THE DIVISION OF HEALTH OF MISSOURI

5. No.300 1
| AUEDAUG 24 1gg  STANDARD CERTIFICATE OF DEATH  suri@I19%
BIRTH NO. REG. DIST. NO. ,3_1_8_ FRIMARY REG. DIST. uo]_()_0_3_ R¢g=mcn.~o...... 6.209_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowued lived. 1f Instituticn: residence befors
9 a. COUNTY 5. STATE M b. COUNTY ndinislon?.
3 . o. e
b. CITY (1f outeide corputate limits, write RURAL nndl:iv:.mp) %TALYEFIE;I:; nl.?cF.) . Clc;rF‘{ 4, ":ff,‘“"f,.i,“.’,’,.,":’.”;.f,"‘:‘,‘::f

[4]
TowN  St. Louis : TOWN St, louis :
. FULL NAME OF (If not in bospital or institution, give strect address or loeation) . STREET (If rurl, gve location)  ° e,

HOSPITAL QR

INSTITUTION o+ & 1

Tonis Chronic Hasp

3. :r,qEAéhéEsoErB a. (First) b. (Middle)‘ ¢, (Last) . 4. DM-E (Menth)® (Dsy)  {Year)
{Typeor Print)  Louise Sudekum DERTH J uly 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| iIF UNDIR ¢ YEAR | & UNDER 0 HRS.
WIDOWED, DIVQRCED (Bpecit Laat birthday) Month-, Daye | Bours | Bin.
female | white single - ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. A U~ | 12, CITIZENOF WA
dons during mwtof'orkiuu!l.o:onl:! :otind‘m) ) DUSTRY {City aad State or Foreign Countzy) o COUNTRY? HAT
None Mo, U,.S.A,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry : | Catherine 7?7
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (I yes. alve war or dates of service) .
- AN E Record Room 5800 Arsenal St.
. MEDICAL CERTIFICATION INTERVAL BETWEEN
}iﬁfﬂﬁ?.ﬂiﬁiﬂ; 1. DISEASE OR CONDITION _ - : ONSET AND DEATH
Jine for (a), (b}, and (o) | PVRECTLY LEADING TO DEATH® (y) _ e ?ﬂ‘ﬂ‘,

*This dpes nol mean ANTECEDENT CAUSES W -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} _M&
a# kear! fallure, asthenia, | Tise to the above couse (o) satlng

ete. It means the dis. | the underlying couse lost. '
cete, injury, or complica- DUE TO (c)

tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS - ,ﬁfm By o coslly, | -
: B et ae

Conditions contributing to the death bt nof
related to the disease or condition causing dealh,

20. AUTOPSYT |

NFADING B{.'AC { INE—MAXKE A PERMANENT RECORD

19a. DATE OF OPTEE:AIG 15b. MAJOR FINDINGS OF OPERATION - . 5 .
2 ZIX ves (] o 00
o |12 ACCIDENT + (gpacty 23b. PLACE OF INJURY {a.q..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 aléiﬁ}glEDE L boma, farm, factory, street, office bldg.. ete.) i
g 20d. TIME _(Moutb) (Dss) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- OF ‘ . WHILEAT ] NOT WHILE
l INJURY WORK AT WORK .
b
B |22 1 Kereby cegt f thgt 1 auended thé deceased from O€Pte 15 1955 foduly 1 195_ that T last saw the deceased
:: alive on and tha! death occurred atum , Jrom the causes and on the dale siated above.
é 23a, SIGNATURE iﬁ:’ C)ZBb. ADDRESS 23. DATE SIGNED
- )77 o‘;-.«é, #»2> | 5800 Arsenal St, Wl & /352
E‘ %.1'8 ngR MlévL. CREMA- | 24b.YDATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or couflty) = (Stala)
peally}
& mOVal July 3-1956 Memorial Park Cem, __St, Joyis Co, Moa,
. DATE REC'D BY LORCE.%;L ﬁISTRARS S1G 25. FUNERAL DI RECTOR'S 51 GMATURE ADDRESS »
JUL2 1955 )w leidner Und, Co, 2223 St, Iouig Ave,

Embalmer’s Staterment on Reverse Side)




e e e

STATEMENT BY LICENSED EMBALMER

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

DY NI, OF B . ciiueneenionninnam mrarearraomsioie e aaaaatsesa sttt e n o , Student Embalmer No,.............

working under my personal supervision..

Student......ccvvicrmricteirnnoasrareazassicsansannray
Signature of Student Eabalmer

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
7# this body is not embalmed, fact should be so stated above.



