No. 300 H{U ] DEG 1 4 95.{ THE DIVISION OF HEALTH OF MISSOURI : 4()111

0.5 STANDARD CERTIFICATE OF DEA1|603 Stote File No.... 10873_
BIRTH NO. é 3 7 ? 7 REG. DISY. NO. PRIMARY REG. DIST. NO. Ragittear 3 Novomesrows s seersarssosorsan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il Institution: residence befors
. 0 a. COUNTY 2. STATE b. COUNTY sdiiselon).
- : Miggonrd
b. CITY (I outsids corporate limita, writs RURAL and give c. LENGTH OF Il e, CITY (If outaide corporate limits, write RURAL and give mu,)
@ o} | STAY (in this place) / / ?
a TOWN St, Louis, Missouri TOWN S+11Loidgf i1t
FULL NAME OF .
5 d. et sl gl {If oot in bospital or institution, pive streot address or losatlon) }A%TSEEE'!‘S (If rarsl, give location) I ]
o INSTOUTION S+, Louis City Hospital ﬁ] / 23911a Maffitt
ﬂ 3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Manth)  (Day)  (Yean)
E (Type or Prind) DOUGLAS EUGENE CUTTER DEATH CT, 2%, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o tuotn.) TOR | # UNDER 1 i3,
, WIDOWED, DIVORCED (Bn-dlsa Iaxt birthday) | Months ’ Days | Hours | Min
Ng1e White Single 9=20-52 |
Io:;a.USUAL g&chTIONﬁmd'W: 10b. KIND O BUSENESSD%%‘,; 1. BIRTHPLACE (City and State sr Feraign Coustry) 'zcg{’r’}.rz%'#,opw.r
™ None ane 2t, Tonig Nisggouri >1__TsA
< B138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<] -—-————g——-—-—meGeor e C I - Euganim‘&#m‘;ﬂg _
" I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(¥we. 00. or unknown) | (If yes. give war or dates of service) ' -
§ No Nona Heanttal Becard
I 18. CAUSE OF DEATH ’ ME CERT ICATION INTERVAL BETWEEN
 Enter only cnscaussper | . DISEASE OR CONDITION ONSET AND DEATH
E lins for (a}, (b), aad {c) DIRECTLY LEADING TO DEATH! (o)
E “Thls does not racen ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, f ang, | fising DUE TO (b) \
a or heart foflure, asthenia, | rire to the abose aﬂu: rc) ing ) \
-] cte. It means the dis. | A uaderiving ca : L
o ease, Injury, or complica- DUETO (o)
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° T X
a Conditions contribtting o the death but not -
- related Lo the disease or condition causing death. Tt
E 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo o - : K 2, AUTOPSY?Y
TION FH ,
g ves ] wo (]
o 21a. ACCIDENT (Specily) 216, PLACEOF INJURY teg.. boorabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastory, strest, offies bldg. me) . . .
2] HORICIDE .
g 21d. TIME (Month) {Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY o | "WorK L] AT WORK. SRR 117 X
E 2. 1 heredy Milg%laumdedlhe deceased from __9=20=52_ 10___ to 10-28=52  19____, that I lost sow the deceased
alive on , and that death occurred at 102028 m., from the causes and on the date stated cbove.
. E Ba. SIGNATURE . (Dq@ﬂtle) 3b. ADDRESS . DATE SIGNTD
0 E ER ) § .- % - e ThA . - 1515 I.afﬂyet.te Avenue . . 0=-2G=52
24a. BU L. CREMA- | 24b."DA Z4c. \WAME OF CEMETERY. OR CREMATORY 'IEH , town, oF ewnt!) (Binte}
TION, AL (Bpselty)
6) g VAP RIS W dnatomical Boare f%sz ‘
25. FUNERAL DIICCTOI 3 SIGHATURE ADDRESS

DATE RECD BY LOCAL | REG 'S SIBMATIRE hM Rowland Mortuary SeW'Qe




r - "
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byamam e

Student Embalimer No.

working under my persona! supervision,

SLUJONE suvovicservranbonsasronerssasoacsss Signed L eetintbon et st e et e 2 e

Student Embalimer . . . . .
T Licensed Embalmer No...

P. O. Address

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

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




