. w300 (HLED AUG 13 1951 THE DIVISION OF HEALTH OF MISSOURI 25809

- e STANDARD CERTIFICATE OF DEATH Sate Fite No
BIRTH NO. ____ N . REG. DIST. NO. sif_ PRIMARY REG. DIST. NO. —6’2 Registrar's No..... ‘5_"4\.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i
)q & COUNTY Ste. Genevieve 2. STATE  }i4 gsouri b COUNTYS e, Genevaerer
b. CITY (If cutnide corpurats limite, write RURAL and give ¢. LENGTH OF c. cggﬂm outalde corporate limits, write BURAL and cive townahip),
TOWN  Ste. Genevieve wommnion| SRS ‘Yf'% ronite. Genevieve J 5“ /
d. FIEIJ!.-SLPFIBA“!N_EO%F (If not Lo hoapital or Snstitution, give sireot sddroms or ) ) d'A%rDRES :Tnl v location} .
INSTITUTION. 150 Jefferson 150 efferson
EZe S O N R v T
(Typeor Print)  CATHERTNE A, SUCHER <5 odm Aug ‘3 1951
5. SEX / 6. COLOR OR RACE | 7. mlkm%lﬂlég gﬂgsché!gRRlED 8, DATE QF BIRTH 9.:.(‘515 (!nn)-n l:o::hn ‘D':: 7 GNOER 4 #s,
Bpacilfy) Hours | Min
F Fhi Fidoved Sept 18, 186k 88 , |
102. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8ta
dona during moet of working I.l‘lc.-:wni‘l!r:tir:rd) B DUSTRY o of forsien somtay) 1z CITIER"}OF WHAT
Housewife Ste. Genevieve /?/ o U.
il3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MamE or uusnmn OR WIFE
John Roth Catherine Friedman | Anthony Sucher
I5. WAS DE&EASED EVIER IN U,S5. ARMED FORCE? 16, SOCIAL SECURL'IB’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(i:o.m.nr nown) | (If yes, give war or dates of sorvios) NO Ne ) N Ed.WaI‘d An Suche].‘ Ste' Genevieve’ NIO
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERYAL BETWEEN
. Enter only oneceuseper | I, DISEASE OR CONDITION _ 7{'_ ONSET _L.mn DEATH
line for (s), (b), and {¢) DIRECTLY LEADING TO DEATH (2) et e ,
“This does mot mean | ANTECEDENT CAUSES - LG . z

-

the mode of dying, such | Morbld conditions, #f any, ITH‘M DUE TO (b)
o8 heart foilure, axthendn, | rise (0 the above cause (a) stating . . . N . i . .
ele. "It means the dig. | the underlying cause lont.

eate, infury, or complica- DUE TQ {c)
tion which ecawred deqth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nod
related Lo the disease or condition causing death. :
19a. DATE OF OP'FFO’;’I 19b. MAJOR FINDINGS OF OPERATION ' : ' 20. AUTOPSY?
422 ) vyes (1 wo [
2ia, ACCIDENT (Bpecity) Zlb PLACEOFINJURY (s, inorsboct | 2T¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - ' (STATE)
1CIDE ‘ bome, farm, factory, strest, ofce hidg. a0} :
HOMICIDE
2id. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E “WHILEAT{—] NOTWHILE
INJURY - work _J AT woRK

2. I hereby certify that T attended the deceased fro% 4 L1927, to %_\L, 1957, that T last saw the deceased
alive on QA?_L‘ 19557 and that deafl occurred at Mﬁ m., from (bé causes and on the date stated above.

23a. SIGNATUR {J (Degrecortitly) | 23b. RESS
ﬁ( Q( Zeeascae g Y7740, ,

— cenie w20 | L5,

. ——
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0\

BURIAL, CRENA: 24b. DATE  ~ zqf/wms OF CEMETERY ORAAEMATORY | 24d. LOCATION {Olty, town, or connty) (5tate)
TION REMQVA;T.m) s
Burial A [fug 6, 1951 Calvary - | _Stes Genevieve - o
DATJE REC'D BY LOCAL yﬁlﬁmn-sss ATURE .35’0 25, F neau DIRECTOR' §/ 51 GNATURE ‘ADDRESS h
REG. .
éfé_j' 7 0 Stes Genevieve,lo

(Licensed Embalmet’s ‘Etattftmt 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 L —

working under my personal supervision, tudent Emba'm°§r No.
Signed ‘LM\:—ZQ
31gN0decusesnsrcrnnsannanconsnons sraansees ams 1817
Student Embalmer Licenzed Embalmer Neo 30.L.{

P. O. AddresSte. Genevieve, Ho .

Note: The above MUST BE SIGNED BY TLIE [.ICENSED ‘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.




