THE DIVISION OF HEALTH OF MISSOURI

pt. Health, e R A FERTICIFATE AL REATH 0000 mmmmemmmepmee e
.. & Wallare . T 91 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE o
S, Publi
Ith s:m:. I nl‘ED 0 C Rugutrqllon Dum:l No ________________ 31 8Pﬂmmy Reglmuﬂon Dns!rltf No. 1003. ________ Ragisfrfn's No.. é__:}__g;____-__
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
5. 300 . COUNTY o STATE Missouri b COUNTY ission
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY O?’J‘57 Inside Limits
. : Yes No [] or St. Louis 27 Yesgg Mol ]
TOWN St Louis. .. TOWN . UliSe
<. EgLL NAM%OF {IF NOT in hospital, give location)f | Length of stoy in Ib d. i'II'DREE'gs (If outside, give location) Reside on Farm
SPITAL OR A DRE .
| 2/ sttution 5621 Chamberlain A 5621 Chamberlain Yes [ No[f]
3. NAME OF DECEASED First Middle Lost 4. DA;E Month Day Yaor
{Type or print} 0
Sarah Hester Wandell pEATH  Qet. 7, 1957
5. SEX §. COLOR OR RACE 7 ARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGEquiTt;:!:;; :‘:l::’aanli)::m I::::DER 2;::!5.
Female Vihite WIDOWE oZ owvorcee[J| June 26, 1875 Bé’ l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even If retired)

Housewife

10b. KIND OF BUSINESS OR

ngome

11- BIRTHPLACE ([City and state or country)

Callaway Countv,

12. CITIZEN OF WHAT COUNTRY?

U.SIA.

Mo,

13o. FATHER'S NAME

Thomas B, Cowley

13b. MOTHER'S MAIDEN NAME

Sarah Elizabeth Richardson

14. NAME OF H_U:SBANQ OR WIFE

Harry B. Wandell

T

Doctor, coroner, of¢. must use only standard nomancloture in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“All diseases in Port | must be cousolly ralated.

15. WAS DECEASED EVER I[N L., 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, no, or ynknawn)| (H yes, give war or dates of servica) . Y
1 196-36-1655A | Maxine Elledpe, 5621 Chamborlain, A
18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) 1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / - . ONSE JAND DEATH
IMMEDIATE CAUSE (a) rd v d - . ‘! -
‘-Zf.:* -
Conditlons, if ey, . DUE TO (b) v wr
which gave rise to i -
obave couse (o), }
stating the under-
lying covse lost. DUE TO {c)

. PART I, OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissoss sondition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

z

o

i

(5]

2 : Lol 8- D

& [200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I1 of item 18.)

w

v 0 ] O —_—

S| 20c. TIMEOF How Month, Day, Yaor -

5 INJURY  o.m. _—

k1 p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.} L - .
WORK AT WORK —_— j :

2. | ttended tha dsceased from __, [=75 ~

o FO-

Dmlw:urred at

~55

her
i

- and last saw

alive on

e-7-37 _£O0-6 _5'7
m on the date stated above; and o the best of my knowledge, from the ausds stated.

Degrea of fitle) i) 22b. ADDRESS % i w I2c. PATE SIGNED
, , e 29, 3720 MA'F’ o-557
2. BURI I3b. DATE 2;:- HAME OF CEMETERY OR CREMATORY 2. LOCAT (Ciry, fnum, or county) (Stote} f
10--9-57 N Local - -y andalla. Mo, A -

24. FUNERAL DIRECTOR

Albert H. Hoppe LT700 ‘v'iasha_ngton.

25 DATE RECD B8Y LOCAL REG.

an 8 87

2. chz:ﬂn's suiﬂuune Z ;

{Liconsed Embalmer's Statement on Reverse Side)

/‘—,%
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. DY ME, OTE oo e e e s e n——n e ian , Student Embélmer NOw v,
working under-my personal supervision -
- p . J &0 4
Student oo e er e Signed .., SR AT ol NS I vt re ey

P 0. Address..—égf.:m..

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