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Coroner cannot certify to o death due to natural causes.

Doctor, coronat, otc. must use only stondard nomencloture in item 18. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE Il:" POSSIBLE

{iseases in Port | must be casually related.

ALED APR 261357

Registrotion Distriet No. ...

THE DLVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3181 mary cessraion ianicr v 003.....

15342

STATE FILE NUMBER

.. Registrar 53373 :

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased livad. M institution: Residence balors
a. COUNTY a. STATE mssoul'i b. COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limirs
OR .
TOWN St. Louis YeXi NoD town  St. Louis Yostl NoD
c. Egké‘l#w%g': {(If NOT inhospital, givelocation}|Langth of stay in 1b srreet (IF autside, give lacation) Reside on Farm
&/ wsttution 3849a Eagton Ave 1 yearﬁ // T(aooress3849a Easton Avenue YesQ NeD
3. NAME OF First Middte Last 4, DATE Monrh Day Year
DECEASED OF
{Type or print) Conrad C Sudbeck DEATH April 6 1957
5. SEX 6. COLOR O 1. 8. DATE OF BIRTH 9, AGE {In pears { IF UNDER | YEAR |IF UNDER 24 HRS.
0 R RACE MARRIEDIE] WEVER MARRIED [] ] % 1882 1 e {F UNDCR 4 1S
male white wiooweo [} pivorcen [ une iy
-F10a. USUAL OCCUPATION {Gioe kind of work done {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of tworking life, ccen if retired)
Auto Parts Prop Retired Baden, Missouri USA

13. FATHER'S NAME

Joseph Sudbeck

14. MOTHER'S MAIDEN NAME

Caroline Smith

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If wen. give war or datet of service)

(Vea, no, ov unknown)

NO

16. SQCIAL SECURITY NO,

17. INFORMANT

mone

Address

Mrs. Louise Sudbeck, 3849a Easton Avenue

PART 1, DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATR [Enfer only onew« (a), (0. und ()]
' MAJ!

Sy

P —

Conditions, if any, DUE TO (b)
which gare rise fo ‘e
a}')m;c cgusc ; -
staling the under- \
- lying cause laat, DUE TO {¢)
[=] PART 1h, OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 19. :\S‘SF gg;%%';\f
b=
3 /
O 3 3 ~ ves{ no B
"'—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part 1l of item 18} *
& O a a
;‘J 20c. TIME OF Four Month, Day, Year
o INJURY  a.m. R -
E p. m.
X | 20d. INJURY GCCURRED 20¢, PLACE OF INJURY (e, ¢., in of abouf kome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- | wriLe aT NOT WHILE O Jarm, factory, streed, office bidg., efc.)
WORK AT WORK

Death occurred at

21, I attended the deceased from

to
m on the date st

he.
and last saw him
ed above; and to the beat of my knowledye, |

T alive on

2a’ “GW"“ or tlrlc)

22b. ADDRESS

0 "3'e 1

DATE SIGNED

Math Hermann & Son,Inc,, 2161 E. Fair 4v

230. BURIAL, Mmlc;/ 2%. oatW VY 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, {own, of cotnty) { Sty 7
REMOVAL (Specify . .
1 April 10, 1957 ' Calvary Cemstery St. louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR

APR 8 57

- 4
ram (e causes atated,

22¢,

e /57
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~————+thereby certify that the body whose name is recorded on the reverse side of‘this certificate was emb

-

, Student Enibalmer No.
“working under my personal supervision..

Studept cvneneiii st aaeceaeanaaa ngnedW...%? ..... %M‘
i P Sap-tru‘l'u of Student Emba{mer

Licensed Embalmer No. 37‘3

“ - . . - -
- - - “ ‘a . . . - Lo
LD Y _ ¥t ,\__y P S S oL P. O. Addres Y M -Ponatr.
- N W "y ’
. Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
;N o ~comply w1thfthe ;above’ constxtutes‘igrounds for revocation of hcense) T

.

« If embalmed by a STUDENT, he also shall sign in his OWN handw;:tmg
-.. .l this body is not embalmed, fact should be so stated above,
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