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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b £es, 20 199991

DEPARTMENT OF COMMERCE S"J‘
BUREAU OF THE CEhSUS

MISSOURI STATE BOARD OF HEALTH

“STANDARD CERTIFICATE ?6 BFé\TH

Primary Regnstraucm District Nowe s

917
g

State File Neo

Registrar's Nou..veevesreras

1, PLACE OF DEATH:

{a) County
(&) City or town

ot. Louls, Mo,
(1f outsids city or town limita, write “RRURAL"
{c} Noame of hospital or institution:
—Homer . G... Phillins. Hospita:
{If not in hospital or institution, write stroet uum r or

tio
{d) Length of stay: av’s
{Specily whather

and name of township)

In hospital or institution

20 years

In this community.
yo tra. montha or days)

2, USUAL RESIDENCE OF DECEASED:

@@ u
'/
/

-.{Yesor No)

) Stare. Missauri (%) County

St.. Louis,
(If outside cityot town limits, write HLEAL )

2619 N, Sarah S

{1t runl, wive location)

fc) Cityor town

(d) Street No

{¢) Citizen of forcign country?

If yes, name country

3. (a}) PRINT

FULL NAME Annie Sutton

3. (b) Ii veteran, 3. (c) Sogial Se_c_urify

No ks

name war.

5. Colaor or 6. {a) Single, widowed, married.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month January 22-’

year. 1942 8 minute. BSA‘_M
21, I hereby certify that I attended the deceased from Janua'rv 17 1 l 9162
danuary 22, ... 1942,

day

hour

{Burial, cremation, or removal (Month) (Day) {Year}

(¢) Place: burial or uemauon_EsStOLoui_S,IlliBOI-a
18. (o) Signature of funeral director. 0B 8.0 J.Gat es.

®) Address....... 4107, QX}AVQ

Fi
------ mm.,.zaﬁﬁ N oot

4. Sex Female i race NORI‘O dwmced“'idow that Ilast saw h im aliveon Ja_.nuar‘v 22, ll...@
6. (b) Name of hugband or Wifé...c..coccecueoenee. 6. {¢) Age of husband or wife i || and that death occurred on the date and hour stated above, Durati
uraiton
~Will Suttonmo oo alive.. ™ .. years Immegiate cause of de}th ij
7. Birth date of deceased. UNAVAL1EN1 6 a.bt- - 289 arcoma o terus ﬁ 2.Ygears
(Month} (Yenr) Severe. Aremia ]Z_i' '*w’/ Indef,
8, AtLE; Years Months Days If less than one day Due to. {;{j
abt 51 hr. min v
Due to LA
9. Rirthplace................. FOI‘dY 3{
(City, town, or {State or foreign oountry) E)
i Oth ditions, A4 F
10. Usual occupauon.Laundre 88 (In:{uﬁl:l::r::gnamy within 3 manths of death) - by _—
1. Industry or buslnessP.I.':;,-..\I..a..t.Q....;F..QM1 ly N } PINSICIAN
ajor findings: —
& { 12. Name........ Walter. Bunn Of operations !
- - Underline
=15 Binnphace. _FQrdycea. . _ArKansas / thecause to
CltY to ('\Lnta or l'nrelgu coantfy) of which death
E{ 14, Maiden name.. nTe uﬁfcks autopsy 5&‘};‘;&}’;
= Sj tietically.
§ 15. Birthplace...... FSE' QE: ?recmmw) """""""""" (é.ru;f&%s E:m",) 22. If death was due to external causes, fill in the following:
16. (a) Informant Al Dha wi lliams {g) Accident, suicide, or homicide (specify).......
) Address..........0019 N.Sarah St. (b} Date of occurrence
1. (@) e _.___.Removal (8) Date thereof_1=20=1941 [| @ Where did imjury occur? pry o T

(Ci
{d) Did injury occur in or about home, on {arm in industrial place, in public place?

{Specily typu nf place)
While at wor (e} B

QAM-LA ................
JQJAJ

23. ngnar.

S —

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Jamea.. A..Johnson. .. . d - Regist@

ntice Ne.....

working under my personal supervision. ) B

, : Do oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.}

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

(Failure to comply with




