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DEPARTMENT OF COMMERCE

FILED"FEB "1 17T344
318

Registration District No..o.._____

* MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District,No.....

1044
11352

State File No

1003

Registrar’s No.

(d) - City or town

(If outside city or town limits, write “RURAL' aod name of township)

(e} Namcgho%al %[n'm%ni ster Place /

(If oot in hospital or institution, write street nu.mhar or location)
(d) Length of stay: In hospital or institution

{Spacify whether
In this community.
years, months or days)

1. PLACE OF DEATH: e~ - 2. ‘USUAL RESIDENCE OF DECEASED: oL
i
(¢} County St Louis (a) State MO. {8) County -

St. Louis 7
623%0“ ech.y or m"]IE'Enéiv-nuFLla)ce

ur rural, give locetion)

-
’ .

{e) City or town.

{(d) Street No

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME ..........

3. (& If veteran,

JAmna Fe Sudholt
3. {¢) Social Security
No

Neo

MEDICAL CERTIFICATION

2nd

20, DATE OF DEATH: Mon:h F.8De

year, . me % hour.......

name war, No. o
21. I hereby certify that T attended the deceased
$. Color or 6. (o) Single, widowed, married, 10.%¢ o :4_. = 1o Ex
5. sex_ FEma l& e BRLLE J,-zaivorccﬂ,i.d.om.«.m... that 11ast eaw h c&‘-’aﬂve on }s’ﬁ"‘ z 1%‘)‘"“‘r
6. (3 Name of husband or wife..__ 6, {c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
Fred A. Sudholt v i Tty -
7. Birth date of dec&sed QQ tOb er.. 23. 18_6_3 S
{Month) ay) (Yaar) X .
8. AGE: Years Months Days If lesy than cne day Due to. /W g W
80 | 4 | © N TXlewetia T % tll
PR Due to
9, Eirﬂ’lnfﬂhﬁ st. LouiB t /‘\/ i
ﬁlty town, nreounlk (Stats or foreign country) - = - l/ f",\
Other conditdona ' 3
10, Usual occupation Ousew or (ln:l:d. pregnancy within 3 months of desth) A J
11, Industty or business Mg E L/ PHYSICIAN
o or findinga:
2 f 12, Mame.... Wle. Brickenkamp Of operationa Underfine
2\ 1. Birthotsce e Germany..-.7. the cause to
o ) Afing-SchRler (S or s conniry) Of autopsy should be
E{ 14. Maiden name y c?ax]'ge}ilsm-
= A tistically.
g 15. Birthplace. Tty —— (?‘E.I;n;lan{ “::) 22. If death was due to external causes, fill in the following:
16. (a) Informant. MI'Se Ruth Porter (8) Accident, sulcide, or homicide (specity)
. ® Address..._ {248 Westmorland ... |[ ¥ Dsate of occurrence
17. .(a) Bur i'al {b} Date thereof. F eb . 5 1944(‘) Where did injury eccur? (City or towa} {County) {State)
(Buria!, cremation, or removal) (Year) (&) Did 1mnry occur In or about home, on t'a.rm.'ll;x {ndustrial p!ace. in publlc place?
© Place: butal or cemndon. 08K _GTOVeE “flausdleun >
18, () Siguature of funeral director Paschedag-Henke Fun | BQRE L /oo it e
b M TER Y §§W 2. .t
. Signatiwe 2 N A T Ty (M. D, orotierre_ ...
19. ""' sl W
@ {Dats received bocal regls Registrar's signature) Addressd ‘? %le sxznui._)//\‘r

{Licensed Embalmer’s Statement on Heverse Side)




.

“working under my personal supervision.

WOLAL TS L Tyt “.i‘?‘: Huoa2IM B f—‘ ”
SO s o T L JRAGHMATR ' .
' L3 ) 3 o N _ U
) " ¢ N SRR ) .
LI .
| e o o >
s By
1 'y - ' .
- - .- - . - _ . . : - .y, - . Hoadais m - Al :
P - : .
Y .
STATERIENT BY LICENSED EMBALMER

ot

'1 hereby certify that the body w hose name is recorded on the reverse side of this certificate was embalmed by me, or by...

e, - I . Registered’ Apprentlce £

: ' : I L) oy °
. Co Signed...,. - ‘

s a7 . Y o . . 4 . Licensed Embalmer No..... =3'~:) 7!

€, - . - . : -
- ' T . P 0. Addrmﬂ . M
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fiilure to com
thc ahove constltutes grounds for revocation of llcense.) . - ¥

- IF tlus bocjy is not embalmed, fact should bgso stated above.




