."NSB THE DIVISION OF HEALTH OF MISSOURI ' 4
e Hugn MAR 18 1959 STANDARD CERTIFICATE OF DEATH v i o IORE
. 10.48 G 55
. 'BIRTH NO. REG. DIST. NO. ‘ﬁ PR IMARY REG. DIST. no‘_o_i“‘_‘ Registrar's No 2“‘
. 1. PLACE OF DEATH ] 4 2 USUAL RESIDENCE (Whers 4 d lived. 1t § ld befoie

. STATE : N sdinlmliont.
. Missouri b. COUNTY gy oy oy ="

¢, LENGTH lfJF1 €. ng (LI outadde corporsts Limits, writa RURAL and give township? 0(7 )
=l  town Rural Callaway 0

8. COUNTY oy . Charles
b. CCI'EY (If outelds corpurnte Limits, write RURAL and give
tomy Rural Callaway / ™~

d. FULL NAME OF (M not i hoapital or fnstivdtion, Live streat adiress or location) d, STREET - (It rural, give loeation) o/
HOSPITAL OR ADDRESS . :
INSTITUTION M4, South of Wentzville i Mi. South of Wentzville

3 NAME OF 2. (First) b. (Mlddle) ¢, (Last) | 4 DATE (Month)  (Day)  (Yexr)

(Typeor Print) Nobt e Elisasbeth  Sudhrock DEATH  Feb, 17 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED. stsgc MARRIED. | 8. DATE OF BIRTH 9. AGE G2 yer| @ veca 1 i |77 oo
(Bpacity) : on ours | AMig,
Female /| White farefed™™® ¥ May 11 1895 | |
10a. USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE - )
done dari wwld-crﬂnamn.':::ﬂ “) u DUSTRY ] (City aad State o7 Foreigs Cowstsy) 12‘:85“11_510[: WHAT
House wife ———— m————— "Wentzville Mo. R.R.1 ¢ U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE

John Jaeger : | Julia Kruse iy Wm, E. Sudbrock —

I5. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, N0, or unknowa, oo, lve war or dates of sorv .
— -t s John W. Sudbrock Wentzville R.R.- Mo,

18. CAUSE OF DEATH MEDL CERT[EIGATION * INTERVAL BETWEEN
 Enteronly onecouseper { 1. DISEASE OR CONDITION _ & ONSET AND QEATH
Line for (a3, (b}, and () | DVRECTLY LEADING TO DEATH® () ) . .

*This does mot mean ANTECEDENT CAUSES ’ @ :

the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
&2 heart failure, asthenda, | - rise {0 the above exuse {a) sating ) .
de. It means the dia- the underlying couse last.

care, injury, or complica- DUE TO (c)
tion whick caused death. | 11, OTHER SIGNIFICANT- CONDITIONS

Oondiltons confributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' P . . 20. AUTOPSY?
. TION
: ves [ o
2ta. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (s, o orabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, fastiory, sirset, offios bldg.. me) .
HOMICIDE . ‘
21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

21d. TIME (Mdoath) (Day) (Y} (Hour)
INJURY '

AT WORK - . . oo
2 T Rereby centify  gitended the deceased froWL,_ 19982, 1o __i. 12,523, 1hat 1 last saw thé deceased
occurred at

alive on 19&_ and that de i-jg& m., from the causes and on the datc stated above.

Bs. SIGN;R?J @ \7 (Degres or title) | 23b. ADDR Zic. DATE S|

_zfu BUR’IAL CREMA- | 24b. DATE
Boectiy) Feb. 20 1955

HH‘II-EAT NOTWHILE

OF CEMETERY OR CREMATORY
nn Cemetery

4l

24d. LOCATIONS(Olty, town, or county)
:Wentzville _ Mo.

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERll(ANEN‘I‘ RECORD
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v e ) . . ST_QTEMENT‘ BY LICENSED EMBALMER

.

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b"""“""‘“‘.‘"““""‘

Student Embalmer No.

working under my persona! supervision.

SEUTENE oevennronecssrasersocannisnnessonas i , P, m-_m

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Fuilure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




