THE DIVISION OF HEALTH OF MISSOURI- 0)904}?

. No_ 300
s -| FLEDDEC 6 1949 STANDARD§{§IFICATE OF DEATIiIOO g swerrs
BIRTH WO. N REG. DIST. NO. —————— PRIMARY REG, DIST. MOV = R,,,,,,,,,Nai(J,eGS
. PLACE OF DEATH , 2 USUAL RESIDENCE (Whers docessed lived, 1f toathiution: reskiense beiocs
COUNTY STA ey
8. . » STATEY 5 S sounl b. COUNTY (G AN
b, CITY (I outeide corpurata mits, writs RURAL and give ¢. LENGTH OF c. CITY (I outskde corporats Umits, write RURAL and give townahipy LF O
OR muup) STAY (Ia this place) OR S t T, i
TOWN . St . Louls iy TOWN ouls . 1744
g d. FH&SLPFPAT.EO%F (If not in hospital crludwﬁm.ﬁmt address or location) d. STREEI' ar raral, sive location) ﬂ
o Wstotion. St. Louis State Ho SpP. y R 3327 S. Jefferson
8 |3 NAME OF s, (First) b. (Miodle) e (Last) « 1 DATE ity up G J
DECEASED
e | maom  AUGUST SANDERMANN S Nov. 28, Tou§
E 5. SEX ’0 '6. COLOR OR RACE | 7. #&%ED. glsvvgn MSRRIED. 8. DATE OF BIRTH 9. I:‘GE o yeues| w G0EX 1 TR | & woe u ‘o,
! .
Male White BaFTTed™ |Aug. 12, 1886 53 [ D | Heem | M
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR'IN- | I1. Bm'n-zPLAt:E (Btate of forelga oountry) 12, CITIZEN OF WHAT
dmﬁuﬁ‘d waﬂu Life, aven if retired) DUSTRY t L M RY?
& e e | - S5t. Louls, Missourl
< 13a. FATHER'S NAME : 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
. August Sandermann .. [Dora Dumeyer | Barbara
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, o7 ynknown) | (Lf yes. give wir or dates of sarvios) NO.
. No gl —— Barbara Sandermann--332? S
i 19. CAUSE OF DEATH . MEDICAL CERTIFICATION AL LETWLE]
¥ || Entercnlyonecsweper § |, DISEASE OR CONDITION - Cerebral Arteriosclerosis onser
Z 1l e for (&), (b), and (@) | DIRECTLY LEADING TO DEATH"(q) 21937
g “Tiis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving PUE TO (b) :
- 3 1t as Beart fuflure, asthendn, | rise fo the above cause {a) stating R - T R
= ete. It meana the diy- | M underiping couse lost. .
G' eexe, infury, of complica- - - DUE 7O (o} - - oA
> tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS = ™ - - T
- Conditions contributing to the death dut not
3 . relgted to the dizease or condition orusing death. . .
’ ; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o el e N C - 20, ALUTOPSY?
TION
s A L ves L1 wo K]
o l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. morabons | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) qtsr?a .
SUICIDE . bome., furm, factory, sirest. cos bidy., e0.) . - E .
& HOMICIDE
g 214. TIME (Moeth) (Day) (Year) '(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
. I 1m°tfnv WHILEAT ] KOT WHLE . 3 QX
AT WORK -
H r
E zz,]hmbgmﬁfgwigmngudmgu Hay 1< ool L lp _YOV. <8, 191“9 that 1 last sat the deceased
3 II alive on and thai death ocwrred al —25-2 _ m., from the causes and on !he dale stated above.
2. SIGNA . DATES!
R NN e L e .
E Ua. B}‘JER'IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢f county) (Btate) "
§ St. Pauls Churchvard St.. Louis Co., Missourt
. FUNERAL. . DIRECTO . AbDDRESS
 Drachon - ﬂé-/ 36311- Gravoils
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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 by me, or by oo

Student Embaimer ¥No.

working under my personal supervision

Student ..... ssastlusaN st ARt sOeaINSsERR AR RS
Student Embalmer

¢ -

lP_ 0. Address ‘3 é: 3 4[ %

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Flﬂm to_comﬂy wit
the sbove constitutes grounds for revocation of license.) ’ ‘ o .
If this body is not embalmed, fact should be so stated above.
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