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:mcz OF DEATH 2 USUAL RESI (Whare decessed lived. 1f lostitution: residence before
. STATE, , b. COUNTY sdinimion).
| e * STATE 1 s sourd :
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f ousside corporate limits, write RURAL asd give township) )

{ township) | STAY (ia this place) OR

[ . ey TownSt. Louls

| d. FULL NAME OF (If not in bospital or institution, give street address of loeation) d. STREET (If rural, give location)

. \Wermumm *St. Louls State Hosp. 275 3307 5, Jelferson
3 NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) ear)

N, . ABGESY SANDERMANN o Nov. 28, Tou§

5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ot | YUR | ¥ wota 4 wes,
5“st:x B wi DI R ) 886 tant biribday) u-u-l Dars nml Min.
Male wWhite na e Aug. 12, 1080 53
10a. USUAL occmwnon | {Obre ind of work 10b. KIND OF BUSINESS OR lﬂy- 11. BIRTHPLACE (8tate or forelgs soustey) 12, crnzs»wrm‘r
i3 3 il -—— St. Louils, lissouri oy

'13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
August Sandermann Dora Dumeyer Barbara
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® .%» SIGNATU NAME D
(Yes.no, or unknown) | (If yes, sive war or dates of service) NO. / s

No - - Barbara ‘Sandermann--3327
18. CAUSE OF DEATH MEDICAL CERTIFICATION -
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RECI’LY LEADING GTO DEATH® oy

line for (a), (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if n,, gising DUE TO (b)
stating

a2 heart failure, asthenia, Mbﬂcmuaulc“

cie. It means the dia. | A€ underlying cause
case, injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
_related to the disease or condition sing death.
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vis (] wE]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.¢.,lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, street, office bidg., ete.)
HOMICIDE
21, TIME (Mosth) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; o 7)
SRy = | mi) worms HOI/E
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5400 Arsenal Ste

“wd, e
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ll'.mlg[w CRHA 24b. DATt 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty to'n.uauunty)
] 1271 /1 St. Fauls Churchyvard |St. Louls So., M 3»)'1:‘1
%m’o IY LOCAL ISTRAR GNATURE 25. FUNERAL, plucml s )|7Awn u‘onu
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I hereby declare that this certified copy is an exact
photo-static reproduction of the certificate for the
berson named therein, as it now appears in the permanent
records of the Bureau of Vital Statistics, Division of
Health of the City of St. Louis. Witness my hand as
City Registrar and ths Seal of the Division of Health
Sesnld Cltyasdhdntdatee o SR - e e JUL_ 8 5y

. City Registrar
J IOT ACCEPT IE altered, Rephotographed, or if seal
ression cannot be felt,



