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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™
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AR AVIIUN U REALIRA WUr MiIDaUURNI

. i s
! Xo2 915 3h5 STANDARD CERTIFICATE OF DEATH st it o AL,
BIRTH Nﬁ]ﬁ) 2 195[‘ REG. DIST, NO. Aa/_z__ PRIMARY REG. DIST. NO. *_—5_2&_ Registrar's Aa-y47 ..............
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. 1f iastituzions luidenm'bffore
a. COUNTY ST. LOUIS a. STATEMISSOURI b. COUNTY PHELFS ad.uission}.
b. C[TY (If outide corpurate limits, write RURAL and dvoh , gT %5‘{62‘1 |OF. c. Cng {If outside rorparate liraits, write RURAL &z cive towaship) 0 é)ﬁf
ekl CKS, MO, days TOWN ST, JAMES /

d. FULL NAME OF {If not in hospital or Institution. give streot adirees of loeatlon) d. STREET (It rums!, give location)
HOSPITAL ADDRESS
STRATION HOSP.
3DNEIACPEES%FD a. (Flrst) b. (Middle) ¢. (Last) ‘ 4. DS-FI_-E (Month) (Day) (Year)
{ Type or Print) HARRY SUESS DEATH 2=-19-54
5, SEX 0 6. COLOR OR RACE | 7. MARR:IED_ NWOEEC'EBRRIED. 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | TEAR | [F UMDER 24 HRS.
. {Bpecily) . irthday} {Mootha| Days | Hours ;' Min.
male white /| 5-7-1887 b6 l
IUS. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR JRNY- 1. BIRTHPLACE (Stats or forefzn c;:untry) 12, CITIZEN OF WHAT
ons during moat of workiag lfe, even if ratired) COUNTRY?
Cement Finisher CEMENT ST, LOUIS MO, o
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| JOHN SUESS ANNA SIX _ _ HTHERESSA SUESS:
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(TF yow, xive war or datos of service) ' NOQ
|

{¥Yes, no, or ynknown}

VA HOSPITAL RECORDS, JEFF. BEKS. MO.

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

HEMOFPERT CARDT UM

INTERVAL BETWEEN

ONSiI ep? DEATH

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

“This doey not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

RUPTURED MXOCARDIUM MYQCARDIAL IN

Zf'nl:fffafzﬁfffih:ﬁ?;f rise (o the above couse (o) sating . FARCITON — . -
de. It means the dis- the underlying cause Iagt,
cate, ;nj“,”'wmmplka_ DUE TO (c) CORONARY THROI!!B%IS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Fratad o he Goecss or eondision erurng death.  PULMONARY EMBOLUS
19a. DATE OF OPERA- | 19, MAIOR FINDINGS OF OFERATION - - 20. AUTOPSY?

2-12-5) A.K, Amputation for Arterioscherotic Gangrene 420! | Kl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE’ boma, farm, fastory.atreat. office bldg.,e10.) - .- :
HOMICIDE =
21d. TIME (Month)  (Day)  (Year) (Hvar) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v, S A codee WHILEAT NOT WHILE
INJURY- ' - ) WORK AT WORK

2. T hereby'certify that I-attended the deceased from _2=11=0l

, and that death oceurred at

PO TS89 88.0,99,900 HI

19____] - '2— . 1 .
m., from the causes and on the dale ~falrd above

Z3a. SIGNATU

i — - a en,J o(Degroe or title)
[« ng’b%ﬁ M --& M.D- )

23>. ADDRESS Z3c. DATE SIGNED

VAH JEFF. BRKS. MO. - 2~19-5lx

24b. DATE

14, NAME OF CEMETERY OR CREMATORY

Feb,23,1954 | National Cem,,

24d. LOCATION (City, town, ot county) (State)

St. Louis Co, Mo,

DATE REC'D BY LOCAL

2-80-57

EGISTRAR'S SIGNATURE
)
2. O

mﬂ /-l

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jos. W. Clark 1125 Hodlamont Ave,,

Sov

(Licensed Embalmer's Statement on Reverse Side)

Yo,
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BN



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.——eveeen. -

working under my personal supervision,

-b‘gn“”."“".s't;;;;nt..E:nl':;ir.n;;-.';“':”"' L T icensed Embalmer No..2889

P. 0. Addm, 1125 Hodiamont Ave,
1" Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} )
If this body is not embalmed, fact should be so stated: dbove. ) v

t - ’ . .



