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18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnav.:linrrm
. Enter only onacauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
Hna for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH®(4) 3 UALL Z L

*This does not mean | ANTECEDENT CAUSES CE 'ac
the mode of dying, such r)\ggr?{dﬁmggm, i 7,,,), J;?M DUE TO (b} .
.a8 heart follure, qsthenia, | rite to ihe abore cause (o . .
He. It means the dig. | M underlying cause lagt. Wﬁm f
ease, infury, of compld DUE TC (c) da/l,a&,ﬂ" 4

tign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ~ M f
Conditions contributing to the death but 1ot 4

\ related to the disease or condition ceuting death.

-~

\ LK P— T 1L O T _\ZLL PRIMARY REG. DIST. m&n__ﬁ_ﬁ Registrar's No 745
%D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wosre 4 d lived. It lnstliutlon: reskience before
. COUNTY . STATE . ldm a).
’ . St,Louls : Missouri b- COUNTY o
\k b. CITY (i cutside corpursts lirlta, wits RURAL sad give ¢. LENGTH OF ¢. CITY (I outsde corporata lmits, write RURAL and give towsship) q V'
OR . wmhip} STAY (ln this place)| o]
TowN  Fepouson TOWN SteLouis
a FULL NAME OF (If not in hoapital or institution, give street ;ddn- or location) d. STREET (If rural, give location)
[} &) ADDRESS
E WetiTonioioale Knoll Nurs ing Home g 4569a Athlone Ave R
3. NAME OF a. (First) b. (Middle) I ¢. (Last) . 4. DATE (Month) (Da
DECEASE . y)  (Year)
F fmwmm; Katherine (Katle) Sutter I pea March 20, k950
é \ I 6. COLOR OR RACE | 7. MI‘?JF;J%'}E?) EEVERCHIElSRRIED { 8. DATE OF BIRTH 9, I:\.EGE (Iny-;n !:“lt:‘n 1];:: 7 UNDER u Hng.
birthday! Houms | Min
3 Fema.:.e White ‘| Neyer Marriod April 33,1864 ‘ 85 , |
g |0:° ;Jgﬁgﬁ::atﬁf n(j(:::::;:ulwork,' 10b. KIND OF BUSINESD%RSTHI‘E 11. BIRTHPLACE (fitats or foreign sountry} 0" TZ&EI‘J%EI&I{?FWHAT
A Housework Moxico,Mo, U S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
& John Sutter. Cleophia St inlang |
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y- no, or unknown) | (If yos, kive war or dates of service) 0. I '
;i-,' “No Nona rs.irene Barco,4122a Sanfrancisco
bet
&
=
1
g
)
4

i S

19a.- DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ , . yes [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | ZIc. (CITY, TOWN, OR TOWNSH[P) 1l (COUHTY) (STATE)
' ICIDE - bome, farm, fastory, strest, office bidg. a0}
HOMICIDE ., -~

Zld TIME 5 {uouf-b)\ LD-:') (Y-;)t (Bm){ 2o, U INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .

WRITE PLAINLY—USING UNFADI

| - F.
Ry e ] noramins
2N hereby: ify that,I atiended the deceased from = b{ 5_/2/ {o M&, IB.S__i tha! I last saw the deceased
- alige on . L 19 , and thatl death occurred at .;..__a_ m., from the causes and on the date stated above.
o~ | 234,51 TURE 5 », . () (Deszes or titte) | 23b. ADDRESS I
_ﬂw : sl S G213 Clnglom £ [77) |3/0) )53
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 5& LOCATION (Olty, town, or county) .  (Giate)
TlOﬁ REMOVAL
emoval it 3-22-50 Elmwood Moxico,Mo,
DATE REC'D BY LOCAL REGI - 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

2 /-2 || Hhrid £ e ) JALOOT S H. Hoppe,4700 Washington Blvd,




STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed-hywby_M_

. . e ' Student Embalmer Nouuusuvsssoeconosnnascnnnan
working under my persona! supervision,
sne Student Embalmer ) L:ce.nsed Embalmer No Z 3{7
P. O. Address el oheppt 2.£2274....
Note: - The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

&nabonmmmummd:forumnnnofham) at Y
If this body is not embalmed, fact should be so stated sbove. L
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