.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, _CERTIFICATE OF DEATH

FILED DEC 12 1855

38941
State File No.ocoorrearivmsrmns i

318 s wee. orsr. 0] 003 4ervo 10352

B81RTH NO. REG. DIST. NO.

1. PLACE OF :B_EATH 2. USUAL RESIDENCE (Where detotsed lived. H institytion: resdence before
a."COUNTY - .- - a..STATE Mo . P . b COUNTY adinimion?,
b. CITY (1! outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY csidence .

TouN rgt Louls westio)| SUYQRE"| oW St Louls ) L".:}g*fgg,,,;,;;";::' "EDN‘:“;
d. FHB—IS'PE!P*{EO%F (H not in hospital or instituticn, give strect addres or location) . SrgF%EEgs (If rural, give location) / y
weriturion 9% Anthony Hospital 4? 5460 Neosho = /,_9

3. NAME OF n. (Flest) b. (Middle} <. (Last) 4 DATE (Montb)  (Day)  (Year)
(Tyweor Piny  LiOULBE . B Suess oeam Nov 24, 1955

5, S5EX / 6. COLOR OR RACE { 7. m&%ﬁ%ﬁ NE\‘;’gR ?gnglE% 8. BATE OF BIRTH 9. AGE (I::;;H ;;o::.ﬂ IDYEAR ; UNOER 24 HR,
femsle /| white married V| May 22, 1881 I L i e

10a. ‘tlg;(?{lf' gcc%:%ré?: (Giveindof work 10b. KIND OF BusmassD%gT lﬁy‘; n. g:m?;; . (Bm‘ig[ _,(; State or Foreigs Country) () 12, cmm‘v{?rwmrr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Fred Osiek | Anna Schweikert Adolph Suess
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yu.n.a'unknown) (If yus, give war or datea of serviee) ; none Adolph Sue aa 5’.‘60 NGOBhO

. Enter only onecause per

18. CAUSE OF DEATH *° )
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not megn ANTECEDENT CAUSES

EDICAL CERTIFICATION
bl

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b
rise to the abape catize (a) stating
the underlying cause last.

the mode of dying, stich
on heart faflure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE TO () .

Al

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
rdurrd o the diseare or condition causing death.

tion which caused death.

19 4. |

1}5. DATE OF% OR FINDINGE QF OPERATI m C%__ZW_‘ 20. AUTOPSY?
/"“Ll'h &dz[‘/ ves L) wo
21a. ACCIDENT (Bpecity) 21b. PL»@:OF]NJURY g sm.dm 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, ntest,ofics bidg

HOMICIDE
2td. TIME (tMonth) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK P,
8/ " lo-’ 19£ that I last saw the deceased

22, I hereby cestify thal I aliended the deceased from Lo
alive on , 19_f{ {7 and that death occurrdd a

__ﬂ‘__ m., from the causes and on the dale stated above.

=t Mo il h

23c. DATE SIGNED

e SO gAT T A

24a. BURIAL, CREMA-'| 24b. DATE 24c. NAME OF CEMETER

TIONFEREY 81 | 11/28/55 |Sunset Buri

Y OR CREMATORY 24d. LOCATIQM (Clty, town, or connty) (Btate)

8l Park Affton Mo

DATE REC'D BY LOCAL ISTRAR'S 5]GN.

NOVZBQES

{Licensed Embaimer's Statement on Reverse Side)

25. FUNERAL DIRECTOR™ S S| GNATURE ADDREAS

J L Ziegenhein & Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER

.
Il

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

bY IME, OF DY - ittt ettt iat i s s rese s taae , Student Embalmer No...........

working under my personal supervision..

Student - oooiiiiiiiiiii i ce i caaenaaan
Signature of Student Embalmer

Licensed Embalmer No=7, % /..

£ P. O. AddressZQ.g.ZZ@’ff

.

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 embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. |

1€ this body is not embalmed, fact should be so stated above.

t



