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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.J_0.0_B Kegistrar's No

State File No.......

6352

10a. USUAL OCCUPATION (Give kiad of work

done during moet of working life, even if re

Dock Viorker

\0b, KIND OF BUSINESS OR_IN-
DUSTRY

Fre ight Lines

t1. BIRTHPLACE
Pat terson

{City and State or Fnrup Countrey)

‘BIRTH KO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f Institution: residence before
a. COUNTY a. STATE Mis sour i b. COUNTY adiimlon),
b. CI}"{Y {If outcide corputate limits, write RURAL and give gml;f.NGTH DEF, c. cg";( 4 1 Reskdence within Umiof
nw nhiol {in thi a ral
W ST. LOUIS CITY EC. Ty el __tows  8t. Louis, JEERET
d. F;|J|6I§PP‘[{M;I_EQOF {If not in hoapital or institutlon, give streot nddress or Iouﬂon) R STR]%ESTS (11 rural, give loeation)
. 22 .3.
NSO ST, LOUIS CITY HOSPITAL  <AR24G . 317 S0. Bhpgdway
3. NAME OF . (First b, (MIldd) c. (Last
NAME OF a. (First) ( ) (Last) 1 4. DATE (Montk)  (Day) (Year)
{ Twpe or Print) CHESTER Charles SUTTON oeATH - FEBRUARY 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| i OHDER | TEAR |  ONDER 11 WS,
WIDOWED, DIVQRCED (8pecity) last birthday) Monﬂn, Days | Hours | Min.
arried /|septe 4, 1923 | 3L~

Missouri.d

12, CITIZEN OF WHAT

YA,

13b. MOTHER'S MAIDEN

Myrtle Rose

13a. FATHER'S NAME

Charlaea Sutton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no.or unknowa) | (If yos, eive war or dates of ssrvice)

16. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBAND OR ¥WIFE

17. INFORMANT" &

Dorothy Sutton

5 SIGNATURE OR NAME

ADDRESS

Yas We Wa # Loe Rose, 1730 Missocuril
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | 1. PISEASE OR CONDITION ' - ONSET AND DEATH

Jine for (a), {b). and (¢) DIRECTLY LEADING TO DEA'I:H'(a}

*This does not mean ANTECEDENT CAUSES

2 Ve
o

Morbld conditions, if any, gieing DUE TO (b)
a8 heart fuilure, asthenda, | 7ise to the abooe couse (o) stating
ee. It mennas the dis- | M underlying cause last,

cate, infury, or complica- DUE TO (&)

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related Lo the dicease or condition causing death.

i%a. DATE OF QOPERA-

!/_ P TION

[ 195, MAJO FINDINGS OF OPERATION

2. AUTOPSY?

vis L] wo (M

21a. ACCIDENT {Bpecify) 21b. Pl rebont | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, . o8}
HOMICIDE _
21d. Té?;!E (Month) (Dey) (Yeur) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[— NOT WHILE
INJURY" = | “WORK AT WHRK .L'Ci B X

, 18

alive on

22, I hereby cemfi that I auended the deceased from 2-9=55\

., and that death occurred al 2205P m

to _2=1A=55 _, 19____ that I last saw the deceased

fram the causes and on the date siated above.

23a. Sl (Degree or tit g 23b. \ADDRESS ' 23%. DATE SIGNED
% M /4L 1515 Lafayette Awenue 2=15=55
%43 NBlRJEMIOA\,'- CRDE.:LA 24b, DATE 24, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
B ]
emoval | 2-15=55 Rockwell Cemetery Piedmont, Missouri.
DATE REC'D-BY LOCAL | REZSTRARS SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
, JREG: ’ L, L st 7 LA lbert H. Hoppe 4700 Washington.

et

(Licensed Embalmer’s Statement on Reverse Side)



P g o e
T

CE =4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY ittt ittt et i e e e et iaaaas , Student Embalmer No...-.......

working under my personal supervision..

Student ..o et

Signeture of Student Embalmer

. hl

—Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

L] ' -



