EO%F {If not in hospital or institution. glve strect address or looation) . ASJ[’;REEE‘IS (If rural, give location) ; ’ /
INSTITUTION St. Louis Chronic Hoapital /I h225 E. _Maffitt.
3-6‘%@{_‘:%5%"": s (F iml)'m b, (Mzdll‘) ) c. (Last) a DS'EE (Month) (Day) (Year)
{ Tvpe or Print) Jo - Sandmeyer DEATH 2 == 28 -=§j
5. SEX O 6, COLOR OR RACE | 7. mlARmED, NEVER a.E'IBRruED, 8. DATE OF BIRTH ) 9-:'Gsh&l;:m;n n:; u::.:n 1 YEM | o UNoER b mxs.
{8pacify, t ¥, on Days | Hours | Mia.
Male White PRy RY, 10/19/187% 78 l
10a. USUAL OCCUPATION (O#vekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, Ct
Gone during moet of working lite,veen f retired) | DUSTRY G (Ciry and State or Foreiga Country) lf COUNTRY T AT
RETIRFD CLERK _ ermany : U.S. A,
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HBSEWIO\OR WwiFE
Albert Sa.ndmeyer Elizabeth Bremmer Abby Schorp: Sandmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 'IE SOCIAL SECURITY 1. INFORMANT'S SIGMATURE OR NAME -ADDRESS
{Yes. 0o, 0r unknown) ] (If yeu, give war ot dates of sorvice)
NO YR ofm o= S MARTE GAMFWRLL Li225 MAFFITT AVE
8. CAUSE OF DEATH P - - MEDICAL CERTIFICAT!ON - INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION ONSET AND DEATH
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DIRECTLY LEADING TO DEATH,) _ Generalized arteriosclerosis

line for (8), (b), and {(c}

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid condifions, if any, giring DUE TO (B)
as heart fallure, asthenia, Fize to the above cause (a) .:Lutmg )
ee. i meana the dig- | the underlying cause lost.

eose, Infury, of complica- DUE TO (¢}

with cerebral vascular damage.

fion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribubing to the death bud not
. related to the dizease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . * .- [ .| 20, AUTOPSY?
TION ;! -
- 3 ves (1 wo X
21s. ACCIDENT (Bpaclfy), .| 21b. PLACEQF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, factory. sirest, office bldg.. s1a.} .
HOMICIDE - - . .
21d. Tc!)PgE (Month) {(Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
. - : WRILEAT NOT WHILE
INJURY m. | “WORK AT WORK 4 g Q o~
2. I hereby c?i:fy that I aitended the deceased from Feb, 16 19_53 lo M,_ 195k, that I last saw the deceased
alive on 19_,_5_’vl, and thai death occuryed at _l..hs_wom the causes and on the daie staled above.

IGNATUR (Degren:/rDiﬂeD 2. ADDRESS 23%. DATE SIGNED
u@@!«mﬂ @}—W (W . 5800 Arsenal St. 2=-28-51,
24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or oounty) (Btate)
TION, REMOVAL (Bpedity)

BURTAL 3/3/5h CALVARY r*"nm'mv » ST. IOUTS MISSOURT
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE , FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 1954° )y OT - CARROLL L60O NATURAL BRIDGE AVE

s 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 emb:

by me, or by ........... et esasmseeamess-escaressssseesnseneasenasraseranatanaamererne fravennn . Studer;t Embalmer No............
working under my personal supervision..

Student ..c.oiiinnniiiiiieiieiiranea e cea s Slgnediu‘)e“-‘:ﬂ;“' ........

Signature of Student Embalmer -

’ Licensed Embalmer No.lfP‘6

o Lot P. O. Addreu.g.:f.f.ﬂ.*.‘:!:&...\

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
-l‘h'comply with the above constitutes grounds for revocation of licen’s‘é)‘.' .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




