NG . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR] FS?F

l - STANDARD CERTIFICATE OF DEATH St Fie Mo Do
nwee = We o

!am-,tlhf..u MAR 8 Igsa REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. no._I0.0_B Registrar's No....... 189 -

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. If {ostitation: residancs befors
a. COUNTY . . STATE Mis SO'L'lI'i b, COUNTY adintmion).
b CITY numid. corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Resldence within Lisits of

QR STAY OR ds - . own?

TOWN ] b v township) {lo this I:hu'l TOWN St . Iouis ;i:.r or b rporuk-dD| wnt
d. ﬁl{]é.épf#\:iEo%F (If not in hospital or inatliution, give strest address or loestion} srl?REEE-SrS (I rural, give loeation) } 7

insnrunon 0317 Potomae: )& 6317° Potomac Street, )

3. NAME OF a. (First) b. (Middle) . {(Lasi) 4. DATE Month) Day)
DECEASED N 5 - OF é a'_
oo Josephine L. Sutter l peaH  Peb 19

5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| W UNDER 1 YEAR | * UNDER u HES.

Female( White WIDW DIVORC D (Bpasify] hﬂ‘hél:ﬁdlv) Mom-hl Days Hou.n] Mig.

10, ngsw}:;gs:g(:&u{on  (Qkiekiadot ok | 100, KIND OF ausmzssn%ssz_r IN; | 1. BIRTHPLACE ity and Stase or Fareian Cowtry) ), 12, STHZEN OF WHAT

sewile Home St. Louis, Mo. U. S.

13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore Lammert . ]  Mary Bueker ohn T, !
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yor. dr:ukuo-rn) (If em. aiva war or dates of servies) . NO, . .

: fhrayare None Virginia Sutter, 6317 Potomac,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eouwonlonmnie | WS RENOTN, A pg . AD e o 0 ok
line for (a), (b, and (¢} 610 @ — At < i L=y

*This does not mean ANTECEDENT CAUSES ﬁ ; i Z l : - /%(
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LS 7 £AR
as heart fallure, asthenda, | tise fo the abore cause (o} atating
ete. It means the dis- the underiying cauae last.

ease, infury, or complica- DUE TO {¢)
tion which cauzed death, | 1, OTHER SIGNIFICANT CONDITIONS . . .
" Oonditions contribuzing to the death bul aot 52 A Z‘E . e d > » .
reloted to the disease argcondn‘.wn couging death, - M,&.U—d’q_—'

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ' . 20, dUTOP’SY?
— | — YES D KO g
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x-,inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm. t, officn bldg..eta) 1.

HOMICIDE Pl .
21d. TIME {Month} (Day) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

—————— WHILEAT ] NOTWHILE _—
INJURY - m | MeEe AT WORK AhOX

2. [ hereby cefitfy that I atlcnded the deceased from I 9¥P to _ £¥ Fab , 18 -C’I that T last saw the deceased

alive on and that death ocqiirred al m., from the causes and on the date slated above.

ﬁ:flA}'ERE ijjm (DEgree‘OI‘Etit:l?b Hb/?;RES’:;_)LD-# P 8. DATE SIGNED

2 - 1 =i

248. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Etate}
TION, REMOVAL (Bpeeity) | ) R
Burial ‘-1/‘4/-';'14. Calvary Cemeter
DATE REC'D BY X l RS S ATURE - . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
HMAR 1 1958 Ml a s b White Chapel, Ferguson, Mo.
I/ 10 e——

icensed Embalmer’s Statement on Rur)



W
R

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ot te s aoiecesss e st s aenaaas terenmnn , Student Embalmer No.........-

working under my personal supervision..

Student......covvociimcrinaociritieeesisiraammnaaanan
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN WRITING. (F]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




