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ERMANENT RECORD Q

i .
G UNFADING BLACK INE—MAEKE A P

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

6075

State File No..wiiivivesinninns

1669

EE. DIST. NO. :5 l8 PRIMARY REG. DIST. MO. 1003 Registrar’'s No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lsatitution: swkldence befors
a. COUNTY a. STATE b. COUNTY adiniston).
MISSOURI
b. CITY {1 oxi RURAL and give ¢. LENGTH OF ¢ CITY
?’F "‘§‘ ﬁo townabip)| STAY (in this place) OR ‘*‘.’WM‘“‘M
10 Days TOWN ST.LOUIS, MO,

d. FULL NAME OF (If act in hoapital or | give stteot adgrees or looation)

WSHTUTION. /y/.fﬂ///g / - //!//"/& /ﬂf/’ §

STREET .-~
{DDRESS

FAy

(i rursl, give location)

2745 Russell Ave, 223 70

3. NAME OF 8. (First) b. (Middle) . o, (Last) 4. DATE ) (D (Y
DECEASED - . OF j o)
e Pty NOBERT JEYNMNoR i S DEATH = 7 -

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ysars| If UKoER 1 TEAR | IP UaoER o #ms,
Hours | Mia.

w7 | R

“Wass

/i

last ?f

Months , Days

&4

IO:;nI;JSlJAfLL GCCUPATION (Gmhln;::ml; 10b. KIND OF- BUSINE‘SSD?nghN‘; 1. Bl CE (City aad Stere or Foreiga &“"y,' () 12. ClT[zEN?FWHAT
EREET I | AR/ KA. SSOURL V)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
WILLIAM DAVIS SALLY SUTTON 4/
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDR_-ESS

(Rono.munknown) | (Il yeu, give war or detes of service)

OLIVE DAVIS, 2745 Russell, St.Louis, Mo.

, Enter only cnemause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

CERTIFICA

MEDIC
DIRECTLY LEADING TO DEATH'(n) %ﬂ/ @

INTERVAL EETWEEN

?M/y‘:’/f%m/iﬁmm

Iine for (»), (b}, and {c)

*This does nod mean | ANTECEDENT CAUSE

= YR~

Morbid conditions, if any, gieing DUE TO (b}
or heart fatlure, asthenin, | rise 1o the above cause (o) etating
de. It meons the dis- the underlying cause last.

eaae, injury, or compli DUE TO (c}

the mode of dying, such

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo the death but not
related to the disease or condition causing death.

. 7
e

19a. DATE QF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - - 2. -AUTOPSYT
TION
ves [ wo P
21a. ACCIDENT (Bpecify) Z1b. PLACEOF INJURY (... Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, Iactory. strest, ofice bldg..e0.) i
HOMICIDE .
2ld. T(I)Irﬁ:l‘E (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[} NOT WHILE
INJURY ¢ WORK AT WORK gq g‘x
22. I hereby cert at I altended the geceased from 19‘{ / !hat I last saw the deceased

Pas. logp Qaos | 355

24a, BURIAL, CREMA. |
TI (Bpecity)

201954

N ; .
(Degree or title) [1,23p. 8 L
o
24z, NAME OF CEMETERY QR CREMATORY

Mt. Hope Cemetery

24d. LOCATIQN (Oity, town, or county) (State)’
St.Louis County, Missouri

DATE REC'D BY LOCAL

FEB 23 1954

y”

Rl Ri's SIG;/ATURE

i%ﬂgg%gﬁ'l%hfma:gbm IN&DDIESS

(Licensed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

"Lhereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ................ et e T ETCETRPETERRPPRTER , Student Embalmer No..........

working under my personal supervision..

Student .ooooiiiiiii i ciiciiieaietiiaa e Signed %-

Signature of Student Ecbalmer

Licensed Embalm No.é.é.é
28T
P. é Addré

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




