= = THE DIVISION OF HEALTH OF MISSOURI™
300 ’ FLED JUL 7 1949  STANDARD CERTIFICATE OF DEATH s ik o 22189

.48
! BARTH NO. REG. DIST. uo__Z[j__ PRIMARY REG. DIST. WO. é_o_LL’- Rtau!mf.rNo.,éLﬁﬁ_. mmmmm

1. PLACE OF DEATH » 2. USUAL RESIDENCE (Whers decoassd lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COU adnimion).
?é 3t Louia : MO B¢ Louis // A
¢c. LENGTH OF ¢. CITY (If sutadde corporate limita, write RURAL and give township)

b. %1';\' (1f outalde corpurate limita, write RURAL and give

townabip)| STAY (ln ible place) OR /{ Py

19a. DATE OF CPERA- ! 19b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
. TION -
: vis [ wo [

) TowN Hear Valloy ngk v -__TOWN  ghrewsbury
, a d. FULL HAME OF (1 not in hoepital or instfiution, :lve sizpot address or losstlon) d. STREET (It runal, give location) ;
() Ju' ADDRESS j
3 NSTITOTION !iﬁtﬂ@ﬁ River ./ 7701 Snth.ar_lmm
B NAME OF 8. (First) _-_ b (Middle) c. (Lam) = 4. Dg}'g (Moath) (Doy)  (Year)
) (Typeor Print)  Karmeobh Dean Sudfeld DEATH 5 31 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In year| I CWOER t TEAR | O hOER 0 a3,
& 0 WIDOWED, DIVORCED (Bpecify) laat birthday) | Monthe Hours | Mia,
5 |mmle white | single | Oct.6,1927 2 |
10a. USUAL OCCUPATION (Ghvekindof work | 105, KIND OF BUSINESS ORZIN. | 1. BRTHPLACE (Btats or forslsn sountey) 12, CITIZEN OF WHAT
= done during caoat of working life, aven If retired) DUSTRY 0 COUNTRY?
B |__Bleetricisn Telephone Instal'm Webster Groves .
< HIE}a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Arthmr Sudfeld Minmette Rogker —————— i
ks || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
< (You,n0,0r unknown) | (If yes, rive war or dates of sarvice) NOQ.
= Yas hd ”
;L 19, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATIO 'g;sfgﬁm"
. Enter only onecauseper | 1. .
Z || tmetor cor, (oy, and (o) | PIRECTLY LEADING TO DEATH" () while
g | o= | anTecepent causes attempting to raise a motor from
O || the mode of aing, such | Asortic eomaitions, if ang, gising DVE TO the Meramec River bec\i.
| a8 heard foilure, asthenia, | rise to the above cause (o) Hating :
= ete. Il means the diy. | he underlying couse ladt.
care, infury, or Y i DIUE TO {c)
% tiom which eonsed death, | 11, OTHER SIGNIFICANT CONDITIONS
=] Conditioms contributing (o the death bul not I%J
X 5 related to the diseate or condition eauxing death.
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212, ACCIDENT ( ) 21b. PLACEOF INJURY (s.s. inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIOE Acc'i l('ﬂent Boms, tarm, factory, strest, ofos bids..et0.) . - .
HOMICIDE Meramec River i (o}
210. TIME (Moot) (Duy) (Yeant (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? it
INURY 5§ 31 49 P = | “woar L) "NTwoRk see above
~fzT hereby certify that I atlended the deceased from : , 18 , Lo , 19 , that I last saw the deceased
, and that death occurred at . m., from the causes and on the dale staled above.
23a m (Degred or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED
(g )M : EM'! Coroner Clayton, Mo. 6/1/49
TIONBURIAL [24a, BURLAL, CREMA- [Ja#b. DATE “NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) -  (Gtats) -
uetal™"".\} 6/3 /149 Cosk BALL . Kiriwood Mo, (.
DATE REC'D BY LOCA!. REG S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGMATURE " ADORESS S
- |
&~/ — 95; ﬂi"(w Mittelber t) Homo abater Groves

(icecdtd ternetst on Reverse Side)




......... AUG31199 . o

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.

working under my personal supervision,

s oo - sioee_ Ltberd & [ehtos

Student Embalmer

Licensed Embalmer No )’,q 2L

P. O. Addrm_mw%i)w;m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If, this body is not embalmed, fact should be so sated zbove. . v RN




