No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

iil

WRITE PLAINLY—USING UNFADING I:lLACK INE—MAEKE A PERMANENT RECORD Q

2-1955  STANDARD CERTIFICATE OF DEATH P
BIRTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. d(l(la_ ‘Regisivar’s No. 0500
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Wb deccased lived. 1f lnstlioden: reeidence before
a. COUNTY a. STATE Missouri. b. COUNTY adinission).
b. CITY at oureide rorporate Lmits, write BURAL and give g LENGTH OF J; . o7y 4. Is Residonss within lmits of -
town ~ St. Louls. erePacy 2231954 1S St. Leuis. TR
d. FE&SLPT'FAT.EO%F {If not iz bospital or fnstitation, cive -ulm; "'9:‘5“.;5%5 (X rursl, give location) 2/ % 7
INSTITUTION.  Ste Louis Chrenic Hosp.ltal 3858 Bamberger St. o
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pring) Charles Andrew Sandusky. peaTH January 17, 1955
5. SEX 6. COLOR 'R RACE | 7. MARRIED NEVER Msnaﬂ ) 8. DATE OF BIRTH 9. AGE Uo resn| 7 o0 | TOR | F oo u m,
{B, birthday, H Min,
Male ¢ | wWhite 0ol BROEHC ©==v/| * Feb.3,1875 73 T |
10a. USUAL OCCUPATION (Givcklndolwwk 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;,y 4us Seate or Forvign Comater) thgLleE.N?FWHAT
“PrEOT Header- 1ppatch Misaouri RY
!’3!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Sandusky Magdalene - Mary SHea _
15, WAS DECEASED EVER IN U.S. ARMED i;(!)RCES‘g 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, o7 Down} 4 . Kive war or dates
H3 - “" | ),92-05-393% | Mrs . Mary Sandusky,7749 Stanford Ave.
18. CAUSE OF DEATH P P s . MED'CAL cERTlF[CATlON . 'mrvﬁgm
| Enter only onecauseper | | DISEASE OR CONDITION
lie or (3, (8, saa () | PIRECTLY LEADING TO DEATH<q) Generalized arterlosclerosis wj_th
ANTECEDENT CAUSES
. "This does nol mean
the mode of ding. such | Morbid conditions, f ang, gioing DUE TO (B) cerebral involvement
s heart falltire, esthenie, | rite to the cbove cause (o) stating
de. It means the dis- the underiying cauae last. -
eate, injury, ot complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing (o the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| , ves []_W0K
21a. ACCIDENT Epecity) - 21b, PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofios bids.. e50.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WURY - : o | "wonk L] "ATWORK Y5eo
2. [ hereby certify that I attended the deceased from D8Ca 22, 19 54, to Jamuary 1719_ 55 that I last saw the deceased
alive on JARUAXY 17 19 55, and that death occurred at 12 - 20Pm., from the causes and on the dale slated cbove.
Zia. SIGNAPORE tlt.le) 23b. ADDRESS o Z3c. DATE SIGNED
M 5800 Argenal St. 1-17-55
2a. BURIAL c 24b DATE 242, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Stats)
TIgHBEUQY Jan,.?21,1955 Calvary Cemetery || St.Louis,Mo.
DATE REC'D BY LDCAL REG SIGNATU - ERAL 71 REcToR" ATURE ADORESS
|JAN 181 ﬁ § E , 7”’ 3840 Lindell Blvd,
4 7] 3
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt eiiaiatieeaeaeasesasaes s teavane- ., Student Embalmer No....... caaes

working under my personal supervision..

Student......ooir i e Signed .. S AeT X TS0 AL L AT T NI

I

2

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




