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

DEPARTMENT OF COMMERCE
Buyrray oF THE CENSUS

fuepver B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._é..a...z..é......

31836
State File No

Registrar's N o.-J_Q_Q_L__..._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 é
((ab}) :::oumy St.Louis..Co @ sate.. MO @ County.Ob Loui 8 :
it to
v w“("mm city or town limits, write “RURAL" and name of towmhip) () Cityor town...‘...Si‘ @M&L oL
(¢) Name of hogpital or institution: (If outsids city or town limits, write ‘JWURAL} --66 €
0ld, Halle, Ferry Rd, & Highway 66 | . o ..~ 0ld, Halls, Ferry,pg, Highuay
{If not in hospital or institution, writa streat number or location) (If roral, give location)
(d) Length of stay: In hospital or institution )
(Specify whether (&) Citizen of forelgn country? (Yes or No)
In this community...... 7
years, monihs or days) If yes, name country. e,
P MEDICAL CERTIFICATION
3. PRINT —
Fll{fﬁ name_ Kunigunda . Sutter
— & e OTE 20. DATE OF DEATH: Month &% day.22z.S
. 14 N . e i urity
@ veteran T. /'44'4' hoar. minute. M.

Nu....NQne._._........._.......

name war.

6. (a) Single, widowed, married,
divorced...* Marri ed

| 5. Color or

. s Female | nShite

21,1 hereby'_cert.lfy that I attended the deceaged from

£ ot S
mhm’ alive o&W

and that death occurred on the da& and hour stated above.

6. (b) Name of husband of Wife....oceerr. . (c) Ageof nd or wile if i
D
George Sut ter me__ﬁ?l____" vears || 1mmediate case of death / wration
7. Birth date of decensed._ MaYCH 3 4. ._,____l87'( CoNcenip—ron., [
{Month) Day) (Year) fS? - (',4.9_4_..4‘ ey
d v
8. AGE: Years Montha Days If less than one day Due to__. ST / /; /r}
/ ‘
67 - - - 6 - o 22 - hr. min {ﬂ W
w Due to i/
9. Birthplace Germany. ) 7
i b (City, town, o county) £ (Stata oz farcign cduntry) - - - .
i Othi dition
10. Usnal occupation Ho usewl e - ('I.n:lﬁ;:tn:nzv within 3 months of death)
"ocy ¥ >
11. Industry or t SR d'l PHYSIGIAN
inga: .
( { . Name.....Erederick Hoffman . B s o (AP A RA Ondonting”
’ i i I*., o ' nderline
= h
= A 13. Birthplace Germany ot . ;};gﬁﬁ?‘sg
' sho
E Maiden mmcE‘r{ Vbe"%h ...... .Brl t'ﬁ!iltﬁgc autopay fh::.{lnl:ﬁ sm?
istically.
§{ 5. Birthplace.._ ggiﬂ%&{u” S w“‘ o |[ 22 16 deach wos due to external causes, Sl in the following:
16. (o) Informant=...EOIEE sutter . || tc} “Accident, suicide, ar homicide {specify)...——
® adrsBaden . 81 tation R;Rr Boxh4 1644 ) Date of occurrence
17, (@) - B—uri-all—--—-a - (b) Date thermfsepzs Th (@) Where did Injury cccur? (City or town) (Conaty) {State)
(arial, cromation, ar romoval) (Month) (Day} (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation calvary
18. (a)" Signature of funefal director. g

(2) Address._ 3516 N_ 14

o o ICT 2o © &-

{Registrar's sigmatuse) m

23.

Address_F2. 21 7 l/% .....

. (Specify type of placx)
While at work? e (€) Means of injury_._

(Licensed Embalmer’s Stutement on Reverse Sidce)

Slgnamre_}_?_ aC ﬁ - (M. D.
Date signed; ﬂ /2 ‘} #
77

7




~
"

LRTRT I PR

. AN N " STATEMENT BY LICENSED EMBALMER .
! _

. o . - . )
* I hereby certify that the hf)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2T Reglstered Apprent;ce No eemeeeeeeeee e rees ,

K-

workmg under my personal superwsaon %}\/ %
i Slgned J —a

v .- “ Lxcensed Embalmer No 3 Q/q Y

f" ’ P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED El\iBALIﬂER in hls OWN HAN'DWRITING (Fm]ure to comply with

the above constitutes grounds for revocation of ]lcense )

If thls body is not embalmed, fact should be so stated above. - ’

L




