THE DIVISION OF HEALTH OF MISSOURI

No.%00 f: ' :
> [FLED OCT 181954 " STANDARD'CERTIFICATE OF DEATH  cur e v e ;’916 ......
. - A :
JBIRTH wo. REG., DIST. NO. 3 % 2 PRIMARY REG. DIST, MO -&Z&( Regu:{mﬂ; No ZLV
2:0 1. PLACE OF DEATH - . s 2. USUAL RESIDENCE (Where decotsed lived. 1: Ingtitusion: residence befors
a. COUNTY . S‘[ TE b. coum‘y adinislon},
o4 \ St.Charles i Migsouri '8t. @k
- b. Cé‘[’;v (If catolde corpurate limits, write RURAL and give c. li'ENGTH OF c. Cg;( (If outaide corporate limits, writs RURAL and give township)
wnshl, {in
vown Rural- Callaway ™| I3 Y¥8FY oW Rural— Callaway - = & ?Jx@
d. FH!..SLPF!{\AME OF (1 oot in hospital or inatitation, give streot nddross or locatlon) d. ﬁgggs (If rara!, give location) .
weronion 5 miles South of Foristefl MO B miles South of Foristell, MO
S.SE‘D\C!\&ES%!E a. (First) -\ b, (Middie) c. (Lut) 14, DSFE (Month) {Day) (Yean
(Typeor Pty Ellg Louige Goltermann pesmSep termber 23,1¢
5. SEX 6. COLOR OR RACE | 7. MPRF&%% BﬁggchgaRRlEg. / 8. DATE OF BIRTH 9-:.Gslr&l‘-’:’-)-n ‘:‘ x IDI;E.II | & wtkn u mm.
3 (Bpecify’ : * o ¥s | Hours | Min,
Female W hite arried February 22,1884 70 l |
10a. USUM. OCCUPATION (Glrakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsign sountry) d 12, CITIZEN OF WHAT
orkiag lifa, sven if retired) DUSTRY COUNTRY?
Housewife Own Home St. Charles Co. Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N_Au: T14. NAME OF HUSBAND OR WiFE
Frank Sudbrock B {Charl e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. FORMANT S SIGNATURE OR'NANE ADDRESS
{Yea.n0,crunkoown) | (If yew, give war or dates of service)
No

Hae for (8}, (b}, eod (¢}

None . Carol  "Migsouri
18, CAUSE OF DEATH L CERpP)F. TION INTERVAL BETWE“E:
z I. DISEASE OR CONDITION AND DEA
- Enter only OROCBUSSIET | T4yl pPCTL Y LEADING TO DEATH® (g) l 5 M

«This does mot mean | ANTECEDENT CAUSES ?% %
the mode of difing, such gmtb:dmmggm, if 7;"5- ‘g:ﬁﬂc DUE TO (b) 5 ¥
at heart failure, asthenda, ¢ € 20002 Cause (G ng .. - - I
. It Im the dig. | he underlying canae last.
ease, injury, or complica- DUE TO {c) ;
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M"‘o\ 7 .
related to the dizease or condition causing death.
19a. DATE OF-OP_IrE%AH- 19b. MAJOR FINDINGS OF OPERATION T )< 20. AUTOPSY?
. : . _ﬁ% ves (] o [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSH!P) : T(COUNTY) (STATE)
SUICIDE homs, farm, factory, siroet, office bids., 0100 T
HOMICIDE ' LT
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? Lt .
. WHILEAT NOT WHILE . o
 INJURY WORK AT WORK ] Sl

2.1 hereby certify

nded the deceased from __.?Z‘:L_L_ 19 5 M, 18 , that I last saw the deceased
b and that death occurred al b fm. N from the cpses and on the date staled above.

(mq st DD [ YRETS

Zho. RAVE oF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .- * (Statef

\VRITE PLAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD

4 FUHEHAL_:

(licersed Embalmer’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 embalmed by me, or by

......... ' , Student Embalmer No.
working under my personal supervision.

Student ceceversrancsnenes reerenseiaancans
Student Embalmer

.;_.,1.__}2?{2

(Failure to comply witl

P. O. Address..__'-.....................

1“-301:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN /
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ) . -

- .




