No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

XC-4675 664

THE DIVISION OF HEALTH OF MISSOURI

Mech, Draftsman

13a. FATHER'S NAME

» Elmer Sandcork

[y} b
Reg. #9055 STANDARD CERTIFICATE OF DEATH State File Novoon 0'373
SL #6106 318 iy
" BIRTH KO REG. DIST. No, ™ B ™ _pRIMARY REG. DIST. NO. _ Registrar's No..... 51&)1
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 4 Uved. If iostltction; residence before
a. COUNTY a. STATE . b. COUNTY admission).
Missouri .
b. CITY imita, . LENGTH OF CITY i
OR (I outride corpurate Limits, writs RURAL ndm‘:r':.h(p) %TAY tiz thie place) -5 d. l:gf;sm geuru;nuummr.;:s
TowNg15 N,Grand uis da TSN Llouls 0 = W
d- FH!.-}S—P?'FAT_EO%F (If not in hospital or Institutlon, give streot address or locatian) A%r[?REEESTS . (If rural, give location) 9\—0 ({D
INSTITUTION YETERANS ADMINTSTRATION HOSP,| 3923 Parmell St. 2
3];2‘\0%25%% a. (First) b. (Middle) c. {Last) 4. DSEE (Month) (Dey) (Year)
(Type or Print) EUGENE FIMFR SANDCORK DEATH June 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | O UNDER M his.
() WIDOWED, DIVORCED (smsfy/ s b | Mowia) D | Houn | i
Male White Yarried 9/8/25 x |
ta. USUAL QCCUPATION (Give kind of work 3] BUSI ESS OR IN- | 11. BIRTHPLAEE - . 12. Cr
done during mmtolwurklullf.::nn‘:! :;lrr:; ﬁoﬁ?‘ fca.EJSTRY (City xad State or Foreign &“““)D CSU-I;IE%FE{“{?FWHAT

iaSt. Louis, Mo.

13b. THER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Rose Schmidt Edith Mae Sandcork

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Louis,

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES"' 16. SOCIAL SECURITY
(Yes. no.or unknown} | {If yew, eive war or dates of service) NO._
Yes Wit-2 487-26=3403 '| VA Hosp, Records, St.
8. CAUSE OF DEATH MEDICAL CERTIFICAT[ON
. Enter only onacause per ‘I, DISEASE OR CONDITION

line for {a), {b), and (c)

*This does not mean
the mode of dying, such
as keart faflure, asthenia,
ete. It meana the dis-
caze, injtiry, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH ;) memm_ __ UNKNOWN

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO (b)

rise to the above cause (a) sating

the underlying cause last.

DUE TO (¢}

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the ditease or condition cansing dzath.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . S )
ves L1 wo 10
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabogt | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, sireet, office blde., e1a.}
HOMICIDE _
214d. TéhéE (Month) (Dey) (Yoar) (Hour) 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY VA ™. | WORK AT WORK

-2 § hereby certzfy thal / auended the d

eceafed from

el

_6/9 1955 10 6/12 1955 W

hat death occurred al _LeL5 _Am., from the causes and on the dale sta!ed above

Z3a. SIGNATURE /

LTI

Degres or title)cs 23b. ADDRESS

Z3c. DATE SIGNED

: = VA Hosp., St. louis, Mo, 6/12/55
%&. BEEI*?I"ISVL“L((ZREMA; 24b, DATE 24:, NAME EMEI'ER‘I’ OR CREMATORY 24d. LOCATION {City, town, or county) © (State)
Ihurial "] June 15, 195 Priedens Cemstery 3t. leouis Missouri

DATE REC'D BY LOCAL

N 131955°

25. FUNERAL DIFRECTOR'S S5IGNATURE ADDRESS

S SIGHATURE - 3
@M M—H&th Hermann & Son,Ing,,2161 E. Fair Ave.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... iiiiiiiiercira e e e eaeaeeeeeaeaveaeb ey , Student Embalmer No,..........

working under my personal supervision..

SEUAENE . eim ittt et et tse ez e Slgncd%%/%w

Signature of Student Embalmer

Licensed Embalmer No.. /i

_ P. O. ‘Address/{f.\éﬁw
4

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

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

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

.

- .




