o

| ' MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot use this space.

16097

BOARD OF HEALTH

1. PLACE OF_DEATH
CoumJaE(ﬁiﬂon Registration Distriet Nogff Fi1e Nou..oorecrmnmrerrerenns 4] D:.'.)f b
Township..... KaW Primary Registration District No............ / OQV Registered No. H—OJD
afonsas City O Research HOBD . Ble oo Ward)
2. Fure name.. AGolph Sutorius R o121 58 1 1R85 15 8RR SRR 8
{a} Resldence, N06430¥10rnﬁ11Rd3t, ﬁWard
(Usual place of abode) . {If nonresident, give city or town and 8
Length of resldence in city or town where death ocenrred 50 yTo. mos. ds. How tong in U. 8., If of forelgn birth? ¥18. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

%

L3
oE
2
2E
@
ne
&
, &
33
8 55
=l
<2
x5 g
z 48
W =5
z O
< =)
= X3
hl-% E 3. SEX A COLO'R OR RACE 5. E'ﬁgkﬁgﬂ}ﬁﬁgg-tﬂ?ﬂiﬁ' R 21. DATE OF DEATH (monTH.DAv. ANDYEAR) May T,19P .1
& 23 Hale White arrie 22 | HEREBY CERTIFY, That I attended deccased from
< @a 5A. IF MARRIED, WIDOWED. OR DIVORCED W’_‘ 5.3 .
o 8% o R |t ; o O —na AT, ey 1952
; 35 {OR) WIFE OF Bmma Sutorlus I last saw h_~A> alive on ‘Z‘) ....... . 192 ..... eath ia aaid
E ,3 . 6. DATE OF BIRTH (MQONTH, DAY, AND YEAR) Feb 12 N 185 5 to have occurred on the date stated above, at.. "_Fn;
'T ;E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death :md related causes of importance were 28 foliows;
b day, ..o hrs. Date of ongei
i 28 | 77 + S~
x < g 2, e? L7 S min,
Z '!5'2 8. 'rr;lgiea profession, or particutar
2% 5 gawyer, boakkeeper, ete.on....... AELALrEA. Baker.
g B¢ =4
Zz &b E | 9. Industry or business in which
o @8 o work waa done, as silk mill,
< bBo =] gaw mill, Bank, BEC. ..o e
L E‘a 8 10. Date deceased last worked at 11. Total time (Egn)
Z, 3 fd 0 this occupation (month and spent in t
o | Y= L.t o DU occupation. ...
o
T o0 12. BIRTHPLACE (ciTY or Town)... TN i
- =
§ = 5 (STATE OR COUNTRY)
. 3% &l wamve  Paul Sutorius ¢ i
> -s - I ™11 Name of operation....... “ . Dateof..ciiieeeeennnae
b g E : 14, BIRTHPLACE (CITY OR TOWN) G-ermany What test conflrmed diagnosia?..........oeeeeemvceicrnreans Was there an autopsyl......c.o......
= 5& b ( STATE OR COUNTRY)
j -] T 23, If death was due to external caunes (violence)}, fil in nlso the following:
y g § W | 15. MAIDEN NAME Not Known Accident, suicide, or homicide?
o E did oceur?
E E.E g 16. BIRTHPLACE (CITY OR rowm......ﬁe‘ma.ny Where did injury {Spacily eity of town, sounty, and State) -
= EE . (STATE OR COUNTRY) Speclfy whether injury oecurred in industry, in bome, or in public place.
3 £ 1. INFORMANT.__...E.%.% .-&. % i - S o
-‘:g (ADDRESS} %‘ 8 .8.5: }f ROZYH Manner of injury.
b 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
F?: Grem'j’m—mmma——m DA“'MX‘—!'O";“‘%‘ 1od! 24, Was disesse or injury in any way lell.ltod to occupation of dmad?k(_]
34 il B a1l H - If 80, specity. . ‘
. B 19. UNDERTAKER. 5-{5%8 rohyneral HOME e . v
:-3 I \Rboagss S04 .Einwoo’é Signedy..... ITIAL A E L L2 L A A . M. D.
v
LA . T A 7 /) o
2. F1 g .2t 77 ﬂé’;}/)’_‘ S Aadsess)... $U. . </ I/”;_ /‘( ,1.7

4







