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

DEPARTMENT OF COMMERCE

Registration District No... 3 LB .......

THE STATE BOARD OF HEALTH OF MISSOURI .’

BuREAU oF THE Crnsus
ﬂLE[__) FEB 11944 STANDARD CERTIFICATE OF DEATH
) Pﬂm!y Reslstraﬂfn District No.. ...__1_003

216
812

State File No

Registrar's No

1. PLACE OF DEATH:

(a}) County
(d) City or town

st. Louls

(lfonhidu ity or town limits, weite “AURAL" und name of tomlup)
ital or institution:

ePaul Hospital d

(l!‘ not in bospilal or institution, write street number or location)
(d) Length of stay: In hospital or institution Week

45 _Years oy mhather

(¢) Name of hog

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: P i vd

(a} State Mo (#) County. /7 -
(¢) City or town...... S t e Louis ? /
(If outaide city or town limit, writa “RURAL™) (&2
@ Street No 1472 Laurel
(If rurel, give location)
(¢) Citlzen of foreign country? {Yes or No)

/4

If yea, name country.__......

3.{9 PRINT JENNIE CUTTER

3. (¢) Social Security
No

3. (&) If veteran,

MEDICAL CERTIFICATION
—
S
minute.. _‘.?Qf M.

20. DATE OF DEATH: Month

AL LY hour

day

3

name war.
- 21, I hereby certify that I% decea frnm j 4‘
. Color. 6. (a) Single, wido: 3 !
Female |JWhite|® /S MUk F¥Tg R
Sex I race. divorced that [ last saw h .alive on ' 19,
6. (¥) Name of husband or wife.. ..o 6. (c) Age of husband ot wife if || @nd that death occurred on the date and hour stated above. Duration
Joseph Cutter alive_ 9L ears xmmea,w fgpach
7. Birth date of deceased.. May 51 1894 k ! 2.7 ‘-9)4 S
{Month) {Day) {Year) //.
8. AGE: Years Months &II o If less than one day Due to S
49 7 T. min L‘/
Due to Ny
9. Birthplace 631138 ia /
{CiLy, town, or county) (State or foreign country) n &' 7‘%.
. Oth ditl
10. Usuatoceupation HOUSEW1 £ {Inclode pregnancy within 3 metha of dentil
11. Industry or b Housework . = PHYSICIAN
' Major findings:
g 12. Name...... Na than Greenbe rg : Of operations......%....,.... [T L Undeni
nderline
£\ 13. Birthplace Rus 8 1 a £ ?ﬁgﬁ:&ﬁtg
‘(Cny, w'n or county) (State or foreign conntry) Of autopsy.... should be
g 14, Maiden name Qi Lt L e l A chzu'geﬁ ata-
é S tistically.
§ 15. Birthplace s muzﬁi‘i{ﬁw) 22. If death was due to external causes, fill in the following:
Inf, 5 {a) Accident, suleide, or homicdde (specify) L
16. (a) ormant. . nvtiiinnstBlf vt o B AR 3 B B A . .
&) Addressk 147 Le urel ‘ (b) Date of occurrence -
17. (a) Buri al.. " (3) Dite therest 1-27-44 () Where did Injury accur?_.ber=" . e PP =
. ¥ or town|
(Burial, cremation, or removal) (Montb) (Day} (Year) (dy Didinjury oocw or about home, on farm, in industrial place, in pubhc place?

(© Place: burial or cremation.... O3 864 She
18. (o) Signatire of funeral director. { L
@ Address....,.. 4409 _Wds
9. @ L e e e

(Dute reccived local registrar}

(Snu:lf! type of place)
v () Meansof i mju.ry

(M D. orot@ 49:.

. 'thle at worl:? ..
ane R %‘M&-—n
o sl Tl

{Licensed Embalmer’s Statement on Reverse glde)
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. STATEMENT BY LICENSED EMBALMER P

working under my personal supervision.

Y. =3 =. Licen

.

R 2P, 0. Address..

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

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




