THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ~
FILED DEC 27 1856 STANDARD CERTIFICATE OF DEATH state Fit o..... B SO
e 1003 11437
| BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I lostitution: residence befors
. UNT . STATE . dmimion},
o a. COUNTY a Missouri b, COUNTY L on
b. CI‘[I;Y (1f cutoide corpurate lmits, write RURAL and give c. I‘!'ENGE: ﬂ?F\ c. ng d. It Residente within llmita of
towhahip) ( ce & ¢ity of. incorparated fown?
town St.Louls "_Tﬁ hrs. Town St,.Louls Yo R M O
d. F}l-ilé_ls_Pll‘l.i_AAh]iEo%F {If not in hospital or institution, give streot address or location) .- ST REEr (¥ rural, give location)
Wertunion Bethesda Hospital *D 3215 Iowa Avenue
36‘%‘(\;2%&% . (First) b. {Middle) c. (Lnst) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Priny  Herman W. E. Suhre peaH Dec, 11, 1956
5. SEX o 6. COLOR OR RACE | 7. MIADROFE'!'EB glE\“.JgEchElthglED 8. DATE OF BIRTH 9.1‘A‘(‘§E (I::.;n LI; lIlDu;.EI ID":EAI F UNDER u WEI.
N peci [ ¥) . on s¥s | Hours | Mia.
Male White dowed June 23, 1880 | 7 ’ |
10a. USUAL OCCCUPATION (Give kiod of war 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . . W 3
:onodurin mulof'orun‘l;l:,’::::;r:ﬁr:d: = DUSTRY (City and State or Foreign Country} O lngITI%FgN?FWHAT
Palnter Unknown St.Louls, Missouri S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR ¥IFE

Louisa Stroh Ella Wood Suhre

16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

197 - 09-51 Louise C. Baer - 5287 Delor St.

ICAL CERTIFJCATIO INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH" () _, S RAL A M_

Hermann H. Suhre

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.00.0r unknown) | (If yeu, pive war or dates of sorvice)

0 -

18. CAUSE OF DEATH
. Enter only ane cause per
line for (8}, {b). and {(c)

1, DISEASE OR CONDITION ONSET AND DEATH

*Thkis does nol mean ANTECEDENT CAUSES

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the made of dying, such
a3 heart failure, asthenis,

_Morbid conditions, if any, gieing DUE TO (b}
rise {0 the above cause (a) slating
the underlying cauae last.

77;%&&%

7
/’7
rd

et. Jt meana the dis- .
case, injury, or complica- DUE TO (¢)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol e

related to the disease or condition cousing death.

19a. DATE OF OP'FIRO% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 4222 | wlwX

21a. ACCIDENT ) 21b. PLACE OWHM 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)

SULICIDE homs, farm, faa Foot, ofice bldg. at0.)

HOMICIDE g
214, TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?

[ WHILE AT KOT WHILE :
INJURY to. WORK AT.WORK

alive on

—
22. [ hereby certify that I atlended deceased from _—-—H"Igzéj ,
, 198 and that death occurred al

va
lo &_/_(, JQE that I last saw the deceased

., from the causes and on the daie staled above.

za.sleNA'rUFy% (qu;;:ﬁ)\?» DD . QWM |23c ,‘?su;m:

DATE REC'D BY LOCAL
REG.
DEC 1 '!!

E T[O BgERMIOA‘}. CREMA 24b. DATE 24z, NAME OF CEMETERY OR CR_EMATORY 24d. LOCAHON (Clty, town, or county) (Btate)
& &remmtf on Dec.lS 1956 Valhalla Crematory St.Louls County, Missouri
- ~ | 25. FUNERAL DIRECTOR' § $1GNATURE AGDRESS

IWACKER-HELDERLE - 363l Gravols Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....co.ooiiiiniiiierinierra iz ateameineaaes
Signature of Student Embalmor

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.



