. No, 2
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 3 9 JZ '/

5-17.39 BumzAU OF THE ngqu%q STANDARD CERTIFICATE OF DEATH State File No

1 x23159. WlEﬂ JAN 8

74 Registration District No.....J 0 Y ... Primary Registration District NO.LPD Registrar’'s No ’ﬂ' 3 L4 4
y A
1. PLACE OF DEATH: 2. j
g () County t Louis USUAL RESIDENCE OF DECEASED:
S|l @ cevorcown.... Wellston T @ s Missourd . o comy. SteLouis
= {1f ontsida city or town limita, write "RURAL"™ and name of township)
= (¢} Name of hospltal or insututia% (c) City or town Wellston
= i s h l ella ; (I outside city or town limits, writa “RURAL™)
. nut in hospital or institution, write atreet pumber or location, !
B (d) Length of stay: In hospital or institution : (@) Street N°6334 Isabella
<. (Specify whether p (It rural, give location)
ﬂ In this community. =
g years, months or days} #"|| (¢} I foreign born, how longin U. §. A2 years.
5] 3. (=) PRINT MEDICAL CERTIFICATION
& roLLnavE......Clokhilda Sucher .
« o i 20. DATE OF DEATH: Month.. D EG day. 6
3. I H . . i i
€1 7" smewrn0 " No_TiODS v BO40 o AN e 275E oM
Q. A . -
5 21. T hereby gertify that I attended the d q frnm
= 5. Color or 6. (a) Single, widowed, married Z;
. . - 19295 ot S 199“0
MI 4. Sex Fema le race. White divorced W 1d0‘Wed th la:t savA ar " t
i alive on oD ;
E 6. () Name of husband ot wife ... 6. (c) Age of husband or wife if || and that death oceurred on the date and heur stated above, ]
5 Lawence Sucher alive oo FOALS Immediatguse of death a2 Duralion
7. Birth date of deceased.... B8P e 2 .8 : o
5 Ramm (Day) m%a Copad é'o y c! Corral Lbicso
% 8. AGE: Years Months Days If leas than one day Due to. :
E 82 3 4 hr. min, ﬁﬂ @Wjj
E Due to. / / I L\ Fb‘ - .
2 || o Birthplace Missouri i Bl
=1 (Civy, tawn, or o‘ounty) (State or fureign country) * \ ;
g Othe it e . W
% 10, Usual occupation Retired . /ﬂ (ln:lﬁ:!prg::::cy ga (m
1 11. Industry or business
o i — PHYSICIAN
;l. 2] { 2. Name....GEOTEE Hurst 2. || Moy Sndings: =57 T InA B o
= E -
2 11 31 . Birenptace _Gexmany # X : Underine
< DSt XY (Stta o bl omat) D2 INnA hich death
j 5 14, Malden name Aid - Of autopsy..._. g 4 - ::!l::r:elg be
B A sta-
S{ 15. Birthplace Germany_ tistically.
E ER ) (City, town, or county} (State or foreign w“;,) 22, If death was due ternal causes, fill in the following:
= i 16 @ tnformane...__MTS Ma¥¥% Ladendecker || @ Acident. sulcde, or hpicpte (specity)
B ®) Address. __. 6534@&11&11&. Ave, || ® Dateof ogumence.l B —

i

-17. (g} : Burial ; NE) Date thereo, Dee 9 1940| © Waere didis g ty.or town) tate)
Burlll cremation, or removal (Month} (Day) (Year) e Did injury mr in m indu,u-m plac: in
pnbl.ic tace?
* - ey Place: br.ma.l or mmnﬂon.m««.galvary VTV ’
18. (s) Signature of funeral dIrectorJ°§__‘N.. _,...Cl.a,-m..—.....m.m..m While at work? (Specify type ﬂn’m f {njury.

@ Adress__ 1125 Hogdamont Ave ‘ - - ——I —_—
19. (@) m%{‘ﬁ LK— ) : " SR = (M. D.oroth )L’_O




£1ted £ d »ga

-~ - B - . -

S'I;ATEMENT 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..

Registered Apprentice No

w/,‘:;;n - 3225

_"P.0. Address. 1125 Hodiamont Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fadure to comply
_the ahove consntutes grounds for revocation of license.) .

working under my personal supervision.

If this body is not em.l)almed, fact should be so stated above.




