THE DIVISION OF HEALTH OF MISSOURI

58-042329

tealth,
Wellore SIANDARD (ER"H(A'! OF DEATH S.TATE FILE NUMBER
Yublic |
barvice istration District No. ... 3.1 8Pr|mory Ruglsfrunon Dlﬂrlcl No. 1.3 ... Registrar’ 3 No. No.. 10 ‘657/ !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residen fore ‘
300 o, COUNTY e. STATE Missourd b. COUNTY odmi gfion)
-57 b. CgRY {If outside corporote limits, give TOWNSHIF only) Inside Limits c. C(I)TRY Inside Limits
! TOWN MO o Yes[] Ne D Tommw St lOUiS Yos((] Ne[J
. Fgls_'L.l_FfAt‘lEODF (W NOT in hespital, give location) | Langth of stay in 1b STD%EEE;S (If outside, give location) Reside on Farm
H A R Al
O/ instiiution 4481 Bircher Blvd. ﬂ 4481 Bircher Yes (] N[
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type or print} OF
Katherine M. Suttmoeller peatH  October 31,1958
5. SEX 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE' S",::";; :au:ﬁekg\ﬁu I::::DER :;:Rs.
st birthdo! a N
Female ;| White wooweofg 3, oworceol]| March 21,1881 | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 12, CITIZEN OF WHAT COUNTRY?
durinj_r\on of wo ﬂfh‘.' evan if retired) INDUSTRY
ouse own_home Washington,Mo, 0 U.S.A.
13a. FATHER'S KAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schuermann Unknown | ==
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTY Address

{Yea, no, or unknawn}| (If yes, give war or dates of aervica}

none

Elmer Suttmoeller 9 Monticello Ct.

PART I. DEATH WAS CAUSED BY

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

INTERYAL BETWEEN
ONSET AND DEATH

[IT)
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2
[=]
e
w
w IMMEDIATE CAUSE {o) oro ha.r\/ ] Ll rom b_a.rfs
3
; p—
u Conditians, If any, DUE TO (b} H\/ PEV ] e- n < ( o ¥ S Y rs
> which gove rlse to
; abuove ::uu dtul, } A , - "
ratl ot~
e B lylng coves lews. ) DUE TO (¢} I"’&Y‘lDSC_erOSIS
., DpF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART | {a} 1% WAS AUTOPSYL
3 xjx PERFORMED?
z zlE ‘ $2p:/ YES{] NO
- % 5| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= — w
: 51° O () UJ
S <MS) 20c. TIMEOF Hour Month, Day, Year
2 =ja INJURY  a.m.
§ i B p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE l:] farm, .ctory, street, office bldg., etc.)
2 8 WORK AT WORK )
E 21. 1 attended the deceased from ?//:'/ f'P ,to_J Dl 3£ f .!Ff ond last mw? alive on /D/) f/ l"f
¥ Deoth occurred af 1.} Lo A m on the dbte lfufed above; and to the bast of my knowledge, frém 'hquuus stated.
g 22a. SIGNATURE {Degree or title}’ ; 22b. ADDRESS 22c. DATE SIGNED
= -~
3 W e bl ‘Do. 3823 N 20% 11/7/5°8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) ($rate)
REMOVAL {Spacify)
burial | 11-3-58 Calvary Cemetery S5t .Louis Missouri

24. FUNERAL DIRECTOR

Edw.Koch & Son

ADDRESS

3516 N.14th St,

25. DATE RECD. BY LOCAL REG.

R latinld LV 4

2%61“!!.\8'5 SIGNATURE

{Licenssd Embolmes’'s Stotemen? on Reverss Side)

4 vl




STATEMENT BY LICENSED EMBALMER

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

By M€, OF BY cernririer e i i e e e , Student Embalmer No. ................c0.

wotking under my personal supervision.

Student oot e e as
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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. ~

- - . . [ -




