THE DIVISION OF HEALTH OF MISSOURI

C
S. No.3
: ,;_“97’ FONOY 12 1952 STANDARD CERTIFICATE OF DEATH State File No. m‘;_(_i:JﬂB
\ ' BLRTH RO. REG. DIST. NO. _31__8 PRIMARY REG. DIST. no.j_DDB Kegistrar's No 96()1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d Hved. Jf lnsti Kenoe befo
Q a. COUNTY . 5. STATE b. COUNTY adikmion!.
" - Missouri
b. CITY (If outeids corporats limits, write RURAL and give c. LENGTH OF C. ciTY (I outalde eorporsts limite, writs RURAL ag-] cive township) 3 /
OR rowneip)| STAY (ta this place) OR 29
I’ rom St. Louis 7 veard TOWN gt Louis )
| d. FHOLE‘I;P'I‘TAAII“.EO%F {If not in bospitsl or Eastitgticn, glve streut nddress or loeatlon) || d. Asg[?%& (If rurs!, ghve loeation) he |
i insritution 10 Portland Place L‘)— 10 Portland Place ‘
: 3. NAME OF a. (First) b. (Mlddlv‘rAL m 4. DATE (Mouth) ml,) (Year |
l DECEASED TER EDV SUTTE » o
oo WA LTER Qe T & v Ot Jap IPsis
5. SEX ) | 5 COLOR OR RACE | 7. MARRIED, NEVER ummz .| 8 DATE OF BIRTH I T T T R 4 g e p————
\ Y WIDOWED, DIVORCED ) last birthday) uma-, Days n.u.l Min.
| Meale. ; Jan, 1, 1876 76
10a. USUAL gi‘cgr?m (kakiad of v ek 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (t1y) w4 Scate o ,_,,,‘_{-9!_,,,,, 12 CITIZENOF WHAT
Retired Realtor Broker I1St. Louils, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sutter . Christine Preisg . | utter
1S. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. 00, ¢r coknows) | (If yas, give war or dates of service) . ..
Na None Yrs, Antonia Sutier, 10 Portland P1l
18. CAUSE OF DEATH MED!I CERTIFICATION INTERVAL BETWEEN
- ONMSET AND DEATH
ey oo s oncomomen oo A~ L el | SN

N

PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (b), aud (¢)

*This does nol meen
the mode of dying, such
as heart faliure, asthenio,
de. It megns the dia-
cane, Infury, or complica-

ANTVECEDENT CAUSES

Morbid conditions, DUE TO (b}
r(u"lo fAs abooe uuﬁ m;y d‘g‘ g
the underlying cattse lut

DUE TD {©)

)

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) N r{L" f 77y
Conditions contributing fo (he death but 2ol -—_ 0 . "l J
Setied o the discase o condilon eauring death, Fa | i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I ol I 7 2. autopsyt
. TION S ‘ 0
. ves L) wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. bnorsbous | 21c, (CITY, TOWN, t:r TOWNSHIP) {COUNTY) STATE)

SUICIDE home, fara, fastery, street, offies bidy. ee.) .

HowmICIDE _ .
Ztd. TIME (Mesd] (Duy) / (Y e | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 2 . ,

INFoy . . - |MLEST NOT wHLE ' L/ O

22 T Kereby certify that 1 atiended the deceased from 2 mﬂ to _L,&L_ 952 that 7 last sow the deceased

alive on/. LJJ , 185/ , and that death occurred at m., from the causes and on the date sialed above.
Z%. SIGNATURE ¢ (Degroo or title) 23b. ADDRESS DATE SIGNED
W Ci ovotteaa e Ge7 % M el - 4 7/“'
%'duagz Rl a#.ucnzn- 2Ab. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (B1ate)

A (Speelty) . o A

emoval Oct. 20,1952 Oak Grove Mausoleum!8t. Louis Co Missouri .

DATE REC'D BY ﬁ REGISTRAR'S SIGNA - 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

0CT 181 & @M % 18tock Mortuary, 889 S. Brentwood Bl

/. ¢

s Ststerneut on Reverse Side)



" p

STATEMENT BY LICENSED EMBALMER

Y
I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

oss ot L L7 s

Licensed Embatmer Nn SId«/

- P. 0. Address.c2 /L7 f%&/

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

working under my persona! supervision.

Student si.eiescacinrecnassensrsasisnsssens

Student Embalmer

If this body is not embalmed, fact should be zo stated zbove.




