No ., 300
10.48

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

FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42568

i Stote File No
BIRTH NO. . REG. DIST. NO. _31_8__ PRIMARY REG. DIST. m’O_QB_ Repistrar's Na__“‘qg_6_4_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instiiution: residepce befors
a. COUNTY a. STATE Mi- b. COUNTY S‘t. I.oﬁlglon.
b. CITY (1t cuteids corpurate limits, wita RURAL and give c. LENGTH OF c. CITY ‘/ooo d. In Residence within limits of
nahip}| STAY (in thi ) OR city corparated town?
TOWN St. Louis owetinl) STH YeekE] " town  Creve Coeur / e HETRET
d. FHé.!S.P{J_]J_\ﬂ'EOO; (If pot in hoapltal or Institution, glve strect address or location) AsDr[')?REEESrS (If rural. give lmtlnn)
nstivution  Christian Hospital Route #3 Box 285, Spoede Road
3. NAME OF a. (First) b. {Middle) c. (Last)
DECEASED : : 4. DATE D(Mmh) (Day) (Year)
(Tvpeor Pie)  BAWerd F Sandweg peary  Dee 11 1955
5. SEX —O 6. COLOR OR RACE | 7. #&%ﬁg BE&ERCBE‘ISRRIED. [ 8. DATE OF BIRTH 9.¢?E (Il:hy',aru LI; u.:.u ID'I':EII E UNDER M HES,
(Bpecify) i ¥, on AYS oura | Min.
male white Merried- Sept 26 1914 it |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it s Forei ). 12, CITIZEN OF WHAT
ane du life. a¥an if retired) = UST! y and State or Forsign Country Y7
81 ghaT" Maintainay Terminal R. K. St. louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
- -~
, Hwin Sandweg Evelyn Bender s M. Jandwe
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR;B( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(&Y .or unkoown) | (If yeu, wive war or dates of servien) .,
o < Unknown . Agnes M. Sandweg, Creve Coeur, Misso
.18, CAUSE OF DEATH . MEDICAL CERTIF!CATIDN lwgggmigsggzrﬂq
. DISEASE OR NDITION .
. Enter only onecaitse per IDPRECrLy LEA(D:?NG TO DEATH® (5 Per i-cardltis with effus 1OD 6 WRS
Iloe for {a), (b}, and {¢) a
" ANTECEDENT CAUSES
. *This does not mean i h 1V8
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b} ¢ I'I'ho 3 is of the 1 r
a3 heast failure, asthenda, rise to the sbore catize {a} atatiuﬂ
ete. It means the dia- the underiying cause laat,
caae, infury, or complica- DUE TO (¢)
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but mol ot
related to the disease 07 condition causing death. i
19a. DATE OF OP_II:C%Q’G 19b, MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
. 8/ 0 ves B} wo (J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, factory, strwet.offos blds.. e10.)
HOMICIDE h b .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

Nov. 1

o 0ec-11

122

195 5 , that I last saw the deceased

2. I hereby cemJ at fue d the deceased from
alive on Eé ), and that death ooqrfcd 0t 10110 An. from the causes and on the date stated above.

23a. SIGNA r titlo) 23b. ADDRESS ) 2. DATE SIGNED
CiZﬂ.uA—A\_ 5074 N. Union 12-12-55
h{‘- ﬁf{uﬂ;\-‘ 24b, DATE 24z, P\AME OF CEMETERY OR CREMATORY 244. LOCATEION (Olty, town, or county) (Biate)
” | Dea 16 1955 Calvary Cemetery St, Iouis Missouri

DATE REC'D BY LOCAL

E@ISTRES SIGNATXE ? 127‘8-

BEC 1 2 1955

25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS

Math Hermemn & Son, Inc.,2161 E. Fair Ave

—

( icensed Embafmer's Statement on Reverse Side)



St - o,

. .
. .
)
.
: H
. .
.

-~ STATEMENT BY LICENSED EMBALMER

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

BY MM, OF DY ot iirriiet ot iiiiiicaiatcoaar s aaassaarosncn i iiae sisa s aas s aicaanas ,» Student Embalmer No..........

working under my personal supervision..

Student.....ooooi st Signed.. ‘é//.-’#/w.ﬂf . %’i ........

Signature of Student Embalmer

Licensed Embalmer ~?/
T, P. O. Address———ZF %"
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¥ this body is not embalined, fact should be so stated above. :

4




