£ THE DIVISION OF HEALTH OF MISSOURI 3847‘3

.5. Mo.300 :
.. STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 - NE
LHEIOCT L7387 e 18 ey st wrsr. w003 irene BZER
1. PLACE OF DEATH _ 7. USUAL RESIDENGCE (Whare decessed lived. Il Iatltation: resideses befors
d a. COUNTY a. STATE MTSEOHRT b. COUNTY adinimton:.

b, CITY {If cutside corpurate Limits, writs RURAL and givs ¢. LENGTH OF ¢. CITY (1f ouwuide sorporsts limits, write RURAL aad give towaship)

OR ) p}| STAY (12 this placw) OR Ve
. TOWN St. Louls 67 yrs TOWN g7, [OUIS 2,2 9
d. FULL NAME OF (If not Ln hoplta) or {nstivation. give sireet addrem or loostion) d. STREET - (If rural, give Woeation)
HOSPITAL. OR . DDRESS £
INSTITUTION  St. Lukes Hospital lf— 4908 Washington Blwd.
3. :I;JE%ME OFD a. (First} b. (Mtddle) ¥ c. (Lest) (Month) (Day)  (Year)
{ Type ot Print) EMMA MARY SUEDMEYER Sept. 18, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE n years| U UROER 1 TEAR | ¥ WRODA u w3,
. WIDOWED, DIVORCED (Specity) |- innt birthdny) |Months| Daye | Bours | 3Mio,
Female white widowed -2~ |Mar. 15, 1885 67 |
‘%m%ﬁg?;mﬁlmd'wg 105, KIND OF BUSINESSD%EI_II{# 11 BIRTHPLACE (City and State or Foreign Cosntry) ‘LC(‘):LT?}%":'?F WHAT
Seapmstiress Dress Making St. Louis, Mjssouri [ISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBANL OR WIFE
William Breun 4 Wilhelmina Bollman | _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y. 0o, 07 unknown) | (If yes, rive war or dates of NO.
no no L97-03-L660 William Suedmeyer 08 Washington Blvd.
18. CAUSE OF DEATH MEDLICAL CERTIFICATION lgfmhmﬁﬂ
I. DISEASE OR CONDITION . H
'ﬁmﬂ;mmg DIRECTLY LEADING TO DEATH* 5 MW‘L Lok \.nu-w\-f:tf—-o-u . . 3L me

ANTECEDENT CAUSES
*This does not mean ‘St Q

tAe mode of dying, ech | Morbid conditions, if ony, g-lﬂng DUE TO (b) “r‘ b CAYD 'WW\- W\jw‘-v\ 36 -84"““""
os heost follure, asthenta, | Tise ':: ,‘ﬁ‘,, ﬁﬁ%"aﬁfa;, ‘
ae. It meany the dis- - -
eaze, infury, or complico- DUE TO (e} H"MMM Q.O-"-A&d U'Mac,u.am/ /l‘.,l./um m
ticn which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- “ )
Cyndilions mummwmdmmw

ion couxing death

related to the di
19a. DATE OF OPERA- | 19b, MMOR-FINDINGS OF OPERATION . - [N . o 20. AUTOPSY?
. TION
_ | L v [ ] w4
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.x.. ko orabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE * bome, tarm, tastory, strst, ofios bldg..ste) . . .
HOMICIDE ) . : : R
4. T(I)!;__IE (Memth)  (Day) (Yeard (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE|
INJURY o WORK AT WORK 4 R 17,9-9 ’

1 horcy cely that 1 gtended tho desased from Aot 1§ 105710 _A#:LIL 16.52, that 1 last saw the deceased
alive on 195:‘2-, and that death occurred ot 123 LOA m., from the causes and on the dafe slated abore.

Bs. SJGNATURE s . . . 1.0 {(Degeoortito) m. ADDRESS 3 SIVSH Mw_‘,-ﬂﬂ\ Zc. DATE SIGNED

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

[}
24a. I|AL, CREMA- ﬂh\.jTE 24¢. NAME OF CEMETERY OR CREHATORY 24d, mTION (Oltj'. t.own, of county) (Sl.ale) )
TION OVAL (Bpeslly} . i
Removal /£ etery 8t. Lonis (‘mm'h.r Mo

25- FUNERAL DIRECTOR'S SIGHNATURE “ EDDRESS

eiderwieden F. H St.LouisAve.

DATE REC'D BY LOCAL | R

SEP 1 9 195%°
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cowed i -5l
-W*W)HJ M Lef

s‘rA'rmEm;'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is :;egzied on the reverse side of this certificate was embalmed by me, or by e

- : ey Student Embalmer No,
working under my personal supervision. '

Student s.eeecencans e Signed ‘2/@ : 0% Jé’ﬂ/?é/@
' - Licensed l_:‘.n;balmer No $4/ 7 .D

Student Embalmer
P. O. Address /% .%Aﬂ-—'-v/; )¢m .

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

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




