THE DIVISION OF HEALTH OF MISSOURI a 12'42

V.S, Mo.300 o . ’
e’ hier nov 25 192 STANDARD 3CERTIFICATE OF DEATH Sate File N
BIRTH NO. Eﬁo DIST. NO. 1 8 PRIMARY REG. DIST. MO. m Registrar's No ﬂ—Mii
0 1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Where deceased lived. If Ingtituticn: residance before
. A - adobmion},
8. COUNTY . 2 STATE M4 gsourd:. b COUNTY st, Louid ™™
b. CITY (f outside corporste limits, write RURA. . LENGTH OF . CITY I l'" :
OR e Hemite. e b tiv)| STAY tn e piacwl]] O / L 1 Batkdemen within Lty ot
___TOWN . St. Louis TOWNSt, Ferdinapnd TWP |/ U ™k
% d. FHOLIS.PINT._A;;!_EO%F (I nos i::‘uplul or nstitation, give strect sddress or location) . ASD]E? (! raral, ghva location)
O INSTITUTION 'JDe donesa Hospital 1320 Highway 66
g 3, gE%ME %FD a. (First) b. (Middle) . (Last) ' s, Dé'rg (Month) (Day)  (Year)
F { Type or Print) GUSTAV SUDMEIER bEATHOct ober 31st,1953
& 5. SEX a 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9. AGE (In years| Ir txoER | TEAR | # DO 1 Wis.
g WIDOWED, DIVORCED (Bpecity) laat birthday) | Months ‘ Dars | Houn l Min
3 | male white married /|
10a. USUAL OCCUFATION ; work-| 10b. KIND OF BUSINESS OR _IN- | '11. BIRTHPLACE < -
a dona durisg moat of working H(l(:.‘:::nl‘:r‘fﬂrzt - ol DUSTRY (City and Stata or Foreiga Country) 12&85‘;{%’,‘{?’: WHAT
n-‘ - St. Loui' co., MOI . 6) s
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 William Sudmeier 4 Loud ,
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown)} | {If yes, glve war or dates of servios) . NO.
3 no none Sophia Sudmeier, 1320 Highwa.y 66
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
% || Enteronlyonaceusper | |, DISEASE OR CONDITION " - - | CONSET AND DEATH
Z  |[ tine for (), (b}, and (o | DIRECTLY LEADING TO DEATH"(s) _Gminnm_.f_pmahat.a A e
g *This does not megn ANTECEDENT CAUSES
- the mode of dying, such | Aorbid eonditiona, if any, gising DUE TO (b) ‘
- oa heart failure, asthenic, | 1ise to the abooe cause (o) gating -
[} ete. It means the dip.-| ‘the underlping canae last.
o) ecare, injury, or complica- DUE TO (&)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ ~
[~ Conditions contributing to the death bul niot
a related to the disease or condition causing dealh. _
I 19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION ! ) 20. AUTOPSY?
£ || 1=2=53 Carcinoma of prostate N . v @ wd
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg.,tnorabons | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sireet, offles bldg..ete.)
& HOMICIDE .
g 21d. TCI#E (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
g N 117X
€ . 12-27-53
= 2. I hereby certify that I allended the deceased from 19 m 18, that I last saw the deceazed
E alive on M—ﬁ}_ 19____, and that death oceurred al _&5_% from the cauzes and on the dale slated above.
E . S1G TURE (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
y @ o\__l_,w_,a»-./ M,D, 607 N, Grand, St, Louis 3, Mo, 11-2~53
E 2, BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
TION, REMOVAL (Bpedity)
§ remov ovg_i}er th 1 Salem EV.Luthern Cemstiery St, Louis-Co.,Mo,
25. FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS
NOvV2 i );/ Diedrich Funeral Hcme,8319 Hallaferry

icensed Embalmer’s Ststement on Heverse 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, OF By ..ot ns enmeaerieaaaees

working under my personal supervision.,

Student ... ..o..iiiiiirieri et eaaicsariaraaan
Signature of Student Enbalmer

censed Embalmer No.7%/ <. ¢% ...

P. O._Addresgx? (2} Attd - 1 ‘5
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRITING. (Faildré
to comply with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body i3 not embalmed, fact should be so stated above.-




