WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' i
ALED JUN 3 1349 sTANDARD CERTIFICATE OF DEATH e e ... LODID
BIRTH NO. REG. DIST. NO. ﬁ?_Q_Z PRIMARY REG. DIST. NO. ;é__.@_ Registrar's No,../! ?/
1. PLACE OF DEATH - b 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniosion).
Maries Missouri Maries 7 3"
b. CITY (1! oytoide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, writa RURAL and give township} W
townabipl) STAY {in this place) OR g
_JmmJo . (Rural® . _TowN  Rural Jackson Twp. 3 -
d. FULL NAME DF (11 bot in hoapital or nstittion, civs atrect address or loeation) d. STREET {1 rors!, dve location) '
OSPITAL O / ADDRESS J
lNSTITUTION
3DNEACIE§SOEIE 8. (First) b. .(Middle) c. (Last) 4. DS?:E (Month) (Day) (Year)
{ Twpe or Print) Henry Je Sudhe imer oeats May 19, 1549
5. SEX .6, COLOR OR RACE | 7. ‘P.:,‘IIARRIED NEVER ESRRIED 8. DATE OF BIRTH 9. lf\'GE (In yor| 1 o | YEAR | O NoER u wrs.
y 1]
Male Whi te BEELLRE™ = | June 24, 1865 B3 VRO 2G| Eem | M
m:. ugu.lu. OCCI;I'PATIONI&GwekIn:MmI; 10b. KGND OF Busmssncl)jgﬁl'_ H«ly- 11, BIRTHPLACE (State or forelgn country) O 12, CITIZEN OF WHAT
L i t of w N m i
- Farming St. Louis, Mo. UNERYR, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Adam Sudheimer | Mary Snure Nina Sudheimer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yea, 50, 6r unknowa} | (Il yes, kive war ot dates of service) NO. .
No Mrs J. B. Fads, Vienna, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyenaesumper | ). DISEASE OR CONDITION, ; . . i : _{. ONSET AND DEATH
DIRECTLY LEADING TODEATH*y _ PES8t5 1162 carcinoma ?

line for {a), (b), and (c)
*This doer nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (8)

at heart failure, asthenia, | ‘rise to the above cause (o) stating .
ete. It means the dig. | the underlying cause last. o

case, infury, or complicg- DUE TO (e}
tion which caused death. | 151, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not } 7 I’X
related to the disense or condition causing death.
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION ) o : . 20. AUTOPSY?
TION
. . . ves [ wo X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE Loma, farm. tactory, surest, office bldg..et0.)
HOMICIDE
2td. TIME Month) (Day) (Year) (Hour) 2le. INJURY DCCURRED 1 23, HOW DID INJURY OQCCURY
. . WHILE AT[™] NOT WHILE B}
INJURY =™ | WoRK AT WORK
2: ] hereby ¢ y that 1 atteflded the deceased from __Mpxr 15, 10 4G to ”'f-" 1o, 19 J- G-, that I last saw the deceased
alive on L 10 [ 1940, and that death occurved atmm from the causes and on The date stated above.
{Degrve or litle 23b ADDRESS | Z3c. DATE SIGNED
N0, /'\—/Vierma, Migaours 5/25/48
24a. BURIAL, MA- "24b. DATE 2 JNAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)

TION, RE?OV (Bpweify)

May 22,1949 Hughes Chappel . Maries County, Mo.

ur
DATE REC'D BY LDCAL RE?ARSS NATURE /88 FANERALZDI RECTOR' S $1GHATURE ADDREAS
-2 7- %? Q/J,Ziw

(licensed Embalmer's Stateraert on Reverse Side)




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, o1 by — .

working under my personal supervision.

Student .iceavenacannsanse YT
Student Embalmer

P. O. Addres

Note: Tfie*above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnj)«.n-e to comply witl
the above co j itutes grounds for revocation of license.) )

¥ this bgdy.is ot embalmed, fact should be so stated above. . .




