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

FILED-AUG

6~ 1354

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

1003

24423

State File No.wiminsicisnloisnicr s

’7106 :

(You. 0o, or unknown)

{If yaw, rive war or dates of sarvies)

16. SOCIAL SECURITY
NO.

" BIRTH NO. PRIMARY REG. DIST. NO. Regirtrar's Nowuwswsmaittiianstimes *
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. If L id before
a. COUNTY a. STATE b. COUNTY, ndadmsion,
I Illinois St. Clair
b. CITY (I outelde corpurate limite, wrile RURAL and give ALyEN‘:;TH 'EF c. CITY (1f ouwkde corporata ilmits, write RURAL and give townshin)
toweabip) { o
own  St. Louls T ek TOWN  E. St. Louis, I1linois Y
d. F&éSLP:ITAAhI‘.EOOF (I not 4a b ! or b Kivs strest addrem o7 lovation) d.Asl;r g}%g.‘srs - A rural, ghve loeation) fe™ %
INSTITUTION " PEOPIES HOSPITAL 1210 North 3rd Street
3. DNEAcNéE OIE a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{Twpe or Print) Susie : Cutler . ™ 7-30-54
5. SEX 6. COLOR OR RACE | 7. rﬁl&i&% E%R MARRIED.,/ 8. DATE OF BIRTH 9, I:l"GE Un yan| ¢ oec 'ﬂ # oo o,
RCED ¢Bpecis, 1Y) ours | Mis.
female | negro married /0 17 - 1890 o) , |
10a. USUAL OCCUPATION (ivekind of nerk | 0. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy wad Seute or Faraign Courtry) / 12, CITIZEN OF WHAT
Housework at home Lamarr, Mississippi USA
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Boston Knight Ellen Hurches Nick Cutler, Sr, ,
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Dok CeiZbon 1210 K. 3ed .

ne no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecoussper | ). DISEASE OR CONDITION c : ONSET AN T™H i
1o fox (o), (by. 20d (¢ | OVRECTLY LEADINGTODEATH*w) - E REWMN L AL THED s 26:S i |
. ANTECEDENT CAUSES
*This does not wean - . o
the mode of dying, such | Aorbid condltions, If ang, DUE TO (b) _AQE'JE&Q_M 15 / YL '
e iens | 37 et S A ‘ —
de, It means the dis- - ’ - " h
cast, inrp or cosepiles DUE TO (c) DeipwmciEs MELLITVS 6 by,
fion which caused deoth. | 11. OTHER SIGHIFICANT CONDITIONS c :
Conditions contributing to the death but not —_—
reloted to the discase or condition cousing death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - L0 o | 0. AuTORSY?
. TION '
ves L. wo
21a. ACCIDENT {Boeclty) 21b. PLACEOF INJURY (a.g..tworabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, tarm, laatery, sirest, offies bldg.. 00 ) . i
HOMICIDE ) . } : .
219, 1’&5‘:‘.‘# (Mench) (Day) (Year) (Hew’ - Zfe.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | mmaary wormas 26X
2. I hereby certi L1832, 1o 20 :ﬁzmzmmwmm
alive on rred at tﬁ:ﬂ.‘ m., from th oaula cmd on the dale slated above.

> p P

2 AL RS

57507

JUL 31 1484

.

(Licensed

25: ﬂm(@ >

s Staterunt oo Reverse Side)

24s. BUR |°A4. CREMA- | 24b. DATE Zy NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (City, towp, or coonty) (Bllﬁ)
, REM Boealfy) * . . N
emova 7=31=5] I Booker Washington E.St.Lepis, Illinois
DATE REC'D BY LOCAL S SIGHATURE . CT,T0

14



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

amtsessansm—

Student Eabalaer No,

STUGONE veunrerrosneenaransessasasssantesse Signed @.' ‘77/.)"'"&/
Student Embaimer . z , (j, 2
i P. O Addreuﬂ';/7

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

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

working under my personal supervision.




