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' BIRTH NO.
1. PLACE OF DEATH

8. COUNTY gt TLouis

RILED JAN 27 1955

REG. DEST. Noizz PRIMARY REG. DIST. WLM Registrer’s No.;.fé&é.

THE DIVISION OF REALrH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 44201

State File No......

2. USUAL RESIDENCE (Where devessed lived. I lastitution: residence bafoie
a. STATE Miggouri b. COUNTY 8t . Louigrdmissions.

b CITY (¥ cutcide corpurnts limits, writse RURAL snd give ¢. LENGTH OF c. C|TY {If cutalde oorporsta limits, write B n.: chve towaship)
townahip) TﬁY this place) 0
~Town  Clayton ea.re TOWN Woodson Ten—aca. /
+d. FULL NAME OF (If aos in hospltal or sive streot add ar } ] d. STREET - (if rural. give loaation)
.. HOSPITAL OR ADDRESS
2. Nstimuion 8t. Louls County Hospital 9464 Harold Drive, 21,
3 EEAME OF 8. (First) b. (Middie) ©. (Last) 4. DATE (Month) (D ear)
(Tvpew i) VERA M. SUTTON oS Dec. 10%h, 1954
5.;SEX' 6. COLOR OR,RACE | 7. MiADRoRIED. NIE‘}ICE,ECEBRRIED. 8, DATE OF BIRTH 9, AGE (Ia n;n ;‘r ;T VYR | oeER MoHs.
X (Bpecity) : o Dan | B Min.
Pemale / | White NARFTed | Ang. 18th, 1902 | “BEY [Mee] P | o)
: 10:;1&3::2&:1&\;@ (abie ind ot work 105. KIND OF BUSINESS OR IN. L BIRTHPLACE (i, vud State or Forsigs Coumtry) 12, cngr‘!l?F WHAT
Housewo Own Home St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Unknown) Dankhoff

| B1len M. (unknown) Tloyd M. Sutton

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (g}, (b), and (2}

“This does not mean

[ke¢ moce of dying, such
-8 heart faflure, esthenio,
de. i means the dia-
case, injury, or complica-
tion which eqused decdh,

YmREe | G REHE ™ | Unmown oyd M. Sutton, 9464 Harold Drive, 21,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly snecausaper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Merbid conditions, if an DUE TO (b}
rise to the abooe crm:{ (J sg?i:z -
the underiping cause last.

MEDICAL CERTIFICATIOW

- YA T

g

’ Yo ,{( A :-ﬂ me‘lt
DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS .- ..*

Conditions coniributing to the death but ot
related to the dircase or conditlon causing death.

) +

‘19a. DATE OF OP_F]ROAN- 19b, MAJOR FINDINGS OF QPERATION © | - H o] AUTOPSY?
- 4201 | m wi
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY (es..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, furm, [sotory, strest. office bidy..e%0.) T . . e
HOMICIDE ) : T b P
21d, TIME (Month) (Day} (Year} (Houar) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
: . ' , | wHILEAT NOT WHILE
'NJURY BN - T mnx AT WRK - .. ) . . n .

2. I hereby certify that I atlended th

fr

alive on

=,

, 18

deceased from 4_6" 27~ , 18 f-?. 1o 12 - /0 ,':9'_“;'4,/:).&: I'last saw the deceased
, and tha! death occurred al A146P m., from the couses and on the date slated above.

WRITE PLAINLY—USING iINEADING BLACK INE—MAKE A PERMANENT REC:ORD QY

Ba. SIGNATURE . (Degroe or title) | Z23b. ADDRESS ; 2. DATE SIGNED
@ M /VL_‘Z) -1 / M"W\ /2"{/"\{"%
24a. BUR]ALM-CREMA; 2Ab, DATE 24z. NAME OF CEMETERY OR CREMATORY v 240 I.OC.ATION (Oity. town, or eulmtr) (Elale)
rial o} 12/13/54 | Mognt, Lebanon Cemstery St. Louls County, ‘Missouri
DATE D R| RAR'S SIGNA - FUNERAL DIRECTOR'§ SIGNATURE ADDRESS ESS
¥ 4828 Napur 1dge Blvd

§ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — . .

Student Embalmer Ho.

working under my persona! supervision. ’ . ,
Signed ) ;ﬁ.z,é %WU

Student .,.... .-.gt-.d...t..él;;.'---.. .......... A
uden almer .
' Licensed Embalmer No %/ f é’

: P. O. Address vﬂ e PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




