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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

x 1951
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State File No..o.cvrvisnsssemgriseninns

line for (a), (b}, and (¢)

*Thiz doer not mean
tAe maode of dying, such
a# heart fafiure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES
Morbtid eonditions, if ang,
the nnderlying couse lost.

it wo. vec. oist. wo. 2“2 paiwmay ses. oist. wo. _Ldfy__ Registrar's No.on bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f iostitutlon: remidenos before
. COUNTY . _STATE ,. . a
s 5t Charles s Missouri > 0N ot Charles ™™™
b. CITY (I cotalde corpurate limita, write RURAL and . LENGTH OF . CITY (1f outsids limita, writs RURAL
OR ou corpurate . ita te sive o ng‘r(hmﬂ".) c oR (I out eorporste ta. and give township) c’;
Town St Charles TOWN S5t Charles T
. FULL NAME OF . STREET [
HoSoTAEoR {If not In hoepltal or institution, give sirsct sddress or Jocation) d ADLAES (If raral, give location)
INSTITUTION. 512 Clark St 512 Glark 3t
3. l;IEI::ME oF . (First) b. (Middle) . c. (Last) -1 4. DS‘FIL'E N (Math)  (Day) (Yewn)
P Frederich H _ Stidderhuse. vea’ S EB 79 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| = UNOER | YEAR | 7 OWOUR 3v v,
O DOWED, DIVORCED (Bpeclty) : last birthday) | Months l Dars | Bours | Min
o > ¥ ;d;med ~— |Iuly 26 1863 87 7z T |
10a. USUAL OCCUPATION (Qwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien , WHA
dooe during most of woeking ille, aven if nd::) - DUSTRY o or oouater) 'zcgbw?]: T
Farmer Farm Germany USA
134, “FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME © BAND OR_WIF|
Wilhelm Sunderhuse {Henrietta: Gro .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S-5 [ GNATURE OR NAME ADDRESS
(Yea, B0, or unknewn) | (If yes, wive war or dates of servies) NO. .
No Non 512 Clark St
18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
- Eatet otlly onecanmoper | B for 2y TEABING TO DEATH® ) ma | PR M@“‘ﬁe - -

giving DUE TO (b)

" rise to the above cause {a) dating -

DUE TO (c)

10 gp -

case, infury, or complico-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrlbu! to W death but a0t - . :
.. Tated to the o causing death. e ¢ ,‘{&00 I
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : _
. S s . - . iS D NG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ag..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) = . ~ {STATE)
SUICIDE ) . farm, fastory, streat, offios bldg..wa.) )
HOMICIDE
2d. TIME (Momth) " (Day)  (Year) Cﬂm) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJOUFR—Y : - - - - mm.nr NOT WHILE .
AT WORK -
2. I hereby certify that I attended the deceased from _ I3 /4 [ _ 19 €8 1o AabLl_iL. 1857, that I last saw the deceased
alive on _ 2 = {9____, and that death occurred at .L-,IQ_ m., from th causes and on the date stated above.

‘I 'Ba. SIGN
, .

NH_ g
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étil.le)

23. DATE SIGNED

& asffsy

BbADDRES
®, .-

. Chubn,
‘J“' Vﬂu«é" '

DATE REC'D BY LOCAL

20634 185]

2 cessnt

Lo
REGISTRAR'S s;usE % RE

24a. BURJAL, gtﬂ:- 24b. DATE e, m:-: OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Oity, town, or county) “(Btate)
TION, REMOVAL ) : .
Buriail P St Charles Mo

dRAL DIRECTOR®S
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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 Embaimer No.
working under my personal supervision, M % W 2?
Student .oeeess. Cieestcenresusrnranes : ' Sagnfd
Student E.balmr _ f[ c3 &
. Lu:ensed T -

L il 4 . o
P. O Addrpu % . //

A
N’ote. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failun to comply wi
the above constitutes _grounds for revocation of license.)

H this body is not embalmed, fact should be so mated above.




