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WRITE,_ ELAINLY—USING 'UNF'ADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

By War 5. 1953
] REC. DIST. NO, le_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 5416
PRIMARY REG. DIST. m.ﬂzjﬁmmmun. 74 —

1. PLACE OF DEATH
8. COUNTY (14 5conade

2 USUAL RESIDENCE (Whare 4 d lived. It inatitatl de befoia
a. STATE b. COU adiniseion?,
Mo "Hasdonade

b. CITY (If omteids corpurate limits, writs RURAL and sive ¢. LENGTH OF

¢, CITY (U outside corpatsts limits, write RURAL and give township)

line for {a), (b), and ()

*Thir does ned meen ANTECEDENT CAUSES

el 03
Tom  Rural-Roark Twp et 00 oaee=ll _toww  Rural-Roark Twp ZZE
d. FULL NAME OF af not in bosplul or L cive street ddre n:‘ fon} d. STREET (Jf rama! location) [ 74
HOSPITAL OR 9 ADDRESS
instirution 3 mi. East of Hermann 3 mi, Hast of Hermann
3-Dr‘EACME OEFD B. (First) b. (Middle) c. (Lﬂ) 4, Da‘;g (Month) {Day)} (Year)
ffl'huofPrinU THEODORE WILLIAM SUEDMEY ER oeATH Jan 31 1953
0 I 6. COLOR OR RACE | 7. mnmzu. gls‘\g:g MARREEI,, 8. DATE OF BIRTH 5. AGE u= rean] 7 woo 1 s | ceen o
s X (Bpeally birthday, _Heurs X
Male White Widowedd— | Nov, 9-1863 89 , I
5 work | 10b. N- | 11 B 12, C
m:m usu.u ﬁﬂpﬂﬂ (Gl Lind of work 10b. KIND OF BUSINESS OR IN. IRTHPLACE (50 wad State or Foreies S Comntey) zcorrlzsn;?or WHAT
Retired Farmer | Farming Hermann Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Christian Suedmeyer | Wilhelmina Wilhelmina Baries :
1n_5. WAS DECEASED EVER IN U.S. ARMED Zonczsz 16. SOCIAL sacungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 70, 0r wnknown) | (X rive war or dates of servios .
N = None Hilbert Humburg, Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
| Enter anly onecsiseper | Ty RECTLY LEADINGTODEATH') __Cerehral apoplexy l min,

Generalized arterio-sclerosgis 30yrs.

the moce of dying, such
-a8 beari feflure, asthenia,
elc, It means the diy-
care, infury, or complica.

Mortid_conditions, if ony, DUE TO (b}
rite to the above mfc (Jm .
the underiping couae last. -

DUE TO (c)

S3EX |

il. OTHER SIGNIFICANT CONDITIONS

Mwwﬁhﬂuhﬂedﬂmw
related to the discase or condition cousing death

tion which cousred death,

Multinle valnulaLl_e_al_Q_nﬂ__n_nQ__n_.U k

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D E
. - yes L. wo
21a. ACCIDENT (Bpectls) 21b, PLACEQF INJURY (e.s..In urabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacoe, farm, fastory, irest. ofies bldy. eted - . - \ s
HOMICIDE )
21d. TIME (Menth}. (Day} (Year) (Hears | 2le. INJURY OCCURARED | 21f. HOW DID INJURY CCCUR?
‘ c WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK '

22. I hereby ées"tify that I attended the deceased Jrom _Dec, 19 48 to ._J_am_-Sl 19_5.3 tha! I last saw the deceased
alive on _-Lan._?.ﬂ__ }Oﬁé, and tha! death occurred at 5 21 3Pm., from the causes and on the date stated above.

\\5

(Degree or titlo)

o

2. SIGNATURE é

23b. ADDRESS ’ Zxk. DATE SIGNED
315 Schiller, Hermann, ML 2/3/83

TIONBEEMMALCRE“A( 4. hA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Ririal Suedmeyer %Ey Cem,l RED Hermann, Mo
DATE REC'D BY LOCAL | RBGISTRAR'S SIGNATURE, ‘3()’«5.. 2% FULERAL DIRECTOR'S SIGNATPRE " ADDRESS
. e en ey {ermann, Mo
4/7// 7‘513 ‘A' 22 ’4 £ JJL 4 L - -Ld L_L
(Licensed *s Statemfnd en Reverse Side)



T T e ——————— e ———————————————————— ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siAdc of this certificate was embalmed by me, or by ...

nt Embalaer No.

working under my personal supervision.

StUdEnt s.uusnarsnensanasasnessanns sersanne ' Signed :
Student Embalmer .
. . . Licenseg) Embalmer No 3160

P. 0. Address_fi€rmann, Mo

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

If this body is mot embalmed, fact should be s0. stated above.

¢




