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FILED MAR 27 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

xec. oisT. wo. 3/ O PRIMARY HEG. DIST. mJ‘rf Registrar's No 75

State File No. ,1.0_231_

1. PLLACE OF DEATH

2. USUAL, RESIDENCE (Whbers d

d lived. It

a. COUNTY St. Charles r. STAdeis s b. COUNTY St. Cha I‘Tglgy
b. CITY (f cstaide corpurate limits, write RURAL and rive , gml‘,E?hG“mﬂ(‘); c. CBFF}' 4 1 e -ﬂbhllug::;
oM .St, Charles T TOWN st . Charles RYT=ET
d. FULL NAME OF (1f not in bospltal or lnstitution. give street addrom or location . STRE| (1 rursl, ghvs location) AT
RSTOTION. 201 N. Benton Ave. " ABoRESS 221 N. Benton Ave. 07"
3. gE%ME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
(Typeor Priney HERMAN HENRY SANDHAUS oeamMarch 21, 1956
5. SEX {] & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED/ | 5. DATE OF BIRTH 9. AGE Lo yean | oes | 7o x| 7 v 1w
Male White Fidowed - ept. 7, 1877 [ Lo |7 ™

Ii_Lahorer

10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working e, even if retired) DUSTRY

11. BIRTHPLACE

(City zad Statz or Forsigs (Junlrﬂ f‘lzc‘o:{;“%v"opm.r
Germany U.S.A.

American Car.In
13a. FATHER®S NAME :

illiam

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. no, o7 unknowa} | (I yes, give war or dates of servics)

No

93 05 6121

T3b. MOTHER"S MAIDEN NAME

Llﬁ. SOCIAL SECURITY | 17, INFORMANTth SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

na Ehlmann Sandhaus
ADDRESS

Mrs. Chester Schnarre, 8t. Charles,M

. Enter only onecanse per

18. CAUSE OF DEATH )
Y 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIEICATION

I‘I;l'l'ERVAL BETWEEN

Yina for (a), (b), and (¢}

*This does @ meEn ANTECEDENT CAUSES

ﬁ ] b“ - I - L AND DEATH

Mortid conditiont, if any, giving DUE TO (B)

the mode of éying, such
mmMMmz(cj

a2 heart folinire, asthenia,

de. it means the dip- | A6 underiyisg cone lost.
eaxz, infury, or compli BUE TO ()
tion which consed deeth. | 1. OTHER SIGNIFICANT CONDITIONS .
- | cunditions eontrituting to the death but not %;Lf
related to the disease or condition causing death. ’* i’
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] { 20, AUTOPSY?
| H20( v O o

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tex. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm., isstory, street, office hidy., wt0.)

HOMICIDE
210. TIME (Mosth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY

“wonx [ LAt wonx [

\ .‘-
2. I hereby gertify that 1 attended the deceased from JARC= LD _, 1983 7 to \MMLk 2], 10 87 that I last 1010 the deceased
-ameanm_ 198 ), , and that death occurred ot & Pr

m.,, from the causes and on the dale stated above.  *

j (Degree or nu.

23b. ADDRESS

23¢. DATE SIGNED

o Zu e

IATE

%NBURIAL. - ;
. ﬁx‘z"ﬁﬁ’ LZ .24,1956

24c. NAME OF CEMETERY OR CREMATORY
Lutheran Cemetery

/MAM&-. )

24d. LOCATION (Qity, town, or connty)
St. Charles, Mo.

(State)

DATE REC'D BYNWOCAL,

56

'S SIGNATURE

DIRECTOR'S 81 CNATURE Z E/ ﬁbt.i%
i' I3 > A '




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..o iiiiimiectiretsmatasateaaeceieaoasaasrearans e ea e P R Studet;t Embalmer No........

working under my personal supervision..

Student ... Signed........ £ < % - @Z
Sgnuture of Student Embalmer (

Licensed EW

P. O. Addressl 7 ...

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

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

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

~



