MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-034663-

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO.NOT WRITE Registration District No. _ét;_}nmary Registration District No, =’ _ g__.knglmu s No. _z_é } 3 STATE FILE NUMBER

ON THIS STUB AMENDED 1
lpul CE'&MTIV LT k3 '3_03 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a. COUNTY St. lLouis a. STATE Mg . b. LCC)UM‘W St. Louig ®dmiufon)
Rev. 4/59 b CIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 10 <. CITY . = Inside Limits
. OR -
towN Richmond Hgts. 2 wks _ TOWN Vinita Park Yes @ No [

<. FULL NAME OF (If NOT in hospital, give locatio tnside Limit ST e, oi ; H
HOSPITAL OR . 9 ion) ige Limits d ASD'I?)E!EJSS {If cunide, give Iocation) Reside on Farm

INSTTUTION  St. Marys Hosp | resxn Ne D 8210 Flora Yes O No B}

Yp 05
i 2N

DATE AMENDED

3. NAME OF DECEASED First Middle N 4, DATE Month Day Year

(Type or print) e OF
JOHN J. SUEME .. - pEATH  Aug, I9., 1963 ]
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [J [B. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White . Widowed Divorced [ 2/20/1883 : 80 Months [ Days | Hours | Min,

t0a. USUAL OCCUPATION (Glive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

iR YETHEAT e et Machine Shop St. Louls, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Sueme Elizabeth Kampelmann Caroline (dee'd)
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 'I? INFORMANT Address

(Yes, no, or unk ) | (1F ves, gi d § servi
83, no, ‘ﬁon nownl yes, give war or dates of serv Helen Sands(same as item #Zd)

18. CAUSE OF DEATH (Enter only one cause per line -
PART I. DEATH WAS CAUSED BY: p %‘LEWM BDEEE,EFE
IMMEDIATE CAUSE (a) &Zim M‘-c/ / 7 %f)—
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (&),
stating the undesr-
lying- cause  l8st. DUE TO (c}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 111, If decessed war female was
disaase condition given in PART | (a) there s pregnancy in last 90 days.

_ ) [Oves T O Ne | O nknown
19. WAS AU?OP? 20a. ACCBENT SUl%DE HOM[I]ClDE 20b. DESCRIBE HOW INJURY OCC_URRED.‘(EM‘_M' nature ﬂf _l\iury in PA‘RTll or PART i of item 18.)
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n - . - . . .- - st e e

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

pim. . .

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] . farm, factory, streat, office bldg., etc

NOT WHILE AT WORK (J

21. 1 attended the d sed from 12/8[6] fo_.__s_t_!.mi__and last uw&h?“ alive.on 8/1 9/63
Death occurred at’ 7 H 30 A m on the dete stated sbove, and to the best of my knowledge, from the cavtes stated.

22a. SIGNATURE — (Dugre;‘ or title)’ - 22h. ADDRESS ‘ 22¢c. DATE SIGNED

7 Z / C “M | B LA Lm#ell B]vd.;“St. l.ouis 8, 3/‘9/63‘
23b. = =

Tis. BURIAL, CREMATION, EMETERY OR CR MATOR‘I' . .23d. LOCATION (City, town, or u‘wnfy] {State)

(O A (Specify) . "~
Barta1®™™ - | 8/21/63 Memorial Park St, Louis Co., Mo.
=" ADDRESS 25. DATE. l!ECP. BY LOCAL REG. o8 'REGISTRAR'SV SIGNATURE .

24, FUMNERAL DIRECTOR
Ortmann F, Home 9222 Lackland Overland po. | /?-— A 3

[Licented Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N Student Embalmer No.

or by

working undes my personal supervision. ’ ) h . ‘
) -Signed_%_&w

Student.
Signatyre of Student Embalmer ) A
' ' ' . Lucensed Embalmer No 3 (/7 g

AL Lo, Address

"y gt Vg gt e
TOAS [y E_\J\rfi W

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER- in. his OWN HANDWRITING (Failure to comply

with the above constitutes [groundsfar; revocation of license).
If ermbalmed by a STUDENT, he a[so shaII sign in his QWN handwrmng '
If this body is not embalmed, fact should be so stated above
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