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FALED APR 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. #o. 22{ O PRIMARY REG. DIST. Eo&_. Registrar's Ne

1 ’5'?
é‘f

-

State File No...

1. PLACE OF DEATH
a. COUNTY
8t, Charles

8. STATE

2. USUAL RESIDENCE (Wbhare detoased lived.

Mo

If laatitution: residence/befora

b. COUNTY s-t . chm.lT‘elgL

¢. LENGTH OF

b. CITY (1t outetds timits, pite RURAL and give
OR =" i . township)
/18 s 8L BWAY.

iﬂ‘( %p Ahis place) .

oW Rural

c. CITY (If cutslde corporats limits, writa RURAL azd give townshin)

Callaway.

0920
2

Pl FULL NAME OF (1f 2ot ta boupital ur astition. eire aieet addrose or foeatien [ o STREET. {1 rural, wive Tocatlon)
_ Nerution Sy PJOB eph Hospiltal Near New Melle Mo,
3. gE%n&Es%r; 8. (Flrst) b. (Middie} ¢, (Last} 4. DATE (Month) (Day) (Year)
{ T#pe or Print) Frank Sudbrock DEATH 4. 13 560
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3. DATE OF BIRTH 5. AGE Uo yeum| & tnoea § D':;: T URCER & FES,
{Bpecif: on Howts | Min.
M W “Harried 7/ |Feb,o, 1862 | ‘68 f |
10a. USUAL OCCUPATION {Givekind af work | 10B. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or torelgn sountry) d 12, CITIZENOF WHAT |
done during most of working Life, aven If retired) DUSTRY COUNTRY? .
er Farming St. Charle Yo. /5%

13a. FATHER'S NAME

Frank Sudbrock

15. WAS DECEASED ZVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY
(You, nnﬁrunknnwn) (I you, klve war Or dates of sorvice} NO.
8]

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Emma Sudbrock

17. INFORMANT' §

18. CAUSE OF DEATH
. Enter only oneoattse per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION

*This does not megn ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

5 SIGNATURE OR NAME ADDRESS

Mo
INTERVAL BETWEEN
ONSET AND DEATH

]ﬂ e .-

nce
L4

Ll

DIRECTLY LEADING TO DEATH" () M

Aorbid eonditions, if any, giving DUE TO (b)
rise to the abore couse (a) statiag

ar heart follure, asthenia, the undeslying cauae last.

ete. It means the dis-

case, infury, or complica- DUE 70O {¢)

493

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aok
related to the disease or condition causing death.

W

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

19a, DATE OF OP'FI%.‘I‘i 130, MAJOR FINDHNGS ,OF OPERATION 20. AUTOPSY? |
) 71,,.! o . ves [ Drw ]
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY {e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boros, farm, factory, street, office bldx., et0.) : N
HOMICIDE 5 w
214, TIME (Month) (Duy) (Yemr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? i
arF S WHILE AT ] NOT WHILE -
INJURY m | work AT WORK P v g

IBJ_-LZ lo

19572 that I last satw the deceased

z2. I hereby certify that I atlended the deceased from % _%Lﬂ
-alive on ML},’_ 1950, and that deatWoceurred at’ .L)_zgﬂ? Jronf the causes and on the dale stated above.

23a. S&GSJAT%:E / (Degraa or mle)
oq R« abu~£¢é%¢

23b. ADDRESS

20 5. 58 Al AR

| #3c. DATE SIGNED

M?’/’f‘o

% B‘E;ﬁ MI é\‘}icm—:m 24b. DATE 24c. EAME OF zf:EI'ERV OR CREMATORY 24d. LOCATION (Oity, towi, o (Etote)
) —
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU A% |25, FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
REG. -

{Licensed Embalmet’s Staternent on Reverse Side)
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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

P ey Student Embualaer No.
working under my personal supervision. M
Student ...ciessrencesnanaen pasresnessennes Slgﬂe%‘m
Student Enba mar
Licensed Embalmer No ,? é/ / /
P. O. Address% gt e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) b

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




