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™ U AR WP MisaSUN

STANDARD CERTIFICATE OF DEATH Stafe Fite No

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.JQ_O_S. Registrar's Na.....&B..Qa...m.:

14828

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instlhiurtion: residance befors
a. COUNTY a. STATE M b. COUNTY 7‘ fonl.
) )
b, CITY (I cutside corpurate Umita, write RURAL and give . AI?ENGTH OF c. CITY (U outide sorporate limits, write BURAL and €ive townahip)
wroship) i
tomu  St. Louis e STAYERY N o St. Clair 4349
FIHJéJS.P?!]J_\BtEOOF (If act in bospital or Institation. give strest addrems o location) d.AsDT[?REEETSS (I rurs!, give location) /
INSTITUTION Res.2515 Hempton,Apt.3C R.R. No. 2
3.DNE%!\£ESOEFD a. (Flrat) ) b. (Middle) ¢. {Last) . | 4, DATE (Month) (Day) (Year)
(Typeor Print) MAUDE VYICTORINE SUGGETT bEATH April 20,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans] If DMR 1 YEAR | & GooER 1 MEX,
WIDOWED, DIVORCED l,Bpoci!r) Lust birthday) Momh’ Dars | Hours | Min
F W married Jan. 3, 1876 76 |
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (8 .
:oudnrln; most of working life, even if mlr:d) ) DUSTRY . tate or forslen oowater) . a lzcgll.;l;:Tz%h"f?oF WHAT
housewlfe ~— St. Louis, Missouri U.W.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Williem Winter ¥lizabeth Bossard George A. Suggett
i5. WAS DECEASED EVER IN UU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 6o, orunknown) | (If yes, give war or dates of sarvige} HNO.
no yes Richard W. Suggett,2515 Hampton
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg"l"sigrvngem
| Enter only onecsussper | 1. DISEASE OR CONDITION AN
line for (s), (b), and (¢} | PVRECTLY LEADINGTODEATH(sy CoRowmmnf ~ LA Sotn S M@}/ $-¢ Doys
ANTECEDENT CAUSES :
*This doer not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) INELURA A A — 3 b f
at heart fellure, asthenia, meut: ;j&;%:“ e:‘t:aw) stating el e - — e .o A
de. It the dis-
cme,imﬂr:.u:com;lica- DUE TO () MT‘R‘,( pSelLXx F Y- 3Y8 4 2 A yﬂtﬂm‘llu ?
tion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS L amALtemanY MY PAATROS /A -
Conditions condributing to the death dut
related to the discase o1 condition cuulino death.~ c‘.:'lautt«.n 12 R ARTARLOSL(ARGS/S N
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION . ' | 20, AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..mnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY (STATE)
SUICIDE - - home, tarm, (ngtory, sireet. office bldg..mo.} .
HOMICIDE _
21d. TIME (Month) {Day) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILE AT[—] NOTWHILE
INJURY - WORK AT WORK
2. T hereby cem'fy that I altended the deceased from _S_LDZZI-.%ZL—-M =17 19 X that T laat mw the deceased
alive on IQ.;J,-qnd That death oceurred al ., fJrom the causes and on the date slated above.
23, SIGNM& itle) ] 23b. AD 3. DATE SIGNED
.A—o—JL ) QClaia Mo A-aj-S
IONB g ER M| gvlh. CREMA- | 24b, DATE 2. NAME or CEMETERY OR CREMATORY | 24d. Lo(_:ATlou (Otty, town, or county) (Stato)
remove . 2‘3/52 Hiram Cemetery St.Louis Coupty, Mo,
BAR'S SIGNATU! . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
APR oy )& Alexander & Sons 6175 Delmar

(-'- T Fordeal: T §

on Reverse Side)

—21 K

1



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

i \ .. Student EMbalmer NO.ueu.esusssssssaorerarncens
working under my persona! supervision.
Signed Z/—Q -5 )ﬂc M_,
Signedesecuecrssnnanesnnennees tasssennras /
Student Embalmer Licensed Embalmer No.Z o

P. O. Address....&._/ > v i (/)—W

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

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