THE DIVISION OF HEALTH OF MISSOURI

102650

Reolth, e L I PIPfAYE AF REATU 0 e AAT TR
!;Vf;ll:uu ':lLEU FEB 1 19 STANDARD (ERTIFICA'E Of DEATH STATE EILE NUMBER
i <
Sarvice 1 Sg_nginrurion_ District No. 3 / ré Primary Rnglstruﬂon Distriet No. .--_é-.é_t?_.xs ....... R‘nqistr_ﬂr'l No.,___j__f?___________
- 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
L300 o o COUNTY ot Francois a. STATE Missouri b. COUNTY Q4. Loufgs*
1-57 b. CITY (If cutside corperate limifs, give TOWNSHIP only) | lnside Limits « CITY ; lnxide Limits
' Tomy St.Francois Township Yes [ No (X] R Webster Groves ‘tce Z Yesd] No [
c. ag%&.ﬂfﬂ:ﬁ\%gF {1f NOT in hospital, give location) | Length of stoy in 1b d. ADRDEQEE;S 21 G(Il omilde. give location) Reside on Form
INsTITUTION Dtate Hospit.al #h 6Y§&4;hd8.5 . > reeley Yes (] Mo [X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeoor
(Type or prive WILLIAM  FREDERICK SUENDER pean February 2, 1959
3
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
o - nARRleu@r)EVER Marrien[] o Yoo = — S -
Male White winowen [} pivorceo[ ] NOV. ll’ 1875 3’”’ thdend i | Dé2 e | -

vacrar, coronar, #1C. MUst use only sfonoard noemenclarure in item . Mo symproms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

statlatival analyet ror oil dompanies, | Coblenz , Germahy 4 | U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Frederick Suender Mary Kessler Mabel J. Cobb

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
‘Y.l,ﬁ. or unkrnwn)l {1f yes, give war or dates of service)
o

16. SOCIAL SECURITY NO.
None

17,
Records ,State Hospital No.A4,Farmington,Mo.

INFORMANT Addresx

18. CAUSE OF DEATH (Enter only one cnuse per
PART |. DEATH WAS CAUSED 8

line for {0}, {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Hemorrha.ge fram parotid gland = = = = = - ~ - - Abt.12 hrs.
Conditions, if any, , DUE TO (b) Carcinoma of parotid gland = = =« = w = = = = = _1pht, ] year,

which gave rise to
above couse (g},

stating the under- }
DUE TO (¢}

4 lying couse last.
,g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termingl dissase condition given in PART | () 1% \F\.‘AS I%ITOESY
. ERFORM
g Psychosis with cerebral arteriosclerosis. 142 YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
u
8 o o O
31 20¢. TIMEOF _Howr Month, Day, Yeor
8 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
AT WORK

Parker-Aldr:Lch Funeral Home, Webster

oves »H°‘QXJ /54

21. | cttended the deceased from July 28 1952 IoFeb 2 1959 and last Saw Eaculivn on Feb' 2 1959
Doath eccurred at m on the date stated above; and to the best of my knowledge, from the cavses stated.
2%e. § {Degree or title) 22b. apDRESS State Hospital No.4 22¢. DATE SIGNED
@ % %—- Farmington, Missouri 2-2-59
23a. BUR TION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
(Saoclf ) .
" | Feb.3,1959 Missouri Crematory St. Louis, Missouri
Al. DIRECTOR ADDRESS 25 DATE RE‘CD. B8Y LOCAL REG.

{Licenssd Embalmer’'s Statemant on Rwlu /%) /




- T m - s T STATEMENT BY LICENSED EMBALMER

s

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

by me,orby ...oooveeiinin A .» Student Embalmer No. ...........ccuvnnn,

working under my personal supervision.

StUdent e e e Signed !
Signature of Student Embalmer

~ - *- . e .

. Licensed Em

P. O. Addre

Note: The above MﬁST BE SIGNED BY THE LICENSED 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.

I this body is not embalmed, fact sl.'loui:i be so stated above. .




