ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may I_)e properly classified. Exact statement of QCCUPATION is very important,

DEPARTMENT OF COMMERCE
BurEau or TEB CENSUS

MISSQURI STATE BOARD OF HEALTH

11678

AN 1 ?91 STANDARD CERTIFICATE OF DEATH State PiteNo 10803
Hegistration nmlqu.__._.,. % Primary Registration District No. e, Registrar's No O-‘-
&U e
1. PLACE OF DEATH: a 2. USUAL RESIDENCE OF DECEASED:
L)t - I—I Oui S -
{a) County. No. St—euRs
(3 Cty or town ot. Louis, Mo, , (a) Stata {b) County s .
If on H limite. writs “RURAL" and na f hi * .
(&) Nameof hospIt:(tl or ’i'::t‘,’i:t:ﬁ;:w“ imita, write e of townahip ¢ 3t. Louls Mo, /3
e} City or town ) .
Cltv Infirmarv. . {If autaide city or town limits, writs “RUNAL"}
(I not in bospital or institotion, write streat number or Jocation) . A e
(d) Length of atay: In hospital or (nstitution....82 1 o 3, 4| (@) Strest No, 5800 Arsenal St.
50 ” (Specify whether (It rural, give location)
In this community. JyTS.
years, moniha or days) (&) If foreign born, how long {n . S. A.?_Migne.r.n__._..yem
. MEDICAL CERTIFICATION
5. @ PRINY  Bep jdman Sutter. 9 A
FULL NAME, . -
20. DATE OF DEATH: MontLQE_@EE“Pgr 16,
8. (b) I veteran, 8. (¢) Soclzl Security s) 6 P
MD )10 No Year. hour. minute. = 7)3 M,
name wat. . ;
21. I hereby certify that 1 attended the d d from Ap Tl l d 2
Mal 5. Caluﬁmit 8. (a) Single, widoyad, married, 1929 o0 December 16, 19§_9~;
4 sex 28 divarced. 4 that 1tastsaw b 1Bl aliveon O CEMbEr 16, 197 %,
. (b) Natme of hushand or wif@..ueevoereeee. 8. (€) Age of husband or wife if and that death oceutred on the date nnd hour nta'ted above. Durati
,ithﬁ_Sﬁ.__S_ul‘Lei_,_, alive _____ years || 1mmed: use of death e . i
7. Birth date of d 4 danuarvy 29 - 1860 MWWWMZM
{Month) (Duy} (Yoar) g ?_ z — c
8. AGE: Yearn Montha Days If less than one day Due to.
79 1P prad be. rafn, [|
- . - hf g 4= . - gy T - ue to i
"o, Bithpiace Switzerland. Foreigng®™ - N A 7
wn, of enunui (States ar foreigs constry} / V J‘\ / e
10. Usual tion éf&@" Sm tl'l 27 i Other conditiona
* ¥ {Include y within 3 of dl Ilh)y /; e
11. Industry or business X / ; PAHYSICIAN
- . =€ M findings: 1
E 12, Name. Adam Sutter '7? ajo'r "g“’:'?'ﬁ"“' J [I Underlina
< Switzerlend. / . tha cause to
% \ 18 Birthplace Cir i ) Yasy, Thoulave
Y. country, S 4 N 5
¥ {14, Malden name ridzabath &?Wﬁ Ot sutopey o] cm‘:r:ed | be
€9 16 Birehpt Switzerlend. ey
=2 piace (Clty, town, or cou (8 or fornign country) 22. 11 death was due to external caunses, fill in the following:
16. (@) Informant's own signature {a) Accident, suicide, or homicide (specily)
(b) Addresa E;é %aﬁ Ar8sena f?; 6 (®) Date of occurrence.
17. (c)’Euh 1 A, (b) Date mmor_i& “ {e) Whete did fnjury = Kity or town) (County) (State)
{Baria), cremation, or removat) (Month) (D-ri {Year) || (d) Dtd {njury occur tn or ahout homésag farm, in industrial place, in public place?
{£) Place: burial or crematlo
18. (a) Sigoature of tuneral directay¥A While at work? (Bpecify :’S"ﬁ::;':?! injury.
(8) Addrems ¢ e = P,
23, M. D th
19, (a) nF[-. 1 M Signa ( or other).
(Drate recelved local registrar) Address Date signed . ..

(Licensed Embalmer’s Statemeont on Reverse Side)




— -
—

STATEMENT BY LICENSED EMBALMER: + N

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

'_ Régistere_d Apprentice No.

working under my personal supervision.

o A ..
. Signed_.|__ M

' Licens.ed Embalmer No 3 2, 2. >{

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




