THE DIVISION OF HEALTH OF MISSOURI

. 58-023800

. Health, -
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
8 1003 5483
h Servics Y| 1t IU N 1 6 195859“"0““! Dristriet Now ovmenss e Sl )._Primory Registrotion District No. J RJA e e, Registrar’s g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resnden:e befofe
5. 300 a. COUNTY . STATE MO b. ;OUNT St L0u !'9"‘)
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIoTRY .f% Inside L:miu
0 o St. Louls Yos LgNo [ .Tow___ Wellaton ’o Yeslg MO |
c. EgL}.’_I.PAE%gF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'[S'S {H ouméa, give |ocutlon) Reside on Farm
SPITA ADDRE!
INSTITUTION 1 Weelk ﬂ-7 631&0 Taabella Yes ] Nocg_!
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN JOSEPH SUCHER DEATH May 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ZINEVER MarRIED] ] 8. DATE OF BIRTH 9. AEE (h';:-ﬁ:;«; ::J::)‘ER ;::AR |::::DER zagns.
Male O | \hite wooveo) / oworceo]| Dec, L4, 1882 |
100, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSIKESS OR 11. BIRTHPLACE (’Cifr and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retirad) INDUSTRY 0
Self Employed Tce & (Coal Ind Ste Genevieve, Mo. 7.8, A
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sucher Barbara Dallag Mathilda Puhst
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address o
{Yag, no, or unknawn}| {If yes, give wor ¢r dotes of service)
NS I e None Earli Sucher 5598 Flay

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

/ada.-‘,q_

which gave rles 1o
above couss (a},
stoting the under-

} DUE TO (b)

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stenderd nomenclature in item 18. No symptoms will be listed.

z lying couse lost, DUE TO (C)
]

. - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease gendition glven In PART | (a} 19. WAS AUTOPSYA
3 S m , PERFORMED?
- e YES[] NO
- 2| 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
- ===
S S[ 2c. TIMEOF .Hour Menth, Day, Year
2 o INJURY  a.m.

E ¥ p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WH|LE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
B AT WORK -
E 21. | attended the deceased fram /7‘ g , fo nd lost iawt‘ alive on

g Daath occurredogt . / m on the date st above; andf the bast of my 'rmowlodqa, from the c‘aus stated.

- o or title) ”XO 22b. AS)ZSS 22c. DATE SIGNED
B
2 % CZ %M’— /5 Av |y MoygsB
Z3a. BURIAL, CRE ION, | 23b. DATE . NAME OF CEMETERY DR CREMATORY 234. LOCATICN {City, town, or county) {Srate) v
REMOVAL tSp-ci )
Rambya May 28, 19'-3 Lake Charlen 8t. Louig County Mo,

ADDRESS

. FUNERAL DIREC iﬂ

7267 Natural Bridge

25. DATE RECD. BY LOCAL REG.

MY 26 |8

{Liconsed Embalmer’s Stotement on Reverse Side)

a izls‘rmn's SiG
I 4




STATEMENT BY LICENSED EMBALMER ~—

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

by me, or by .» Student Embalmer No. ...................

wotking under my personal supervision.

Student
Signature of Student Embalmer

s

_P. O. Address.

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




