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THE DIVISION OF HEALTH OF MISSOUR]

2 1349 STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
_ Enter only ohecause per
line for {a), {b), and (e}

*This does not mean
the mode of dting, such
a# heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or plica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () CCR PUIMONALIE

State File No
"SIRTH NO. REG. DISY. NO, ! 2 _I_’ﬁllulh' REG. DIST. NO. &dZé_. R:gufrar.lNcJ'?A{
1. PLACE OF DEATH 1 Z. USUAL RESIDEMCE (Whare deconsed lived. If loatitation: redd .,,,.,...i
a. COUNTY a. STATE b. COUNTY adinimion}.
: Missourl i
b. CITY (I catalde corpurate limits, writs RURAL aad give __ | ¢, LENGTH OF c. CITY (I-oouide corporate imita, write RURAL agd give township) s
. townahipl| STAY (in this place) -
TOWN TOWN St.Louis “ f
d. FH!‘SLPF'PME OF (I not in bospital or jastitution, give stract address or location) dAngREE‘{S (If rural, givs location) /
INSTITUTION Vat, Adm, Hoapital 3715 Hartford
3. I;‘ECNE‘gs.EFD 8. (First) b, (Migdle) e, (Last) 4. DSTE (Month) (Day} (Year)
(Tupe or Print) Leo SUELLENTROP peai  July 19 1S9
5. SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1| YEAR | & UNDER U HEs.
WIDOWED, DIVORCED (Spacity) Last birthday) Mnnl.h-l Days | Hours | Min,
Malel) Never marriedV Feb. 24, 1890 l
10a. UgUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS O!;Tl'{‘ly- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working 1He, sven if retired) COUNTRY?
Machinis Linn, Migsouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Susllentrop Magdelan Elauﬂr _ -
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY FORMA T' SLIGNATURE OR NAME - ADDRESS
(Yo, 00, or unknown) | (If yes, xive war or dates of service) NO. en oian » g o
Yes orld-Har Unknown

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giring OV TO (0 ___Pulmonary Flbrosis

_ Unknown _

rise to the above couse (o) wmu
the underlying cause last: - L

DUE TO (¢}

tion which coused death.

il OTHER SIGNIFICANT CONDITIONS . - - = .." "'t . .. .

Conditions confributing fo the death bt not
related to the disease or condition cauting death, Plﬂmonary embolism

D AT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e e . | 20. AUTOPSY?
. TION . . :
None . ves X wo [
21a. ACCIDENT " (Gpecify) 21b, PLACEOF INJURY (o.2..laoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE .. boma, {arm, fastory. strest, offios bids.. a8} - . - . .
HOMICIDE None ——r 5
24, TIME . (Moath) (Day) - (Year} (Hoon ~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A -t T, ‘-- "WHILE AT NOT WHILE
INJURY -——— WORK AT WORK -

alive on

, 19_49 , and that death oceurred al

2] -hereby.'ce';tify thai I atlended the deceased from _Jllliga_ 1949, 10 __u;LY_J_&,_ 1949_. that I last sow the deceased
July 19, 8110 pm

m., from the causes and on the dale staled above.

-

0ttt

{Degroo or title) 23b. ADDRESS

th' 1f . Prof.Services!

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

(Ficensed Embalmer’s Yfatement on Reverse Side)

23c. DATE SIGNED

Vet Adm,Hosp, Jeff,.Bks, Mo, z[gog,g

24b, DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Gity.lt.own, oI tounty) " (State)
_ ‘4 i (7 2 . - .
& ‘ LAY -l ’/z., o« M it
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR B SIGNATURE
(/
L@yt letot i _é_'_ ._J,,, Tiw Ll puthern Punars Hotng ) ouig, Mo




&
£
. -1
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, or by ———ccoo.. S
- ?
) Hee e etanrantreoea e ea e e A2 TAT 28 b e nmnm semeemeee s e et poee e e et 1o TeTEEAY R Ao e n 2 em A g et emen senmteeeacnes Student Embalmar No. _\7

\'.'orki’ng urider my persona! supervision.

STUTBAL iereecnnsssinissrsrrnrstrnaaanans o Sign :
Student Embalmer . . . -

B T “,_ * - Licensed Embalmer No%& .......... WP JR

pP. Q. A'ddrmt: 65))’

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

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




