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

DEPARTMENT OF COMMERCHE

ILED Nov

BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH Stae 7 o ASD LD
Primary Registration District No......._...................‘ﬂ._.o 0 3

Registration District Now. oo D Regisivar's 'N“----------—g-gﬂ-fl---
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; R
{a) County " ars "
& City o o SETLouts () Smta.._....i!‘ll.s.S.Ql’l‘.r.J_.,........ (b). County. Una’
(If outside city or town limits, write “RURAL" and name of township) (&Y City or town P t - LOU 185 4 /
{¢) Name of hospital or institution: (If outside city or lown limits, write “RURAL"} 7
4529 N. Kingshighway / S i
- : bkl =t - (@ Street No.. . 40D29 N, Linzshighway (...
(II not in bospital or institation, write ﬂ..l.'wt nnmberiu loc-r.gn) (1f rural, give location)
(@) Length of stay: In hospital or institution NOone o
(Specify whetler {¢)} Citizen of foreign country?. (Yes or No}
In this community.
years, months ar doys} If yes, name country.
MEDICAL CERTIFICATION
$uil BAME. Bernard J. Sutter
TR PR — 20. DATE OF DEATH: Month.... Q€L OD e, 13,
. veteran, - e A unty -
?'orld #l N year._.._l.g_é.s_._.._...hour.._..8_1.20_..2M.___m.lnute.._.._.___........_M-
fiame War. 0.
21, I hereby certify that I attended th\e)’d__eccased from
5. Coloror 6. (g} Single, widowed, married, . 10 to /0".—./_ J
- Whit . Widower) et [0 s
4. Bex Male O | "““"H"J ll d-'“’“:’d--—-----;: ----- Q ---------- 1 %h’at. I last saw ldf::'.'.‘:'alive on. £7O0 —tr
6. (8} Name of husband or w:fl:,..a..z..e.._ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Mae Sutter nee Patterson, —---=_ M s causeof depen
7. Birth date of deceased August 24, 1391 7 gt O]
{Moath) Dan) (Yoar) JJﬁ' L_M_J_ (/] »
8. AGE: Years Months Days If leas than one day Due to _0 %’,}f
]
54 l 19 hr. min D {E
- ue to .
o. Birnolace. Ot Louis County Mo, O b
o (City, town, or county) : (State or foreign conntry)
10. Usual occupation Carpent er R A - gshg‘r‘?qndltwf_“; within 3 months of destb)} é/ ;
11. Industry or buginess SR . PHYSICIAN
8/ 12 Nome....Bernard Subter .- . ... .. M6 operstions. oo '{,,» . "Hadert
. nder!
2 . S5t. Louis do. v % ’ the cause to
= 13. Birthplace (City,down; or county)  , * 3 Laby or foreign counlsy) ’ " which death
5 [ 19, Maiden e WALE Siet Wilfs1ln Of alstopsy....... T i e
- , o . E - et tistically.”
§ 15, Birthplace e E]a?n}ir:n?n'ﬁfl (SuSo?fEﬂnai:n{ f‘z 22, If death was due to external causes, fill in the following:
16. (ﬂ) Informant Pa'LIl G * Su tt eI‘ ) ) i . ‘J <a) Accident. !uidde' or homicide (spcdfy)
o) Address_ 4589 _N. Kinzsnighway () Date of occurrence
17. (a) Buri al ('b) Date thereaf 10/ 1 7/ 45 {©) Where did Injury occur? (City or town) (Coanty) (State)
(Burial, cremation, ex remavel} . (onth) (Day) (Year) | (4) Did injury ocour in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation._ P01 edens Cemetery
* .}{18. (s) Signature of funeral dirac!:‘r Math l:lermann & Son" ¢ While at work?_ " s _(S'p_'.fd_{' ‘(ﬁn %&FM)Q[ inilirv.Q.:.l.
) Addr £161 Bast Fair Ave, . _ . e M— e g -
, ocrig 1o 4 - 7 . Signature CAA/ (M.D.oro
19 o) (Dats rocrived Yocal reristrar) " R o el | 9 m_.é/?h'yf_ ..... . .. Date sigiéo.:(.ﬁ_}.(f

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED FMBALMER : T

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

- r

...... etteiieeeementenery Registered Apprentice No

working under my personal supervision.

P. O. Addresg—7......25 s

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui{a to comply with
the above constitutes grounds for revocation of license.)

If thxs body is not embalmed, fz_u_:t ghould be so stated aboves ‘ . o




