e ﬂLED DEC 17 1553  STANDARD CERTIFICATE OF DEATH " Svate Fie Nowo.. FROUE

BIRTH m.w_ REG. DIST. No._3_1_8_ralmv REG. D18T. wo. JNJAS oI 1003 Registrar's No. 11732

& I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. 1f insthution: residence befors
h a. COUNTY . a. STATE b. COUNTY ndimission).
}99 N ! STATE YTSSOURI ‘
- b, %}'{Y (H oatside corpurste Umits, write RURAL and give %T LENGTH OF . Cg&r d. Is Resldence within lmits of
1. a cif ?
town St. Louis, Mo, el ST 11857470 Daysn ST.LOVIS, _ e A e
d. Fll'ljé-lS-PF'I‘?AMEOOF (If not in hoepital or imstitution, give streat address or location) A%rgFfEEgs ’ (I rursl, give location) /5,2 7‘
INSTITUTION St, Louls, City Infirmanye 4612a DEIMAR AVE, » 2
3. NAME OF First b. (Middle I G. Last)
SIAME OF, a. {Flrst) ( } ( 4, DATE (Month)  (Pay) (Year)
{Type or Print) James Ne Sutton DEATH 12— 9 = 53
5, SEX 6. COLOR CR RACE | 7. MARRIED, NE\YSECESRRIED' / 8. DATE OF BIRTH 5. AGE (Do yeurs| ¥ BIOER | VAR | ¥ koea u A
. (Bpectiy), ¥ an Days | Hours | Mia.
Male White Feb.28,1866. | &%. | |

10a. USUAL OCCUPATION (Gvekiod ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gi\) 11g State or Forniga Conntry) / 12, CITIZEN OF WHAT

CEBTNSC "REREY ™ | cabinet Making Nlinois U 8% Ae

13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Haywood Sutton | Katherine ?°? Lorraine Sutton ~
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. no, or unknown) | {If yes, xlve war or dates of service) NO. .
no . unknown Torraine Sutton,42573a Chouteau Ave.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1 DISEASE OR CONDITION ys ONSET AND DEATH

line for (8), (b), and (c)

DIRECTLY LEADING TO DEATH*;,, Arteriosclerotic heart disease.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid corditions, if any, giring DUE TO (b)
as heart faflure, asthenin, | Tise {0 the above cause () a_taihw i
ele. It meens the dis- the underlying cause lasl. . - N
ease, injury, or complica- DUE TQ {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY?
TION . B
YES D NO
2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE home, farm. Iuatonr.-treez office bidx.. et0.)
HOMICIDE - - . 1
21d. TIME_ *  (Month) (Dny) (Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- - WHILEAT[] NOT WHILE
INJURY ' = | " woRK AT WORK Vidoo
2. I hereby certify that I atiended !hc deceased from SEPTe 19, 19 53, t0 DEC. 9, , 19_53 that I last saw the decensed
alive on QE_'_Q;_ , and that death opcurred at 10: 20 B Mrom the causes and on fhe date stated above.
23a. SIGNATUR l?m’ Llllc)6 23b. ADDRESS . 23c. ‘DATE SIGNED
Nl 5800 Arsenal St. 12-10-53
2ia. BURIAL. CRENA- | 240, DATE J 24c. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tows, or connty) . (State)
TJON. (Bpectly} - N ]
Removal . 112- 1255 Ske Louis ountg, MO.
. A 5 53

DATE REC'D BY LOCAL . ;
' 7 orrell Bros. Fun. H01:134212 St.Lou:l..

(Livensed Embalmer's Statement on Reverse Side)




—
—

STATEMENT BY LICENSED EMBALMER

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

R Studeﬁt Embalmer No,......cnveenre..

o
-
8
b
=]
L]
-3
~

working under my personal supervision..

Student......ovio i iz
Signature of Student Enbalmer

P. O. Address

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above ‘constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
? ¥ this body is not embalmed, fact should be so siated above. -

- - .




