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THE DIVISION OF HEALTH OF MISSOURI

n o 58-019253

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
F”_ED JU N 2 195%inm_rioq District No._........____a.z:i._"..”anary Registration District No. _-_.-3.053 wm.. Ragistror’s No. __A(_Qo_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |l(vjud If institution: Ruldance b;!or.
. COUNTY STATE b. COUNT dmission
° Phe {( pS > Mo “Ph
k. CITY (If ourng ‘corporatstlimits“gfve TOWNSHIP only) Inside Limits c. CITY 3 o 55 Inzida mns
o folla vou 3R] Mo O & Rolla @ 9770 | vem wD)
€. EgLJL_”[‘_JAMEOOF 1f NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Fam
HOSPITALOR McFarland Nurelmg 9 vrs ADDRESS McFarland Hurging| Hemé v
3. :QTAME OF DEfEASED First Middle Last 4. DATE Month Day Near
ype or print
Johanna Sulzbach oean May 21, 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER i YEAR] IF UNDER 24 HRS.
|a; rthday) | Months | Da Hours Min,
female white WIDOWE 9 _pivorcen(] 6-21-1881 6’5" day) | Mont [ ye . l 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) D 12. CITIZEN OF WHAT COLINTRY?
3 £ king life, sven If retir
-3 il s (o a1t H retired) INPUSTRY 8t. Loule, Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H‘UQBANQ OR WIFE
John Luethge Wilhelmin Budan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address ST e bo S Mo.
(Yes, unkngwn)| (If yas, give wor or dates of service]
T S )I( yeu 9 t or dat ) NONE Lillian G‘erber 2252 Jules Sf.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I.

Conditions, if any,
which gave riss to
above cauvse (a),
stating the under-

DUE TO (b} &/‘KA—‘A— g

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

D

v

1914

Decth eccurred ot

the date sioted shove; and to the best of my kno

5 lying couse last. DUE TO {c)
I~ PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass candition given in PART | (a) - 19 WAS AUTOPSY
< PERFORMED?
[ : YES[] NO ]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ov PART 1 of item 18.)
w
; O O O
U | 20¢. TIME OF .Hour Menth, Day, Yeor
g INJURY  a.m.
‘% P.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fagtory, street, office bldg., etc.)
WORK AT WORK . 2y
21. | attended the deceased from .) t J Z \S_i . o / J ond lait iovhl T glive on

é 2‘” / ,.[ x
wledge, from the couses stated.

]

22b. ADDRE
ré .l Lo

Foeo .

22:) &" 'SI ZEZ

236 GURIAL, CREMATIONY 235 DATE———""" | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Srore)
E MOV AL ) - :
Removed 5-2458 - Sunset Burial Paprk Affton Mo,

24- FUNERAL DIRECTOR

ApDRESS ST Mo v 1§ A,
J1L. Zleganhelin£S ohs 7027 Grsvol

;‘L’b- DATE RECD. BY LOCAL REG,

24. REGISTRAR'S SIGNATURE
.
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Phelps County Health Officer,

County File Number.__Jpupd ' JUN 8 1958
Date Filed ........._ )\ 34 = ricd rrees
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2 e et BT ~drel g~ifril on
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY i Eetvebeeteestranrtrnseveeacnenanrnrtirititaeansransrn ., Student Embalmer No. ..........c.cuuenn.
working under my personal supervision.
Student .ooeririiii e
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
.©"1f embalmed by a STUDENT, he also shall sign in:his OWN hdndwritingi. = .- : IO X S I
- If this body is not embalmed, fact should be so stated ‘above,
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