R oYE9Y,

OF HEALTH — STANDARD CERTIFICATE OF DEATH
JAN 2 2 1960

—— N

Y m e e

—60—-0041
.2_:'___3_3____ STATE FILE N%gg—

({Licensed Embalmer’s Stalement on Reverse Side)

\DED Registration D_ia!zig‘r New oo wmwwPrimary Registration District No, _______________Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
e. COUNTY a. STATE I‘IO . b, COUNTY admission)
b. CCIJTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl"lr'{‘( Inside Limits
R
TOWN St. Louis 7lyrs. fown  St. Louis Yo O Ko D
c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITOTION. (3 Y N ADDRESS Yos [1 N B
s City Hospital - e 4329 Randall Pl. =0 M
kR ':AME OF DECEASED First Middle Last 4. Dé\":I'E Month Day Year
{Type or print)
Helen Suhl ceai - January 2. 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married<E] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER IDYEAR l: UNDER 24 HR
X Widowed Diverced [J Months ay3 ours Min,
Female White H 1/12/88 | 71 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i t afewgrking life, even if retired) . .
STPBYYIEET Superior Laundrvi St. Louis Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Suhl Cather >
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17.  INFORMANT Address
(Yes or unknown){ (I yes, give war or dates of service} ‘_____,__..-———
ste} Elizabeth Toyd 4325 Randall Pl
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY 3 § QONSET AND DEATH
g IMMEDIATE CAUSE (a)}
O
o} ot J )‘4’
(&) Conditions, if any, DUE 10 (b -MJ
which gave rise fo
above cause [a),
] stating the under- .
lying cause last DUE TO .
F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not sted 1o thd termi PART IIL. If deceased was female was
g / disease condition, given in PART | (a} 1h27 a pregnancy in lait 90 days.
<
] 0O Ne | O Unknow
Fr -ﬁddéuo l "
= | 19. WAS OPSY 20a. ACCIDNT  SUICIDE  HOMICIDE Y O nteg.n a jury i I omf item 18.)
& $E§F .587 ] O - . . .
[w]
- o oy
S| = m&&ReF Fouk  Menth, Day, Year J _u PN
o
S - /<2 g0 .,
20d. INJURY OCCURRED 20w, PLACE OF 1NJU (e.g., in or abgut hom 20F. CITY, N OR JO ION - STATE
WHILE AT WORK [ farm, factory, ffice bid te.)
NOT WHILE AT WORK [ j /
[4
2%. 1 artended the deceased from V and last saw hlm alive on
Death occurred at //JOﬁm on the date stzted sbove, and to the best of my knowledge, from the causes stated.
L 2Za. STHENATURE (De or title 22b. ADDR 22c. DATE SIGHD
(o] @ é 24 Z
£ (;MA«%M / o0 /. r74 20'
_z 23s. BURIAL, CREMATION, Gb DATE 23c..NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or tounty} (State)
9 gEMO\Ml Lj—pecify)
T N.541960 ] St, Peter and bagl St. Loui Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG R' SIGNAT
- .
5| MORREL! 3710 VGRANDDL JAN4 1950 47, 0.

£



el

. STATEMENT BY LICENSED EMBALMER

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

or by z . Student Embalmer No.

working under my personal supervision. .. gb
R stdeT_Il" - ' . i Signedgﬁdy‘- ﬁ M

Signature of Student Embalmer

o ‘ : B . - o Licensed Embalmer No. yﬂ;‘f
. . 3

- P. 0. Addresf%é&

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




