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DED

DOCUMENT

BY AFFIDAVIT OF

F HEALTH — STANDARD CERTIFICATE

Registration District Na. ___.318_ ______ ——Primary Registration District No. _]_Q_(_)__B___-Regi:rrar's No, o= T2 7 %

1961

=50-04'7890

12254

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessad lived. If institution: Residence before
s. COUNTY a. STATE M4 gssouri b COUNYSE ., Louis admission)
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. CCI)TY Inside Limits
R
TOWN St. Louis 4 hours 1own  Bel-Nor YeiX] No [
€. FULL NAME OF (I1f NOT in hospital, giva location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
iNstTuTion. Faith Ho spital YesX) No[J 2821 Arlmont Drive Yes O NoX
3. ('TIAME QF .DEJCEASED First Middle Last 4. DOAFTE Month Day Year
ype or print .
William F Sandweg ceats  December 19, 1940
5. SEX 6. COLOR OR RACE 7. Morried (£ Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ! YEAR [ IF UNDER 24 HR
le white Widowed [ Divarced [] 3""28"189L 66 Months [ Days HouuT Min.
10a. USUAL OCCUPATION (Give kind of work done 8 KIN ltslNESi OR llﬂUSIRY 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
duri § working life, even if retired) :
PresPdeht Cold 3 orage Go St. Louis, Missouri U.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Sandweg Lillian Runge Emma M. Sandweg
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nN‘gr unknown) I (If yes, give war or dates of service} hsa_og_h659 MI‘S. Elmla M. Sandweg, 2821 Arlmnt Dﬂve

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {(b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [2) Bineeres Hett17Tos, GERERALIZED ARTERIOSCLEROSIS,

AHT!RIOSO‘L!RO‘!’IC HEART DISEASE, CEREIRH. ACCIDENT WITH

Conditions, If any, DUE TO (b) APHASIA AND HEMIPLEGIA, RIGHT, 4 nouns
which gave rise to
aboye c;usn d(a), 02 é
tat H ngder-
I‘v?nlg"o cau:eu laesr. DUE TO {c) é R

PART I, 1If

deceased  was

female

Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal was
'C__) disesse condition given in PART | (a) there a pregnancy in last 90 days.
;:) ] [J Yes I 0O Ne I O Unknown
E 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

i PERFORMED? a (m] 8]

o YES[J NO

—

& | 20c. TIME OF  Howr  Month, Day, Year

= INJURY am,

uy p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK O3
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about homa,

20F. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streel, office bidg., ete.)

STATE

21. | attended the decessed from_cho_uR_Zl,—Lg.ss___. io_._ﬂ_c_-_lﬁ;_lﬂsﬂ_and last uwﬁuliw on IZIIQISD

Death octurred at__—é.:g.ovp_,.bﬁ.'_._.__m on the date stated sbove, and to the best of my knowledge, from the causes stated.

2. HGNATHRE \ {Deggee or title) 225, ADDRESS To DATE SIGNED
MM \E D 20| 2907 N, Brosomav, S1. Lours 6, Ho, 12/20/60
23a. TAL, CREMATION, /| 23b. DATE™ I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1ate)
R&&ovm {Specify)
. . LOCA .
’Eia%ﬂ“ﬁ‘e"}ﬁ%l%_ & Son, 6] E. Fair A¥
S¢. louis, 7, §sourl DEC 21 1960 -
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STATEMENT BY- LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No,

or by

working under my personal supervision.

- : 2

Student Signe
Licensed Embalmer NO.M

Signature of Student Embalmer
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. ..




