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CERTIFI%ATE OF DEATH

REGISTRATION DISTRICT NO. PRIMARY REGISTRATION DISTRICT NO. 500 REGISTRAR'S NO
DECEDENT -NAME FIRST MIDDLE LAST SEX OATE OF DEATH (Mo, Day. Vr
% & Barbara P. Sandermann | female | -July 15,1983
"’) RACE (e g Wmll,Blml,?maucln“AGE—Lul Birthday UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.) COUNTY OF DEATH
L § c 34 geetly) MOS. | DAVS HOURS | MINS,
. white . e il , August 27,1893 | St. Louis
i CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (1f nor in either. give sireet and number ]
- . Creve Coeur , 8t. John Mercy Hospital
= m STATE OF BIRTH(If not in U.S.A),. CITIZEN OF WHAT COUNTRY |MARRIED, NEVER MARﬂlng.y’ SURVIVING SPOUSE (If wife, give maiden name ) WAS DECEDENT EVER INU S
3 e countpy WIDOWE D, I VORCE Dy Spe: ARMED FORCES>
ook peatn Miaﬂ"&ﬁ‘i . USA. &itfowea " 12 ) ves X no
-~ S'E':S:'::J;gg‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done dumn mosi of KIND OF BUSINESS OR INDUSTRY
king life, even if retired
g REGARDING
COMPLETION OF 13 h92-22-5768 Komem.k“g 16,
RESIDENSE ITEMS | RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION AND ZIP CODE STREET AND NUMBER INSIOE CITV LIMITS
(Specttv Yesor N )
( L. Miuouri » Ste Louls| Creve Coeur 63141, 12160 Olive St.Rd. |, ye
| FATHER -NAME FIRST MIDOLE LAST MOTHER-MAIDEN NAME FIRST MIDOLE LAST
z Anton Heberer 5 Bertha Irion
o INFORMANT ~-NAME (Type or Print) MAILING ADDRESS STREET OR R.F.D. NO. CITY OR TOWN STATE 2@
% ¢
= » Melba Jackson w1528 Melrose St. Louis Missouri 63130
— BURIAL, CREMATION, REMOVAL, OTHER (Specify)  DATE CEMETERY OR CREMATORY - NAME LOCATION CITY OR TOWN STATE
= s Burial July 1 8,1983|,St. Paul Churchyerd s Ste Louis County Mo.
o OISF( 0 FUNERAL SEPFIGELICENSEE Or Persofl A uch NAME OF FACILITY ADDRESS OF FACILITY
(Signature) N & 5
= e ‘703 |,,Kutis Funéral Home Inc |, 2906 Gravois 63118
- REGISTRAR g h\ DATE RECEIVED BY REGISTRAR (Mo, Dav. Vr )
21a. ISqmalun'l. Q‘H&W p! I 21b. JUL 1 6 1983
2z 22a. To the best of my knowledge, death oc at the time, due to the 238, On the basis of examination and/or investigation, in my opinion death occurred at the ime
»5 cause(s) stated. « date and place and due 10 the cause(s) stated.
o w
. T and icte) B> ‘é 3% £ s and Titie) P>
£I, DATESIGNED (Mo, Day, Yr.) sl HOUR OF DEATH 04" zz DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH
<y 9> 70 3
" o e / 22 ﬂ' “|37g 2 2. "
™ f:ﬁ_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 11)» !go PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD {luur)
. "z Fe m 174 b 8
s IQ VE CO Hf M. 23d. ON 23e. AT "
—— NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXA| ER OR CORONER)( Type or Prin MQ. LICENSE NO. IF HOSP OR INST Indicate DOA,
J WJps S OP/Emer Rm_, Inpatieng /S, i)
=] . cowormions S é FRAND vis 3/03 240, i EAGe PM
A v
g WHICH GAVE 26. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).] Inlewa! between onset and death
RISE TO
Ff € JOLmo VA& A | IHOR =
S : cnu);:" i L CO LM o E‘Z) Em , i
STATING THE DUE TO. OR AS A CONSEQUENCE OF , lmerval betwegn onsel and nen‘
gt UNDERL YING ' D 'M ] y
CAUSE LAST = ]
ARTER(0 ScietoC HEMPT™ (¥ | Yoo
DUE TO, OR AS A CONSEQUENCE OF : nme(-}mmn onset and death
|
CAUSE OF (c) 1
DEATH PART OTHER SIGNIFICANT CONDITIONS -Conditions contributing to death but nou related 10 ven in PART | (. AUTOPSY (Specify Yes| WAS CASE REFERRED TO MEDICAL
or No, EXAMINER OR CORONE
1 / 'li‘ﬁ)g m M / Lo
Ofplp bm % C'- (Specigy Yes or Noj
& cARC r 2. No 28.
: ACC , SUICIDE, HOM , UNDET . | DATE OF INJURY (Mo., Day, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED U
3 OR PENDING INVEST (Specify)
29a. 29b. 29c. M | 29d. .
INJURY AT WORK (Specify Yes | PLACE OF INJURY —At home, farm, street,. | LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE) ! IF DECEASED WAS FEMALE
or No) factory, office building, etc. (Specify) wa‘rf:os A PREGNANCY
\ 20 29¢ 29 30 ) ves ~no () unk
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ST. LOUIS COUNTY
DEPARTMENT OF COMMUNITY HEALTH AND MEDICAL CARE

801 So. Brenmwood Bivd.
CLAYTON:; MISSQURI 63105
(Do not accept if rephotographed or if-seal impression cannot be felt.)

THE HEPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW
(Chap. 193.380 RSMo 196Y)

| HEREBY CERTIFY that this is an exact ieproduction of the certificate for the
pPerson named therein gs it now appears in the permanent records of the Bureau
of Vital Hecords of the Division of Hedlth of Missourt. Witness my hand as

Registrar of Vital Statistics and the Seul of tha St. Louis Caunty Dcpaflllmnt of

Community Health and Medical Care, this date of
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5 Rcy:strar of Vital Statistics
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