- THE DIVISION OF HEALTH OF MISSOUR! .
XC 17 L77 905 : 40238

R#112332 . STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH M.WIEG. DIST. MO, £ primaay rec. 01T, MO. ﬁo Registrar's No. &éé [Q
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decessed lived. 1f lostitatlon: recidence befors
a. COUNTY STATE b. COUNTY admiselon).
ST, IOUIS h MISSOURT — mmashmg
b. CITY (1 suteide sorpurata Umits, writs RURAL and give » & !?EI:ELI; ,Ee!:, ﬁgg | 418 Bacidence withi %"f "
TowN JEFFERSON BARRACKS,MO {7 TOWN ST, LOUIS,MD ﬁ
. FU AM 1 Terrsis Ad . = -
d H%SLPPTA E OF {If not in hoepital or 3. give streot or loea . Lﬁl’ggg’s (If rarl, ghve locatlon)
INSTITUTION VETERANS ADMIN,HOSPITAL 1132a N. 11th Street
3. NAME OF s, (First) b. (Middle) o, (Last) 4. DATE (Month) . (Day) (Year)
{ Type or Print) FRANK (NMT) SUDBECK DEATH NOV. 8, 1956
5. SEX 1"‘. COLOR 'R RACE 1 7. \EI.‘IADRQT'}EB glE‘yggcléSR(ElEg. 8. DATE OF BIRTH 9. l.A.?E U yc;n ;ﬂ::l Eﬁ ; UWDER M RS,
“ Lol ours ! Mip,
MALE WHITE MARRTED MAY 8, 1900 " l
10a. USUAL OCCUPATION \(Qivekindof woek-| 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (000 w0t State or Foreign c,__,,,,o 12, CITIZEN OF WHAT
UNKNCOWN ST. LOUIS, MO, USA
132. FATHER'S NAME 13b.. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND/OR WIFE .
JOSEPH C, SUDBECK . CAROLINE J. . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yoa, no, or unknown) | (Lt yua, give war or dates of sarvics) NO. o
1 8722739} | ¥ .
18. CAUSE OF DEATH o o MEDICAL CERTIFICATION R lmv?‘l;‘g%reu:m
| Enter only onecauseper | 1. DISEASE OR CONDITION - TH
lins for (), (b, and () DIRECTLY LEADING TO pumo(a) ACUTE BRONCHOPNEUMONIA ALL LOBES Nown
- ANTECEDENT CAUSES ~
. *This does not mean
the maode of dping, such | Adosbid conditions, i any, giving DUE TO (v _ CEREDRAL ARTERIQSCLERCSIS 9 years
oz heart fufiure, asthenia, ,_'{',’ to ﬂul x:u e:::cw ) dating
. It meana the dis- . w '
e, It mean the du- | 100 bue 7o ) GENERALIZED ARTERIOSCLEROSIS t
tion twhich cawsed death. 1 11, OTHER SIGNIFICANT CONDITIONS
! o ' Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP'FI%}I 19b. MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY?
2'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offics bldg.. sva)
+ HOMICIDE R
214. TIME (Month) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY,. . ~ Cxpac * . WORK AT WORK
0 1 4
gectased from 7"214"53 , 19. , lo _llﬁzs.ﬁ_, 18,
2 _B_S_LLQA m., Jrom the causes and on the date stated above,
2in. ADDRESS 23c. DATE SIGNED
: VA HOSP.ST.LOUIS,NMO. 1118256
EQF CEME.TERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
11/13/5£ ional Cem, Jefferson Bks., Mo
DATE REC'D BY L%%%L 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' G50 Edward Fendler Mortuary 5611 S Grand.

Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

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

Lo o+ V=T 3 - . Student Embalmer No........

working under my personal supervision..

Student - o..oiiiiiaiiiiiiiitae i saa s
Signature of Student Enbalper

T L T - LT o ‘P, 0..'}deress.dg‘.//._.{fti5..’!‘.

-
.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to cornply with the above éonstitutes grounds for revocation of license). .

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

¥* this body is not embalmed, fact should be so stated above.
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