5. No.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - oA 1o

FLEC OCT 151953  STANDARD CERTIFICATE OF DEATH StteFile M.
BIRTH RO. REG. DIST. NO, 3 18 —_  __PRIMARY REG. D13T. NO. 1003 Regisivar's No..... 9..2..02...
1. PLACE OF DEATH ‘ 7 USUAL RESIDENGE (Whern decossed Hved. 1 L Y S
a. COUNTY a. STATE b. COUNTY admimion),,
_ M ssonrd Ro¥)
b. CITY (1 outslds corpurste limits, writs RURAL and give c. LENGTH OF e, CITY ' . Is Residence within limits of
OR nehip)| STAY (ln this place) OR &
Town ST. LOUIS, MISSORUI """ a3 i ooka | TOWN St. Louts R
d. FH&SLPIN'I‘BA{EOOF (If mot in hoapltal or institution, give streat sddress of losation} A%TDREES (IF rursl, give loeation)
wstiturion BARNES HOSPITAL, - 1505 Veranica Ave.
35‘&5&%&%'; a. (First) b. (Middle) ¢. (Last) 4. Dé"!;E (Manth) ({Day) (Year)
(Typeor Print)  Emma boutse Sudhoff DEATH 9 22 &3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (in years| IF UNDER 1 YEAR | ' INDER 4 mas.
: / . WIDOWED, DIVORCED (Bpecify) last birthday) Mnnﬂu, Days | Hours | Mig,
Female' | white Married /| May 1, 1899 i |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE - - .
donedari S&to!worhluu‘!i‘::ﬁdi '”!‘: = U DUSTRY {City aad State or Foreign Country) 'zcg{};}%ERP;?OFWHAT
Houseyife 5t. Louis, Mo, O . U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
Frie oceger Alvin G. Sudhoff
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? , 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. no. o unknown} | {If yes, ive war or dates of servios) NO,
No Alvin G. Sudhoff, 1505 Veronlica Ave.
.|| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION - m'rsnvilﬁ gagggﬂu
Enter . I. DISEASE OR CONDITION N
- et anly cascaueper | T, pEETI Y LEADING TO DEATH ) _ Peripheral vascular collgge ﬁsgr

line for {a), (b}, and (c)
*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
at heart feflure, asthenda, | rise o the above cause (o) stating

de. It meons the dip- | e umderliing coute last.

case, infury, or compli DUE TO (&)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

Metastatic carcinoma of rt. breast | 18 months

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo XJ

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boms, tarm, tagtory. atcest. offies bldy.,eta.) }

HOMICIDE " ) !
21d. TIME (Month} {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. . WHILEAT[ ] NOT WHILE
TNJURY * WORK AT WORK 170 X

2. I hereby certify that T atiended the deceased from 8 =« 3 19 830 _9...:1_22_ 19_K3, that I last satw the deceased

*  aliveon ..9__.-_.&_. 19_53_, and that death oceurred at ll_._z_Q..pm Jfrom the causes and on the date stated above.

23a. SlGNATURE (Degmu or r.itla) 23b. ADDRESS BARNES HOSPITAL 23c, DATE SIGNED
M a ‘ ' ' _9/23/53
%hNBII:IJERN:g\}-ALC(SﬂA) 24b. DATE . ( 24c. I\A'\'I.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
emoval . 19/26/53 Friedens Cemetery, lst is C Mo
DATE REC'D BY LOCAL | R 5 SIGNATUR) - FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS
SEP24 19%55 Mcalvin F.Feutz, 4828 Natural Bridge Blvd.

—ae (Licensed Embaimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..ovveiimiiiiniianen e et eeiisssesestaressresevetmcaseeastariesensanns , Student Embalmer No..............

working under my personal supervision..

BUAENE .o eveennsgeenrenneeaezoceecerezazeceeannnanns igned........ @—L‘p’l_ Cim‘) ..........
Studen Signature of Student Enbalmer Sign

Licensed Embalmer No....‘?‘:’.%?.‘
P. O. Address....:%?.«.zw

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. RN

¥ this body is not embalmed, fact should be so stated ahove,




