w90 1 FILED MAR ANDARD CoRTIFGATE OF DEAT 6548
- 71955  STANDARD CERTIFICATE OF DEATH stae Fite N, D%
BIRTM NO._________ REG. DIST. wo, ,_3_1_8__ PRIMARY REG. DIST. WO. MB. Regisirar's N,.__.j-_@g,;g_im
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence befors
a. COUNTY ] a. STATE M b. COUNTY adupbmion),
- L]
b. CITY (H outaide corpurstes Umls, writse RURAL and give c. LENGTH OF c. CITY d. Ir Besidence within Hmits o
township)| STAY (io this pluce) OR acity ted town?
TOWN 3%, Louls g TowN  8t. Louis W RO
d. FHIO-‘SLPFPEE %F (i not in hospital or institution, give strent sddress ot loaution) ASDrDRREEETSS (H roral, ghve location)
INSTITUTION: Tricarnate Word Hospital |d/~7¢ 4031 Shaw Ave.
‘OEdasp o b. (Middle) & e 4DATE  (Month) (Dap) (Yesn
(Typeor Pinty G ARRIE MAC KEEN-SUDHOFF | ofm  Feb. 17 1955
5. SEX 6. COLOR OR RACE | 7. #Aameo ',‘;",EVEEC MARRIED. | 8. DATE OF BIRTH 5. AGE - yomca| 1 000 I v | 7 v
(Bpecify) ¥ 0 Dy H Min.
Female| White WHaow - ~oul Nov. 7,1871 I k) [ ]2
0a. USUAL 22..“},’,".“1.',,25 Gk kiad ot work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (001 4ad State or Foreign Country) :ztgm_lz,‘eqr‘;?pmn
Housgework Hamilton, Canada 3 U.S.A.
138. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Rabideu ] Unknown Late Albert Sudhoff
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
ﬂ’-.hnﬁunkw'nl l (If you, £t ar or dates of sarvies) ' NO.
0 one None Harry MacKeen 4031 Shaw Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | - DISEASE OR CONDITION _ ONSET AND DEATH
linefor (&), (b), and () | DIRECTLY LEADING TO DEATH® 4 /0

*This does not mean ANTECEDENT CAUSES c‘ 2 N zz .
the mode of dying, such | Morbid conditions, if anp, giring DUE TO (B} / %_._
ar heart fafluse, asthenio, | Tise (o the above cause (a) doting

the underlying cause last.
ete. It mezns the dis- gl F
case, infury, or complica- DUE TO (c) .* W M“""‘# (139

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ’ L( . au~s
Conditions contributing to the death but not e~ 5/
related to the disease or condition cousing death.

| 19a. DATE OF OP_F%"«‘- 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYY
——— :
YES NG
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (a.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fsstory, street, ofice bldg..ene.)
HOMICIDE
2id. TolléE ' (Month) (Day} {(Yea) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT LEM)
iRy i e $43 X,

2 hereby cerh'!y -that I attended the deceaged from (=73 % 19 _M_L 19537, that I last saw the deceased

clive on , 1 9_%5 and that deatk occurred at __,r_3_0A from the causes and on Lhe daie staled above.

{Degres or title) | 23b. ADDRESS 2. DATE SIGNED

) (705 %a39 d&{.__.m) 2~/ 7 S5

JAL, CREMA. [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)

24b. E
T'ﬁ"emo‘%‘}ﬁf"’" Feb,19,1955) Hiram Park Cemetery | St. Louls Co. Mol

WRITE PLAINLY—USING UNFADING BLA-CK INE—MAEE A PERMA-NENT RECORD

DATE REC'D BY LOCAL 'SS]GNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRELRS ’
FEB 171955 *°% y JM oD ‘Kriegshauser 4228 8. Kingshighway Bl.

( canted Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY e, OF By it et , Student Embalmer No............

working under my personal supervision..

Student ....oovimoiiia il
Signature of Student Embalmer

Licensed Embalmer No..-.f&&.

P. O. Address ...........cccceuvuun..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7" this bedy is not embalmed, fact should be so stated above.




