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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

TILEN AVU 4 4 5

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

791 |,

Registration District No... -

MISSOURI STATE 'BOARD OF HEALTH

STANDARD CERTIFICATE ?6 88‘\TH

_Primary Remstmtkm District No...

23160
6374 .

State File No.

Regisirar's No.........

1. PLACE OF DEATH:

St. Louls

{1t qutaide city or towan limits, write “RURAL" and naome af towaship)
(¢} Name of hozpital or institution:

3437 McKean Ave. [

{IT not in hospital or iastitution, write strest number or loealion)
() Length of stay:

(a) County

(&) City or town

In hospital or institution

{Specily whether

In this community.
yeers, mnothe ar dny-)

3. (a) PIIINT

Elizabeth Sudhoff

2. USUAL RESIDENCE OF DECEASED:

MO - 094

/.2

g

¥

{a) State

(&) County.
St. Louis

{[f vutside cily or town limits, write * MURAL )

6457 Mc Kean Ave.

{IT rural, give location)

(e} Cityor town

(d) Street No.

{Yes or No}

I8

(e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

. (a) Informant LOUiS bud-]:)-off .
) Address 3518 'A 'Juniata Ave.

7. @ JBurial () Date thereof....... L= oQ= 42
(Rturial, crematfon, or removal) ' (Moantb) (Day} (Year)

Plage: burial or cremation Calvarvy Cemetery

-
=

{e}
18, ()
()]
19. (a)

Signature of funeral director
address 222850, K

_ SO 28 5842, .

y_-BZLvd -

‘g.shighx

Kriegshau ger_Hortual

FULL NAME.
- 20. DATE OF DEATH: Mosth J‘LllV day 28th
3. (b} If veteran, 3. () Social Security 42 7 00 AM.
' h inut M.
e war, None Mo None year. O, minute,
21. I hereby certify that I attended the d d frem
5. Color or 6. (a) Single, widowed, married, 19 ‘o 9
o '. » . ] - ' . A
1. sex. Nemale. / . Mhitel| oz’dlvorced....uld_ﬂliﬂd that I last saw h alive on 9
6. (b) Name of husband or wife __...... .. 6. (¢) Age of husband or wife if {} and that death occurred on the date and hour stated above. Durati
- uration
Late Louis Sudhoff alive.......cursr...years || Immediate caunse of death
7. Birth date of deceased Sent. '1 st 1 ng_ c erebral jkp ODl ex:y
(Month) (Day) {Yesr) \ -
8. AGE: Years Months Days If less than one day Due to. r,_V)
3
" 72 10 | 27 i, e
P ' 0 Due to g\ Y ~d
5. Binhplace...o Lo Charles Bl Ny U
- {City, town, or county} (Suta or tomizt wuntry) N] -
: Housew i fe Other conditions. .
10, Usual occupation L T (lnclud.a pregoancy within 3 months of death) )
11, Industry or BUSIH@SE. ..o esrci s e e ——— ) . PHYSICIAN
Major findings:
8/ 12 Name Unknown Koett ing ajor Andiog: o
& ; Unknown</ !line cause to
=413, Birthplace ; ¥ (Stats or foreiga coutry) which death
i N : ty, or loreiga conc should be.
8 {14 Maiden name 'f}‘ﬁl,‘{’ﬂ&'ﬁﬂ Of autopsy [
EY 15, Biethplace..CLLE [0 O OLF Unknown &/ m—— S
= ) (City, tawn, or county) (5tats or foreign counlry) 22, 1f death was due to extérnal causes, fll in the following:

(8) Accident, suicide, or homicide (apecify}

(¥ Date of occumrence

{¢) Where did injury occur?
(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

iey

{Specily type of place)
of injury.........

{Dnte received locl registrar

&

K "f‘ﬂ (Licenised Embalmer’s Statemncat on Revem Sidg




‘ the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..., Registered Apprentice Now e ,

working under my. personal supervision,
r

RETEY

. - ’ : T " Licensed Embalmer No..JQ.Z!.%; ..................................

SR - ) P. O. Address. .
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

R <, . N =
If this body is not embalmed, fact should be so stated above.
« * - N .
1




