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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MAY 719 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE,DEATH

13108
3640

State File No.

1003

Reglstration Distrct Now et Primary Regisr.ra:lon Dlstnct o £ Registrar's No
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: 30 0
{a) County.. . aygemmo- L1
® City o town 2 U+ LOULE @ saee MiBSOUTL () County L7
{I{ outsida cix; town limi ita "RURAL" snd [ township)
() llagﬁ 8‘ hesglm{:r.ln:{ tations nosn ot bow © City or town St. Louis ?
r V9. [ . (1f outalds city or town limits, writy AURAL")
(If not in hoepital or institutidn, write street number or bocation) @ S N 45 25 Ca rte r AVe.
H itut ) Street No
{d) Length of stay: In hospital or institution onctie whiber F FTT msey
In thia community
years, montha or days) (¢} H forelgn borm, how long in U. 8. A2 rareserssas years.
8. {a) PRINT ‘I-Jilliam F- Sutton MEDICAL CERTIFICATION
FULL NAME, April 22nd.
20. DATE OFM’KH: Month day.
8. (8) If veteran, 3. (9 I Securi g ) 3
= & ‘f— -%587 Year. ... hour. minute M
“name war. Nao. — . -
21, I hereby certlfythat I attended the deceased frommm.é”mz__‘éz.
5. Color or 8. {s) Single. ed, . A .4 1Y 2~
male [\ |* “¥ite "oy 58 A i~
3. Sex s mace aigheea 22TT 290 that T last saw h. - aliveon___ ¥ o~ T 1w e
8, (b)) Name of husbond orwife. . 6. () Age of husband or wife 1 || and that death occurred onlthe date and hour stated above.
Rose . ' ’ Duration
alive. "X years Immedxat?use of death -
7. Birth date of deceased January 13 /J / M .
: [Month) Day) (Yonr) v k.
B. AGE: Years Months Days If less than one day Due to.....- Ef/)v z
{
61 N 5 9 hr. min I‘ I
R . (] Due to
9. Bicthplace S5t. Louls, Missourl o 7T s A
C (Cilé. jr.::--rn. ot Imnnu) & (State or foroign country) M— d
a8 441 napaectLor Qth onditions.
18. Usual occupation £ P (Kaclade within § monthy of dlath)
11. Industry or business PHYSICIAN
] Major findings: J—
2 (12, Name._90hN1 Sutton . jor findings: |-
E b Underline
5 | 1a. Birthplace, . S ¥e, Louls, Missouri{) thecane i
[ HiH {Stato ar loreigo country) wh \ dmb
# (14 Malden name La i DrChrREL1 ) Of autopsy. should be
£ . St. Louis, Missouri ¢} tistically.
= 15. Birthplace. {City, tawngar coun (State ot forsien conatry) |} 22 1f death wns due to external causes, fill in the following:
@-ﬂ 5:4%4(_) {a) Accident, suicide, or homidde (specify)
16. (g) Informant >
& Address 2233 Univeralty Street {2) Date of occurrence
i 1 94 Where did Infury occur?
w, @ Barial (5) Date thereof. % pril 25, 19420 Where didinjury (Cliy or tows) {Coznty) (Btate)
(Burial, erematien, ar mnnuﬁ (Month) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, !n public place?
. alvgry Cemetery
(¢) Flace: burial or crematlo . - 5
> {Spocify 1 placs,
18. (a) Signature of funeral directo: e * While at work? (‘fﬁm, of Mw n
nive :
(b: Address & 94 1 23, Sigaat £z AL (M. D.oro
19. 942 A —y f .
) (Baeraccived incatrogivirme) (Resistrar's sigmarare) ) LS Address = . signeﬁ’_éfﬁ;?z_,

{Licensed Emhnlm'u‘} Statement on Reverse Side)
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STATEMENT-BY-LICENSED-EMBALMER—-

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

, Registered Apprentice No : '

working under my personal supervision, ‘ - .

Ssgned | Azl %/Bc/a//éé—w/

umh AT a;L

Notc: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{IJNC. (Failure 16 comply \ﬂlh
the above constitutes grounds for revocation of license.)

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




