. THE DIVISION OF HEALTH OF MISSOURI
o FLED NGV 21 1943 STANDARD CERTIFICATE OF DEATH . P 39189

BIRTH NO. REG. DIST. NO, 1 PRIMARY REG. DIST. mJL@QQ. Regittrar's Névm .. 9.‘.?..65.-.

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lustiiution: r-jdnn‘?‘hdon

a. COUNTY a. STATE y 'e b. COUNTY mlon)

b, cnév (M outcide corperate Limits, write RURAL s0d sive e. LENGTH OFl| . cgg (1 outaids corporata limits, writse RURAL and give mn.h}l V&’ ﬁ /

o township)| STAY (in this place)
TOWN St. Louis e i TOWN W é
d. Fll_'Jc%é.Pr_’{\Ahf_Eo%F (If not in bospital or institutioy, gire streat address or location} d. ASE',I’I:I,?R%‘ K (1 tucal, give location) ’ 7/

INSTITUTION Barnard Nursine home

TR T e Bl

SDNEAC%ESCI,EFD a. {First) b. (Mlddll’)/ o, (Laat) 4. DS:_’E (Month) (Dsy) (Year)
: { Type or Print) Habel Ratecliffe DEATH  Nov. L 19,9
i 5. SEX 6,COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 | 9 AGE Un years| If ONOER 1 TR | & G 3 W,
: . WIDOWED, D'IVORCED {Bpecliy) N Lsat birthday) Monﬂn, Days | Hours | Min.
5 femalel/ white married fug. 27, 1893 56 |
: 10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelen oguntry) 12_ CITIZEN OF WHAT
: dope during most of working Life, evan if retired} DUSTRY . . 4 COUNTRY?
3 at home none St. Louis, Mo. UsSeh o
I! 13a. FATHER'S NAME 13b, MOTHER"S MAIDEM NAME. 14. NAME OF HUSBAND OR WIFE
q Edward F. Sudholt J Lydia Hovel George J. Ratcliffe )
:  |['15. WAS DECEASEC EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. iNFORMANT™S SIGNATURE OR NAME ADDRESS
1 (Yos. 00, or unknown} | (If yes, elve war or dates of sarvice) NO. .
: no no none Alfred F. Sudholt 4403 Begz B;v'd
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁg}”fﬁmm
1 || Enter only onecaussper | 1. DISEASE OR CONDITION . . ™
. |[ 1metor (a), (b, nod (@ DIRECTLY LEADING TO DEATH* () C%t L AL Sl e il .
* “This does not mean | ANTECEDENT CAUSES W
4 the mode of dying, such | Morbid conditions, if any, gising DUE To (&) . 3 VA
3 a8 heart failure, asthenda, | risc o the abooe cause (a) stating T X [
2l ae. 1t means the dyy. | the underlying caude last. Z Q’é@] 3 Il( '
) case, injury, or complica- DUE TO (c) M‘“’ ML
> i| tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS d
< Comditions contributing to the death bul 2ot W -
3 reloted to the discate or condition equsing decfd. g
q . DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. HL TIoN W : [ v
2 . . - . YES NO-
21a. ACCIDENT Bpeclfy) 21b. PLACEOF INJURY (a.¢.. In or about "rowu OR TOWNSH! . COUNTY) ATEM
2 B SUICIDE ¢ pn:-il! home, farm, { -lmn.‘e.;eoblz::m.) i { y ST TE)"U
, Rowiobe  AOuR— R4V . Tt ]
g 2td. Térla__ls (Moath) (Day}) (Yesr) (Houn | 2le. INJURY OCCURRED 2w, HOW oiD huum' occum’ /7
. - WHILE A NOT WHILE . d S
| INJURY EP Ry m. wonx%osx,m /MWL_J : / / X
- - ~
3 || 2. T hereby certify thot-I atlended the deceased from X _?ﬂCL}“_ 19 " that I last saw the decessed
3 , 19{?‘57 frr : -l " jrom the causes and on fhe date stated above.
3 /|| 2a. SIENATUR v [ Ze. om—:s?n
]
L ' %«Mﬁ/ V7 /5
? ~Hida, BY B DA . LOCATICN {(Oity, town, of county) 7 (ftate)/
3 Nov.7, 1949 Lucas Hunt Rd St. Louis, Mo.

DATE REC'D BY LOCAL
REG.

REGIST, 'S SIGNATURE
L}

S FUMERAL DIRECTOR" S 31EMATURE ﬁDD.E”
AR IR b

B (Ticensed Embalter’s Staternent on Reverse Side)




=%

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 Embalaer Mo.
working under my personal supervision.

Student ..... veseeneneraeeans SMQ7 ’?{(QWZOO }é/ /‘h,%"v?/
el i Licensed/—\balmer No 4/ / l?

L P. O. Address f&m

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

.OH If:this body ir not embalmed, fact should be 10 stated sbove.




