$. No.300

v.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FLED JUN 24 19‘34 STANDARD CERTIFICATE OF DEATH

f
Ko. _31_8__ PRIMARY REG. DIST. m.L(_)QQ. Registrar's No.

—U361

4815

State File No.......

"BIRTH KO. REG. OIST. Led
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If Iostltuilon: residencs bufoie
tlinkeaion’ .
a. COUNTY Mlssgurf"’" o STATE o b COUNTY 7 /;U,
b, Ccl)'l;l‘l' (I outckde corpunte Lmits, write RURAL and cs'_ LENGTH OF c. CIJY (I cutside vatporsts Hmits, writs RURAL sz give townahip®
¥ i
om St Louis & ° — hivab ¥ IR St .Lonis ()
d. F#%P?’?AT.EO%F (If aot Ly houpital or instisution, give streat addres or losation) d. SDTI'?REEESTS . (1f rars!, give loeatlon)
institution Masonic Hospital [i 5351 Delmar
3. NAME OF 8. (Flmsb) b. (Middle) e, (Last) 4. DATE (Mouth) (Day} (Year)
DECEASED X
(Typeor Pinyy GEOTZE Fredrick Cutter ek 5 31 1958
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 5. FGE da yeam] v oca 1 Tud | 7 Do i
. (B; ; outy | Mig,
M W . Bt 9-24,-1865 ki |
10s. USUAL o&;g?mou (ke adofwork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPE.ACE (City ead State or Forsign Crsatry) 12, CITIZEN OF WHAT
ir Hatfield, Massachusetts,/”

113.. FATMER' S NAME

John Alonzo Cutter - -

13b. MOTHER'S MAIDEN

Sarah Ann Wh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
{Yss. 80, or unknowa) | (If yes. xive war or daies of

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

W i

eeler Decld

[

__ﬁﬁ;lﬁ%ﬂ%._____
NO. '% ggﬁg%‘ Migg%% 5351, i

18. CAUSE OF DEATH
. Enter only onecauso per
line for (8), (b), and (6}

1. DISEASE OR CONDITION

“This does nod mean | ANTECEDENT CAUSES

the mode of dying, such
s heast failure, asihenia,
etc. It meons Che dis-
caze, infury, or complica-

tAs underlying cause loet.

DIRECTLY LEADING TO DEATH® 5y

Morbld eonditions, if any, glring DUE TO (b}
rize to the above cause (o) dating

-

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Coronary Occlusion : , _| 3 Days

Arterio-Scleptic Heart Disealse 6 Mo,

DUE TO (c)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 1ot
related to the dizease or condition causing mu

152, DATE OF OPERA.- | 195. MAJOR FINDINGS OF OPERATION — . " _| 2. AUTOPSY?
. TION . 0
. . , ves [] wo [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY e tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsotory, surest, offios bids., st0.} : o
HOMICIDE . ' :
200. TIME (Mo} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
INJURY ml.ll? NAO‘;T'HM q 9\ 0 0

22, I hereby certify that I attended the deceased from

_u_@jﬁfh. to _SJ.J._ 19_51; lha! I last saw the deceased
m., from the causes and on the dale staled above.

77 g

=

(Licensed

ive = __, 19 and that death occurred al
4 {Degres or title) b, ADDRESS 23¢. DATE SIGNED
. {508 Grand 6-1-54
24a. BURITAL. CREMA- | 24b. DATE 24z, NAME OF OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (State)
TION, REMOVAL (Bpestty)
cremation 6-1-5l Yalhella Crematory St Tg%%g_ﬂ Mg
DATE REC'D BY I.%CAEGL i- RAR'S SIGNATURE / »5- FONERAL DIRECTOR'S $1 DRESS
. I, =
Ju!! ! 1354 _._(‘-.".J' ____A__ Al A A _ ‘ emnd 5 aYal: Dalma R

o

‘s Statemenit on Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body ) on the reverse si'de of this certificate was embalmed by me, or by e e meaems

working under my persona! supervision.

Student (.iuceccirveerrssesrssveannne cevunes
Student Embalmer

Licensed Embalmer No

. P. O. Address : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN. HANDWRITIN'G.‘:‘ (Fnilu&«to\mmply with
the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so. stated above.

|
............................... W o 2 S A CTH .. iiscenenny Studant Embalmer No.
|



