THE DIVISION OF HEAL TH OF MISSOURI - 44‘-".’8
HLED DEC 20 1958 STANDARD CERTIFICATE OF DEATH S o {918

Ragistration District Nc.mﬂ.._,._..... Primary Registration District No.£:...é.......

e Ragistrar's Nggh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
a. COUNTY Baint Louis a. STATE MiSSOﬁi’.‘i b county St ,LAHLE
b. CITY (M outside corporate fimits, give-TOWNSHIP enly) | Insida Limits c. CITY lndide Limira
TouN Ladue Yo X NoO o Ladue L/jgl o Yes & Neo
¢ FULL NAME OF (1f NOTinhospital, givelocstion)|Langth of stay in 1b & STREET {If outside, give locotion)| Reside on Farm
: wsTiTuTion] ), Rio Vista ueaxs aooress 14 -Rio Vista Yesa NooX
3. MAMIE OF First M‘i}du Lost 4. DATE Month Day Year
TTome o print) MILDRED E. SUSMAN % Dec. 5, 1956
s.Fs;n le / . oﬁlﬁl c;: esuci 7. manmizd (§) wever marnieo ;D‘TE oF ;“T" et Jf;?nﬁf;«? z:::ﬂi L 'F;:fT‘:.:s,'
. wioowep (] pivorcep [ JNOV o 3 ) 1913

10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

/

e Ry Twile WEIND WY el

during moat of toorking life, even if retired) .
At "hSme Weoweac s fe [0S Angeles, Calif. U.S.A.
13. FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME
Frank Stone Ida (un\r()
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

(Fes, no, or unknown)

(If pes. pive war or daies of service)

16. SOCIAL SECURITY NO.
no “ﬁé&mﬁm

18, CAUSE OF DEATH [Enter only one cause per line for (a), (3). and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e et g,

Mr. Earl Susman - 14 Rio Vista
C i : . - INTERVAL BETWEEN
ONSET AND DEATH

|
lly related. Coroner cannot certify to o death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

i Conditions, if any

1 3 « ' DUE To (b

) which pace risg fo ®

3 e couse (O . .

3 stating the under ) 52 /

’ - lying cause laat. DUE TO (&) ‘</ o

3 =] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) - F\;»;srég;?:?‘r
) =

] S ves (] no
3 E 20a. ACCIDENT SLHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part For Part 1! of item 18))

' &1 .d ' 0 ~ O

. ] .

; 2 | 2. TIME OF  Hour. Month, Day, Year

’ N K] IHJURY a. .

: P E p.m. .

; - X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahow! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
] WHILE AT 0O NOT WHILE Sfarm, factory, street, office bidg., efc.)

3 WORK AT WORK

/7 4 /.) f "l
Z"l. !l attended the deceased from ~ , to W -S—. /4\)6 and last saw ;::':; alive on M 3 -rLﬁ
" Death oc Tryd at m bn the date stated abo{e: ar'lld to the hest of my knowledge. from the causes stated.
22a. snan7un: ' {Degree or rm:)ﬁ@ (O[22, avoRESS é, ? ; 22, DATE SIGNED

3270/ )24k
23q, BURIAL. CREMATION. |23, DATE ‘ 23d. LOCATION (City, towrn. oRkounty)

disecses in Part | must ba casua

" 23c. RAME OF CEMETERY DR CREMATORY {State)
REMOVAL (Specify)
12/7/56
ADDRESS

TION Valhalla Crematory St. Louis County, Missouri
Herman Rindskopf,Inc.,5216 Delmagp,s 2-7- 574

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
VI W P o
—— L —
{Licensed Embalmer’'s Statement on Reverse Side) W




..
Y

. 2
——

/STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision.

!

Student .
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If‘ this body is not embalmed, fact should be so stated above.
s t




