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.é i. PLACE OF‘WI:C : . . 2, USUAL RESIDENCE OF DECEASED:
{a) County. : M i i / {_}
(b) City or town University City (@ State_BLSSOUY %) County. -
(11 outaide city or town Jimite, write "RURAL’ and nama of township) .
(¢) Name of hospjtal or ingtitution: PR City or town University City j
5 ?Ti ’i‘ﬁng sland Ave / ) (€) Cityortow (i1 ontside city or town lmits, write “RURAL") f
(I not in hospital or Inatitution, write street num location)
(d) Length of stay: In hospital or institutlon "Note (d) Street No 714 Kilng slanq Ave
B th {3pacify whether (If rural, give location) 0 1
In this community. ir
yenrs, months or days} (¢) 1f foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
s@PUNT  Harpiett I Sutter 3 ) .
20, DATE OF fm'm. Month 2 ANUATY 4., et
3. (b If vet . 3. {&) jal Securit
® feme . None O Sfagen e 1941 L TTE00 Pl
21, I hereby certify that I attended the d d from //‘2 6/4(/
5. Color or 6. (2) Single, widowed, married, e ,41 7/4«/ .
s s Fomale] ae. White| Javoc.aidow bt 1120t saw n LA ativeon_LAAPL4 ! —
6. (%) Name of husband or wife._ . 6. (¢) Age of husband or wife if || and that death occurred on the dagé and héur stated above. ‘m
——bouis Sutter .. . __ alive 77707 years || Immediate cause of death
7._Birth date of deceased..... July 6, 1858

(Maonth)- - - (Day). - (Year) é’g a f

8. AGE: Years Months | Days If less than one day Due to..... %:“_@ W =
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82 21 hr. min
. - Due to
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11, Industry or business, . - i i ) ‘ c;" ” QN
E{ 12. Name George Et_ling ) : Mai&r findings: _ ﬁ ':_':m
S i, Bisthplace Germany 4/ Ej ”j} ] mb.&.éu‘:’é
L fateign country wl
E 14. Maiden name (fgm g’ John S(Bff" ) Of autopsy. Il -houlde:lée
S{ 15, Birthplace England 4 Zer - tistically.
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(5) Address 714 King sland Ave N () Date of occurrence.
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. (a) Signatare of funera) directer Math _Hermann & Son
(;,)A 161 Eask Falr Ave_
N 2 lﬂ‘l‘l &7~ //[Z(/wyﬁj)w 3, &

( Datereceived ‘s xignatarse)
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'STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by:

. Registered Apprentice No........

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




