. 300 alcd JUL 1 - 19508 THE DIVISION OF HEALTH OF MISSOURI 21189
e STANDARD CERTIFICATE OF DEATH State Fite o, oo
BIRTH NO. ___ ﬂ-ﬁ- DIST. NO. _BJ_B_J'RIIMRY REG. DIST. N1_Q[E.. Regintrer's No 5178 ) |
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decessed lived. If inatitution: rnﬁlm before
. COUNTY . STATE b. COU| edizieaion).
. . , : Mo, > '8 Louis #5779
b. Ccl;ll;‘( Of oatride corpurate limits, writs RURAL and give c. ALFG’Li OF' c. ng j‘f . .Lhmmmu I
Town . St.Louis 0 O EAYE™ oW Webster Groves | | TEHETRE™
FH%SL N_I._AMEOOF tlf aot ia hospital or lnstitutlon, give strest addrem or loeation) ASJI;?REETSS (11 roral, give location)
institurion. Park Lane Hospital 72 Marshall FPlace
3. NAME OF & (Firsh) b, (Middle) ©. (Last) 4 DATE  (Month) (Dey) . (Yean)
DECEASED .
(Type or Print) JEFPREY KIST SANDFORT oo 6=-9=195
5, SEX 6. COLOR OR RACE | 7. Mﬁ;m%g NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yen| v vt 3 Dn; ¥ oo 4 e
) ont ours | Min.
M W |mever Marrieds |8-25-1945 g |
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 01+ w4 State or Foreiga Cosntry | 12 CITIZEN OF WHAT
do ew. mu life, sven If retired) DUSTRY 4 ot Terele ' COUNTRY?
Tstude ] eaeaae ~wa——- St.Louls Mo.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Ralph E Bandfort. 1 Marion Graul _ None »
i5, WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
&8, Do, Of uhkhowh, s KIV9 WAL OF tom oD, .
igogiusniptal Il by ook gk --——~—— " | RE Sandfort 72 Marshall FPl.

. || 18. CAUSE OF DEATH - DICAL CERTIFICATION. Igﬂv%ug%%x
[ Enter only onecausper | . DISEASE OR CONDITION NSET
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(u) “‘-‘—G-‘-J -t m—‘ 7’ M
“This does nat mean | ANTECEDENT CAUSES M!‘“-'—
the mode of dying, such |  Morbid conditions, if any, giving .
as heart faflure, asthenia, | rise to the above cause (o) stating

de. It meons the dig. | the uaderlying cause last. ﬂl.ﬁ 4-&.
case, injury, or compli DUE 70O (c) fs
tion which caused deash. | 11, OTHER SIGNIFICANT coumTlONs.(,a., Wadice  aZ G& ¥

" Opnditions contributing to the death but
related to the dizease iq:if:"crmd'!ttfm caued .‘.‘A’M gw.(.o m ’. &MJ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION oL f"“' 2 il £ 1985¥ |

ves [ wo ]

212 NT - ) 210, PLACEOFJNJURY te.g. tnorabont | 2lc. (GTY. TOWN, O TOWNSH, ' (COUNTY) (STATE)
? m homa, ! ou bidy . av0) ;77
) >

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME {Month) (Tent 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
iy Q) weisa & St Lo e e o0 E9/90
21 her(bJ cerlify that I auended tle deceased from , 18 , that I last saw the deceased
alive on and that death occurred at’i/_é& from the causes anq on the date stated above, / ?
25 )5 IGNA {Degroe or title) |, Z3b. ADDRESS ] Z3c. DATE SIGNED
qg/aw.i /{,@&0 i, 37 S0 Clard G- /0.
% B'lil ERIAL CREMAlcyAb DATE | 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATlON-(Olty. town, or county) - (Btate)
emove emetery Kirkwood MO,

jﬁﬁ Rfc(;) %SHEG lﬁ?‘l’s SIGNA SRE

Embdm-r Statmunt on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Ciiaenes + Student Embalmer No.............

working under my personal supervision..

Student....iu. ol ens Signed........... S AL, Sl S A L AN
Signature of Student E-bcl.ur
Licensed Embalmer No...%oaﬁ

o o. Asrens b, 5

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

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

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




