THE DIVISION OF HEALTH OF MISSOURI

S. No.300D .
>-ve-x0 | FLED SEP 20 1943 STANDARD CERTIFICATE OF DEATH I =22
' t
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. m;lQ_Q.a_ Reg:'nrar'.l Ne 7(’() ?
I. PLACE OF DEATH i ) 2 USUAL RESIDENCE (Wbe d d bved. If loatl rezidence before
a. COUNTY a. STATE Mo - b. COUNTY o planiomica).
| . . . fal i @
b. CITY (I cutedds eorpursts limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I cutskle corporate limits, write RURAL and give township} -
OR . townabip){ STAY (In this place) OR I
5 Town  St, Louls , Town . St. Louls
d. FULL NAME OF (1f oot ia hospital or institation, give sireot addrem or locatd d. STREET (H ranl, gdve loaatlon) ]
o HOSPITAL OR gness O
E INSTITUTION.  State Hosp /7 2310 Russell
3. NAME OF a. (First) ¥ b. (Middie) . (Last} | 4. DATE (Month )
DECEASED ' A " “OF Mok, AP, TRy
= (rm or Prind) JOHN : SUCH DEATH plt. * 4
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Iu years| I ONDER 1 YEAR | O GO 0 nas,
[2 // . WIDOWED, DIVORCED (Bpecity) : Laut birtbday) u.m.' Davs | Houn | Min
; Wiaale White Single - 2=10-1900 49 7 1) l
; 102. USUAL OCCUPATION (Givektndof work | 10b. KIND OF Busmfss OR_IN- | 11. BIRTHPLACE (State or ferign sountry) 12_CITIZEN OF WHAT
[+ dona durisg moet of working life, sven if retired) BUSTRY COUNTRY?
& Retired CeSa 1.8
< 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME ~~[14. NAME OF HUSBAND OR WIFE
a o Jan Suchards. Franceg Halid ‘
ol I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
l'\'u no, or unknown) | (If yes, glve war or dates of sorvies) NO.
;f No- - Anns Sadlo 819 Na, Hills De
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonecauseper | I, DISEASE OR CONDITION . 20"55 AND DEATH
% |I'tine for (a), (b), and () | P'RECTLY LEADING TO DEATH® (s) Uremia moes.,
o «This does ot mean | ANTECEDENT CAUSES . \ '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Arterial Hypertension 3 Mmos.
.1 || a2 heart faliure, asthenia, |. ri2e to the abore couse (o) stating . N I R L TR AN -
B Wl It means the dia. | the underiving cause lost.
o care, infury, or complica- DUE TO {c}
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -
) Conditions contribuding {o the death bud not
51 related to the disease or condition causing death. .
i 19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o - T : "' | 20. AUTOPSY?
> TION ~ m .
= . .. . YES NO ﬁ.
o [ 2te AcciDENT (Bpecity) 215, PLACEOF INJURY (e.s..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iastory, steeet, offios bldg., e
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) * (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- QF WHILEAT ] NOT WHILE o ‘J, }J/
J‘ INJURY = | “work AT WORK
E 2. I hereby eerhfy that endcdt deceased from _@]_._11219_4_3 to Sept, 11, 19_11-2 that T hut shw the deccaxed
;; alive on 2 19 cmd thal death occurred at —'no_qp Jrom the causes and on the dale stated above: ™
ﬁ 2. @ (D!egzuur title) | Z3b. ADDRESS k. DA175|G
g aad: T H - 5400 Arsenal St... . :
£ ua BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - . ({Sials) -
TIGN, REMOVAL (Spucity) .
£ | _Buriaj 9-14-49 Naw Piplzaps Canm Mo
DATE REC'D BY LOCAL Eﬁg SIGZNW nnoast
SEP 12 134§ 9




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 b}'M._m

S Student

baimer No.

working urnder my persona! supervision,

. Student ..... Wrassesssassannrenanaressanera
Student Embalmer

P. O. Addrea-a \QLL_"@QQ;M ................

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

I this body is not embalmed, fact should be so stated =bove.




