Ne, 300
10.48

MV INWATS

FILED NOV 24 1950

BIRTH MO,

s

I. PLACE OF DEATH
a. COUNTY

None

WA PR v 1 WA SN

ST ANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3 lg PRIMARY REG. DiST. %s ’E?g QL ;
; 2. USUAL RESIDE (Where decessed lived.

oy L I3 ."» \\
state Fite Mo 3 OIS .
Q756

If institution: residence befors
adikwion).

Registrar's No.

a. STATE l\'Ii 5 SOU.I'i b. COUNTY

c. LENGTH OF
STAY (in this placel

8 days

b. CITY (If outslds corpurnie imits, write RURAL and give

wnahip:
TN Saint Louis e

¢. CITY (If cutside corporats liits, write RURAL soJ give twnship)
OR
.-7'rowu St. Louis

7?

- FULL NAME OF (1t not in hosplial or jnstitation. give street addrom or location)

{If raral, give location)

HOSPITAL O DDR
INSHTUTION /1 ADDRESS 5305 Ruskin Ave.
3 NAME OF ~ = (Fim) 5. (gl e (Last) COAE M) (Dap (Yo
(Tpeor Print) B4 Sulzer EATH 11 16 &0
5, SEX 0 6 COLOR OR RACE | 7. #iAD%%EB gﬁgngE‘BR(RIED 8. DATE OF BIRTH Q.hA‘?E {In n)sn ; DD ’£ F URDER & WRY.
H Min,
‘ S Dec. 23, 1878 | "5 | |

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS'OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

i} John Sulzer

Mary unknown

d of working lifs, even if retired) [o's] 1
Taborer. e Austria % i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louise Sulger

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeou, 5o, o7 unknown) | (If yes. b dates of service}
No e oSt el 88-09-811% Mrs. Louise Sulzer-5305 Ruskin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (8), (b}, aad {c) DIRECTL_Y LEADING TO DEAW'(A) Qa.:gj nomsa Qf: Bj gbt njdnﬂ;[ 2 mog
*This does mot meen ANTECEDENT CAUSES

She mede of dying, such |  Mordid conditions, if any, giving PUE TO (b)

ot heard fallure, asthenia, | rise to the above cause (a) ) - s

ele. Jt means the dig. | ‘he underying catse last. ’ *

casd, infury, or complica- ] DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
‘ related to the disease or condition cauring death. Carcinoms of Rectunm 12 mos.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 4 - ' - : 20, AUTOPSY?
CTION

11mi5wb0 Carcinoms of Right Kidney . veskx) wo OJ

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome. farm, tagtory, strest, office bldg.. e}
HOMICIDE ,
21d. TIME °.  (Month) (Day) (Year) (Hour) - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

21 hereby ccm,fy that 1 attended the deceased fromNovember 7 1980 i, November 1619 §Q, that 7 last saw the deccaxed
§9_80, and that death occurred ot _B 340P m., from the causes and on the date stated above.

2. DATE SIGNED
11-15=50

Z3b. ADDRESS
Barnes Hospital, St. Louils

WRITE PLAINLY—'USING UNFADING B'I.ACK INK—MAKE A PERMANENT RECORD

m.gieuxruns‘ 0 ;Z_, f’, Z U (Degree or title)
MOD.

L. CREMA- | 24b. DATE

"°"15‘F§ A ot 11/18/50

24;,(JAME OF CEMETERY OR CREMATORY
Calvary Cemetery

.| 248. LOCATION (City, town, or county)

(Btato)
8t. Louis, Mo, '

25, FUNRERAL DIRECTOR'S SISMATURE ADDRESS

Drehmann~Harral - 1905 Union Blvd.

o | P75 Fp st

A FErbale o &
»

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify th_at the body whose :name is recorded on the reverse side of this certificate was embalmed by me, or by

= . . Student EmbAIMEr NOveeennrosnsorssconcncnsen
working under my personal supervision.

SM;M~
s' .I.IIl..ll-..llll.....-.-..'-.-.l.-'.. - [} -
aned " Stadent tabaine} | . : Licensed Embalmer No.g.... 2072 :éf.z_.._.......-.
: - P. O. Ad Bteeo ,

Note: . The sbove MUST BE SIGNED BY THE LICHNSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)
If this body is'not embaimed, fact should be 5o stated above.




