THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300
e l RLED SEP 271356  STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DIST. m.ﬁﬂ_vmumv REG. DIST. NO.
\' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whero d d lived. U & raaidence before
a. COUNTY a. STATE b. COUNTY admislon),
\f ST LOUIS, MISSOURI ST LOUlIsS,
," . b, CA‘E‘Y (It outcidy corpurate limits, write RURAL ned give c. AI;{ENGTH OF c. G R A—/ % & In Residence withdn toite ot
townakip) { M a ¢ty of intorporated town?
TOWN _ JENNINGS, i ke JENNINGS, ! O° Y| agTwET
d. FULL NAME OF (u doerizal utisn, tive streat address or location) « STREET rural, give locatlon) (5
HOSPITAL OR #E:!. ADDRESS g
WEATNS HALTS BRGRYMRMORTAL HOME 2115 KAPPEL
3. NAME OF a. (First) b. (Middle) i c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
{ Type or Prind) FRANK WQ SUDHOLT DEATH SEPI‘ 8, 195
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| 1P UNDER 1| YEAR | O UNDER 1 His,
WIDQWED, DIVORCED (Bpecityf |- Last birthday) ' | Months l Days | Hour | Min.
MALE | WHITE MARRTED 2 |
10a. USUAL QCCUPATION : ofwork | 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE : : ; . A
done during Ssuto{ working ll(;:f::':;‘,i;]r:dr:dk) % X1 oF °U STRY (City and State or Forsign Country) 7 'zcglt}ll‘}'lz%u?l: WHAT
RETIRED AUTO SALES LAYLYY JLLINOIS UsS.A,
13a. FATHER® S NAME . 13b. MOTHERSS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
HENRY SUDHOLT : | MARY TQPHORN ——
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬂ.mﬁr unknows) | (1f yes, give war or dates of service) NO.
0 —__# 193=07=6569 MARY CECELIS SUDHOLT 7LO7 HOOVER
. 1A', cause oF pEaTH . L MEDICAL CERTIFICATION . 'gﬁﬂvﬁg%iﬂ
 Enter only onecausoper | I. DISEASE OR CONDITION - - //Z . 5 - - 5?“ H
Nne for (a), (&), and {c) DIRECTLY LEADING TO DEATH () ’ ? Ll
*This does not mean | ' PNTECEDENT CAUSES -PM
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

at hear! failure, asthenia, | Tise Lo the abope cause (o) alating

de. Ilfmam the dia- Me.undeﬂvmg cause last.

ease, injury, or complica- DUE TO (c}
tion tohich eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
reloted to the disease or condition causing death.

S -
it

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

DATE OFf JP% [ 19b, MAJOR FINDING ERATICN ‘-} =~ 7\ b0 AUTOPSY?
% Gt lecest - 0w,
IDENT (Bpaclly) 21b. PLACEOF INJURY ts.g fbora 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, larm, faatory, strest, office bldg.,
HOM!CIDE ’
21d. TIME (Month) {(Day) (Year) . (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | "woRrK A'rwonx
21 hereby uended deceased from - 1 , lo - , that I last saw the deceased
alive tm and that death occurred al m., from the causes and on the date siated above. ’
2a, swﬁ\ %r titlex ”ES}, g . 'rssusum g
243 BU RIAL MA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
¥} -
b | 9/11/56 CALVARY CEMETERY ST LOUIS MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiENATURK ADDRESS
G~10 -1 | e M B, M R | STROOT ~ CARROLL 4600 NATURAL ERIDGE AVE

tement on Reverse Side)




——————— — A —————
e ———r ——— 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 ernbal.

working under my personal supervision..

Student....oooio it iareaas
Signature of Student Embalper

P. ©O. Address w-gﬂ%,

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 handwriting,

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



