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

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31835

State File No.

——___Rosine S;aelthaus_ ______
7. Birth date of deceased. ..

alive.... .88 years
—...Degember 30, 1873, .

SEP 3 0}‘ v
Rzgistl‘at!on District No....... e’ .__ Primary Registration District No.._...é__o.._z_é._.. Registrar's No. / f\{ 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASED: y
{s) County.....owoeee. —Sto—-m&-s {a) Swm_MiaSQuri_ [{)] County.,._,,,,ﬁt_glﬂm _______ 7 _;
(3) City or town Normandy s . e
(1€ outside city or town Limits, wrile “RURAL" and name of towaship) (¢} City or town Normandy
{¢} Name of hospital or institution: (IF ontsids cily or town limits, write “RURAL"} f“l
............. 334 Tower Grove Twive /
(Lf not in bospital or institution, write street pomber or location} , (d) Street Now———ooeoeoee. 31&""Tme€rm%?n?£§ly R
{d} Length of stay: In hospital or institution
’ vt (Specily whether {¢) Citizen of foreign country? Ho {¥Yes or No)
In this cotnmunity. ?
yoars, months or days) if yes, name country. f
MEDICAL CERTIFICATION
3. {2‘ PRINT -
NAME . Geor Qo Suslthaus
T &e T (o) Social - 3. DATE OF DEATH: Month September. day. 23rd
3. If veteran, . (£) Social Security
vear 1944 hour. m.._..lo.:.é:s.._._minu 73— Ason M.
name War. No NO._____._..I‘.IOne._... -
21. 1 hereby certify that I attended the deceased from
O 5. Color or 6. (e} Single, widowed, married -6 w0 2223 10 £
4 Su______l_él__gg:_g_ ...... tace. ?E.bb.l‘_:b_e_... divomedmriﬁd\ ..... that I last saw h alive on ?‘ g ? lo.féé.‘
6. (b) Name of husband or wife.. e 63 () Age of husband or wife if and that death occurred on t‘lie date and hour stated above.

Immediate cause of death..

{MontLh) (Dly) (Year)
! &
8. AGE: Years Months Daya If less than one day Due to m M'Q_‘M’ Z..Q?,L’
hr. min = »
70 8 23 7) i Due to (32»._, . W_} I"Qf]"
9. Birthplace..—.._. Ste.Charles Gounty, MO f
{City, town, ar county) {Stats or {oreign country) -

Other condifions.

10, Usual eccupation. RetlrEd fariner . ‘ praio i s oy \
i1, Ind bug PHYSICIAN
sty of busihess ; Ma}or ﬁndlt'lgs \ ) \ .
Detrattons
g 2. Name ... Gerhard Suelthaus. . ...f.| Ofos < o _\ Gndeie
&4 13, Birthplace - Germany AN 1 "’ £ the cause to
{City, town, or county tats of forcign coustey) Of autopsy l ) l shoulid be
g 4, Maiden name— o FLODLAEANE. PLankime Lt e AN (R \] sta..
tistically.
g{ 15. Birthplace TRy W';“"") & ate or forcigs foomi 22. If death wag due to cxnemN causes, fill h&he following:
16. (@ Tnformant___ HMrs. Rosine Suelthaus. ... || @ Accident, sulclte or homiclde (specify) N =
() Address 334 Tower. Grove. Pr.,Hormandy,lig,. || ) Date of cccumen <
17. @ _Cremation . () Date thereor. SEDt026,1944 Jf () Where did injury occur? (T e o e
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial piace in public plaue?
(¢) Place: burial or cremation... Nalhalla. Crematory ________ _
18. (a) Signature of funeral director. Cfﬂ.v :.n F Feutz_ Funeral Homewiue o wasr, . o e e of 1n) I o
e ) D S—
19 (@) (D-ummivedlomlnmr) ¢ ) u ssigmatare) /A7 747 )| Address. 3G 3t ’ -_//CL“-.\::._.. .. Date m?e&)f"i“)é

o

(Licensod Embalmer’s

guummt on Reverse Side)



P . . . .
! e . - .. -
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STA'I’EMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recarded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentlce 0 L YU ,

working under my personal supervision.

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 4 N +

If this body is not embalmed, fact should be so stated above.
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