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

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ gz é PRIMARY REG. DIST. ..o.,lgé,,.-;w, No,g?d,g......

fILED OCT 6 1949

30703

State File No. o orerec s sssmressinsenns

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH t 2. USUAL RESIDENIE (Where decossed lived. If institution: resllenos before
a. COUNTY . STATE . . b. COUNTY . sdininaion).
Jackson : -Missouri Jackson -
b. CITY (¥ outaide corpurats limite, write RURAL and give ¢. LENGTH" OF ¢. CITY (I-cuwide corporase limits, write RURAL and give townahip} (_;/&
OR townabip) | STAY (in this
TowNn  Tndependence, Mo. 2 WEekS|  TOWN levasy -~
d. FULL NAME OF (if not in hospital or instlsution, give siiooh address of 1oeatlon) d. STREET (If raml, give locatlon) el
HOSPITAL OR ADDRESS W)
mstitution Independence S tarium XXX \
3. NAME OF a. (First) b. (Middle) <. (Last) 4DME  (doatn)  (Day) (Yeeo V
(tweorPrint) Catherine Iouise Sudbrock CEATH Sept, 29, 1949
5. SEX €. COLOR QR RACE | 7. \:{TD%%E% N]E‘\IfggcthRgl 8.-DATE OF BIRTH 9. 1:\"GE {In .va):n h: b‘r V YEAR | F UNDER u was.
- . ) t on a in,
F /I white idowed ﬂ Sept. 10, 1862| /" 8T Y | B e

10a. USUAL OCCUPATION (Cive kind of work
done during most of working life. even if retired)

Housewife

i0b. KIND OF BUSINL% OR IN—
XXX

1. BIRTHPLACE (Stats or forelen sountry)
German

12. CITIZEN OF WHAT
COUNTRY?

134. FATHER'S NAME

13b. MOTHER'S MAIDEN
Fred Schiermeier ‘

Telthorst

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0, 0r unkoown) | (If yes, kive war or dates of servics) NO.

XX

14. NAME OF HUSBAND-OR WIFE

]
Henry Sudbrock
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Walter Sudbro chjvmmm

NAME

8. CAUSE OF DEATH
. Enter only onscatise per
line for {a}, (b), and {(¢)

1. DISEASE OR CONDITION 7 4
DIRECTLY LEADING TO DEATH® (oyh 24 P

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such
as heart failure, asthenia,
ee. It means the-dis--
case, infury, or complica-

rise to the above cause (a) stating
the underiping cause last., - -

DUE TO (c)

MEDICAL C|

Morbid conditions, if any, gicing DUE TO () AL

'_.J_———-f‘;;"7

INTERVAL BETWEEN

OH?D DEATH

anVu

4

11, OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but
reluted Lo the divease or condition causing degth.—

tiom whick caused death,

Lt

gy

19a. DATE OF, OPE'RJN

OF OPERATION FAaecd L

rRal b’
. AUTQPSY?
ves [] w £

DATE REC'D BY LOCAL | ‘RE®! R'S SIGN
E : REG. % :
7/
(=3

mer's Statement on Reverse Side)

. Pl EOFINJUR (..innubnm 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) . (STATE)
HOMICIDE R gt e o bidented Levasyr Jackson - Missouri
21d. TIME  (Moath) (i)g) (YIré (Hour) | 2le. INJUR‘I' OCCURRED | 21¢, HOW DID INJURY OCCUR?
w9 . . | WHLEAT] NOTWHLE Petient flell L%%
2. 1 hereby egtify gmz égfended g deceased from sept, 1 5)0—13’ o DOPL. %Y 15 &9 1yt I last saw the deceased
alive on , and that death occurred at _~ "~ d > from the causes and on the date stated above.
2a. SIGNA (Degres or title) 1‘ ADD% Neti Zic, DATE SIGNED
irs e on .
/'(’ A AA__ ) 13 genendpn?e, ‘M d. 9-20-49
?.la BURIAL 'CREMA ZAb DATE 24, NAME OF CEMETERY OR CREMATOR:{A 240 LCX:ATION (Olty. wwn,orcoun&y) .- (5tate)
urla 2425 30, 1949 —Pntheran Cemeteryl St,. Charles, Missouri |
ég% |i:un DIRECTOR' S / ADORESS 1 |
- é M |




(Oo% - Fuggat |

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 oo,

Student Embaladér Mo. \

working under my persona! supervision.

Student J..icveerecaesceraninn drentaabaae et
Student Eubaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Faifure to r.:omply with
the above constitutes grounds for revocation of license.) .
. 3

If this body is not embalmed, fact”should be so stated above. : . ' K ]



