No. 300
10.48

<

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH
l-es. DIST. no._31_8_nmuv REG. DIST. no.]o—()§ Registrar's No.

State File No..ovraeem

. Enter only onecoause per

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decesssd lived. 1If instluation: reeidesee befors
a. COUNTY . STATE b. COUNTY dinbmion).
" Missouri e
b. CITY f outeids corpurate limits, write RURAL nnd give c. LENGTH OF c. CITY d. Is Recidence within Hmtts of
OR STAY e OR .
TOWN St [ Loui s 5 MO [ ] m'mlp) ke pl.t ' Tow” St - Loui S {r,g WNDME;
FH('J.‘!.‘;PNF‘«QH?-EOOF (1f pot in hospital or institution, give strect sddress or Ioention) .- sm&gs (If raral, give location) f\S f.D
INSTITUTION  Jewish Hospital ,5) 3604 Delor ;ﬂ
3§E%%ES%FD a. (First) ) b. (Middk‘) c. (Last) 4. DA"'E (Mouth) (Dﬂ,’) (Year)
{ Twpe or Print) Marie T, Sucher DEM“ Aug- 30 1955
5, SEX / 6. COLOR OR RACE | 7. #ADRO%ED ISWSECPEIBRRIED. ’ETB. DATE OF BIRTH 9. AGEhgn years ;; u&n t YEAR | & UNDER 4 MRS,
female white ' :LnngG (Bpacity} Apl".)-.",1905 |56n day) on , Dars Huunl Min.
10a. Usmogsg&&zgi{&?z:zmgﬂt 10b. KIND OF BUSINESD%%HI‘; 11. BIRTHPLACE (City aad State or Foreiga mm.,) C: ‘ztgl];rr}%gl;?FWHAT
T St. Louis,Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND‘OR WIFE
Leo Sucher Marie Scherrer none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or ynkonown} | {If yes, xive war or daies of service) NO. I'E
Yo none ‘ unk arie Sucher 3604 Delor St.,
INTERVAL BETWEEN

18: CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (8}, (b), and (c}
“This does not taean ANTECEDENT CAUSES
the mode of dying, such
as heard fallure, asthento,

de. It means the dis- the underlping cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (a) stating

MEDICAL CERTIFICATION .

ONSET AND DEATH

[P -

DUE 70 (c)

eare, infury, or i
tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwling to the death but nof
related to the disease or condition cauring death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF CPERATION , 20. AUTOPSY?
3/3/-;" Wﬁm /7‘/}( ves X1 wo J
214. ACCIDENT (Bpecity) 5. PLACEOF INJURY te.s.. tnoilsilot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory. strest, offios bldg.. eta.}
HOMICIDE :
21d. TIME (Meah)  (Day) (Yean GEun | Zlo. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT
N WHILEAT NOT WHILE
INJURY = | “work AT WORK

2.1 hereby cerilify thal 1 attended the deceased from

19____’ 0

, 183 £ ; that T last sow the deceased

alive on , 19 R and that death occurred m., from the causes and on the date stated above.
SIGNATURE/ - egren or title) b. ADDR 23c, DATE SIGNED
MW ()’1 V%&ﬁl-l %Q«f - |Q-73/,'fff
3.1_1& ag ER '6\\}" CREMA- | 2db, DATE / . z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Btate}
. { }
BErIBL ™| 9-p-zs SS Peter & Paul St.Louis,Mo,

DATE REC'D BY LOC%L

1

REGATRAR'S SIGNATUR

§_ FUNERAL DIRECTOR'S SIGRATURE
O

Home
Vot S outhern Funeral Ho

ADDRESS

(Licensed EmbBalter’s Statement on Reverse Side)




Dr, Silverberg
Fr, 1 4711
462 N, Taylor

IR = S

P — e ————————— i ——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

Licensed Emba%‘ No 3-5
P. O. Address /1. \%"""""

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




