Heelth,

Welfare

Public

Service

& listed.

o symptoms wi

, ceroner, etc. must use only standard nomenclature in ttem

All disaases in Port | must be causally reloted.

Doctor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 2 3 1958
XC ;226696 SL 15118

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD glirgl

CATE OF DEATH

Primary Registration District No.

3668

STATE FILE NUMBER
Registror's Na...._.

487

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence befors
a. COUNTY o. STATE Missourd b. COUNTY Osa admi gton)
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
om St. Louis Yos (X No [ ows Chamois - a7 @0_) Yo/ N X
FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (if outside, give |oc‘:ii;n) Reside on Farm
35 [SAIS VA HSPITAL 79 days || 3] "™ Rte, 1 Yo ig Mo
3. NAME OF DECEASED _ _First . Middle Last 4, DATE Manth Doy ¥ sar
(Type or print) Willdam J, Suess peaH  1=10-58
e - COLoR SR RACET ?-Mﬁ:‘% vever o B ]'.’:Z‘;’;'RT” 96;(‘;'5 ] 'ﬁ,‘if‘.“]“ s

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

mf working life, even if cotired)

INDUSTRY

ng

St. I.Ollis, Mo.

s
USA

13a. FATHER'S NAME

John Suess

13b. MOTHER'S MAIDEN NAME

Verna Kaser

14. NAME OF HUSBAND OR WIFE

Verlenia Suess

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, na,f wnknown)| [If yes, give wor or datas of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

LARLIRAL,

VA HOSPITAL RECORDS, ST. LOUIS, MO,

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

INTERVAL BETWEEN

A AT e e o ACUTE PULMONARY INFARCTION o oA
Conttens tems, . OUE 70 4y ACUTE PULMONARY EMBOLISM, RITHT LOWER LOBE 4 DAYS.

above couss (a),
stating the under-

which gave rise to }

b X

(Degreegr title) Ly 226.
AL s, ;

g lying causa lost, DUE TO {c})
E PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien givan in PART | {a) 19. wgs AUTSES:
Ri ?

T Ve X7 No L g
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
v | () a
§ 2c. TIMEOF Hour Menth, Doy, Year
S INJURY  q.m.
¥ p.m.
* | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)

WORK AT WORK

XA'I attenided the deceased from 10-23"57 . to 1—10"% and lost sow hi!m alive on 1-10—%

Dec}lh occurred at M m on the dote sioted cbove; and to the best of my knowledge, from the causes stated.
22c. JATE NED

230. BURIAL, CREMATION,
EMOVAL {Specify)

23b. DATE

/=7 S | Heee

7o e

234

AME OF CEMZ ERY OR CR:;MATURY

; ;ADDRESS

25- DATE RECD. BY LOCAL REG.

JAN 1558

QCATION (City, mz : !E ; {State)
2. pifisT

{Licensed Embalmer’s Statement on Reverve Side}




'

“n

"

. p - STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY veveveverrerseeeeseeesesssssasessasssessneasessesasssessasesensossasessesesssrannsas ., Student Embalmer No. .........cccouunen.

working under my persongl supervision.

SEUAEOE  certreriiaiinisinriereiieetrreseenrearossnssnnnenes Signed ,, L~
Signature of Student Embalmer

- o - - e T.'.ic;ensed Embaimet Nof/’z‘f
P. O. Address %—r&m/»ﬁ

— - Note: The abeve MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
! If embalmed by,a STUDENT, he also shall sign in his OWN handwriting. . ) .
. If this body is not’embalmed, fact should be so stated above. "
Q:fli_':',?-‘ IR A s ?i‘.vf--" e .

-k BN




