. FILED SEP THE DIVISION OF HEALTH OF MISSOURI
is SEP 131855 (TANDARD CERTIFICATE OF DEATH paeriong 2309

0.48
"BIRTH NO. REG. DiST. NO;.é ? PRIMARY REG. DIST, NO-_@_Q Regisivar's No.. /?47 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f institution: ronidence before
a. COUNTY a. STATE b. COUNTY adiuision!.
St. Louis Misgouri .
i b. CITY (11 outcide corpurats Limits, wtite RURAL and give C. LENGTH OF ¢. CITY . am Residence within umn.. of
R townahip)| STAY tin this placed QR a my ogmrpu town?
TOWN Normandy, {20 } Lvra,10nd.  TOWN  St. Louls Mo )
d. FE'C;'S-P';J'PT_E OF (If vot ia hoapital or fnstitution, give strevt address or location) A%TDRREEES]'S {11 raral, give location} 3 Q {
INSTITUTION Mother of Good Council Home 393% N. 20th Street A
A NA . (First b. (Middle c. {(East)
DECEASED a. (First) ( ) ( 4, DATE {Month) (Day) (Year)
{ Type or Print) XATHERINE SUEDMEYER DEATH Auz. 20, 1955
5. SEX .{ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | IF UNDER u HRS.
WIDOWED, DIVORCED (Specif, last birthday) MDHUI!’ Days | Hours | Min.
Female White Married 77 .
10a. USUAL OCCUPATION {Girekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, C
2. USUAL OCCUPATION (Gtte kind of mork RT_NOM AL [City and State ¢r Foreign Country) Ol  CITIZEN OF WHAT
Housewife St. Louis, MO, ) USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Jacob EKern Mary Zimn n WM. Suedgever 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. ne, orunknown} | {If yes. zlve war or dstes of service} NO. |
) - None WM, Suedmeyer 3934 N, 20th Street |
|

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN :
|| Enter only onecauseper | | DISEASE OR CONDITION . -/ L. ONSETANDDEATH
ltne for (a), (b, and (o) | PVRECTLY LEADING TO DEATH® (5) . Z é, A |
v This dors mot mean | ANTECEDENT CAUSES gm . : . ?
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
as heart failure, esthenia, rire fo the above cauve (a) slating
cte. It meons the dis- | the underlym{.a caude last, {Z : f 3—
cae, injury, or compli DUE TO {¢) ;W < %“

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Io the death but not @ ) 7.4 j'
related to the direase or condition causing death. - . .

19a. DATE OF OPE'%F&- 15b. MAJOR FINDINGS OF OPERATION i ’ x ' 20, AUTOPSY?
2 6 0 ves (1 wo m
2ia. ACCIDENT ({Bpecify} 21b. PLACEOF INJURY te.c..inorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factary, strect. office bldg. ete.)
Homicioe <&t A YW e
21d. TIME {Month) (Iday) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DIiD iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

= -
2. ] hereby cegify that I aitended deceased fran;#_, 19&{!0 %_ﬂli, ISJJ_, that I last saw the deceased
alive on , 18 , and that dealk occurred at #_ , from the causes and on the dale stated above.
23n. SIGNW ’%/'W ar lil.!eE.“ ,23b. ADD?M . DATE SIGN;D
: 4§ f- m,é QMA

24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn -ﬁcounl.y) (Siote)
TION REMOVAL (Bpedity)
Friedens Cemetery St. Louis MO

emov,al 8-
FUNERAL DIRECTOR'S SIGNATURE ADORESS
ESUEDB@IE & SON'S 3934 N, 20th Street

? LOCAL RE
stenent on Reverse Side)

N

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD S
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A STATEMENT BY LICENSED EMBALMER

I he:reby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, qr- DY et e e » Student Embalmer No...........

working under my personal supervision.. ) A

Student......oooo i SIEnedme
Signature of Student Embalmer

Licensed Embalmer No#@.’

* ?ddress 3 d}d—ea-
*Nofe The-above MUST BE SIGNED BRY THE LICENSED EMBALME WN HA{DWRITI (Fi

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




