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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. e, 3f8,,_anury Registration Durracl Nol OQB

34207

STATE FILE NUI

Reglstrar s No.

%51

1. PLACE OF DEATH

LS

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b.
Tg admissig

a. COUNTY a. SME St:
b. CIOTY {If cutsids corporate limits, give TOWNSHIP enly) tnside Limits c. CBTRY 1‘/0 7/ Inside Eimits
(o8, ST. LOUIS, MISSOURT  |ves(g nol] S5 St Ann's L | veOgnO
FULL NAME OF {If NOT in hospital, give Jocotion) [ Lengih of stoy in 1b g_ 7d STREETS {If cutside, give location) Reside on Farm
04 tosral o BARNES HOSPITAL 10385  st. Arthur Yes 1 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F
ROXTE ROBBINS SUTER OEATH  AUGUST 21, 1057
5 SEX / 5. COWIE;J;gR RACE] 7. MARF_!IED[:I MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (Ji,:';;:;; 1:::&“;:“'2 I::::DER 2:“:-125.
Female e wngleoX] _oworceo{)} June 3, 1887 | 70 i I
105, USUAL QCCUPATION (Givae kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) M2, CITIZEN OF WHAT COUNTRY?
dH&‘Té’é’ﬁot‘rélh' wvan if ratirad) INDUSTRY c:ant, on’ M 1 8 gour 1
"13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. HAME OF HUSBAND QR WIFE
Marcus L. Kurtz Lorena G. Ellis George Suter

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

(Y.:/Vbr unknqvm)l (If yes, give war or dates of service)

16. SQCIAL SECURITY NO.

484-36-5237,

17. INFORMANT Address

Mrg. William Dorsey 10322 8t. Arthur

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEé %@ATH
IMMEDIATE CAUSE (o) __ RETICULUM CELL SARCOMA .
Conditions, if any, DUE TO (b}
w:cl'ch gave rize t)o }
above couse (o),
tating th Jer- .
% l'yingng:au.n“rl‘u::. DUE TO (c) AM 0
=1 PART Ii, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given In PART 1 {a) 19. WAS AUTOPSY
B ERFORMED?
g YESR NO[]
| 200: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) .
w
5 o O O
3 20c. TIME OF .Hour  Manth, Day, Year
a INJURY  a.m.
£ pom.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (0.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
W'HILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
AT WORK .
21 | attended the deceased from , to w% last saw: alive on __AUGUST 20! 19 i [
Denlh occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.
220, SIGN ”}/ egres or mlw 22b. ADDRB ARN ES HOSPITAL 22¢. DATE SIGNED
M M, D. 8/20/57
23a. BURIAL, CREMAT|ON 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL if -
Removal | 8~20-57 Wyaconda Cem. Wyaconda Missouri

24. FUNERAL DIRECTOR
Ortmann F.

ADDRESS

Heme 9222 Eack.snd -

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S Sl

{Licensed Embalmec’s Stof

tement on Reverss 4‘”!)
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/ 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 ........ eeteerrer e anaras et eurieeeemteetieieeeteaeneta e retieeenteserans , Student Embalmer No. ....................
working under my personal supervision.
SStudent i e
Signature of Student Embalmer
. . 7 : T "p. O Addressﬁ &1&&4&7)//
. g.f& | " 5 1' .-‘!:5 r'| l'_” . .
e Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). : ‘
If embalmed by a STUDENT, he also shallsign in his OWN handwriting: =7~ -7 B a .
If this body is not embalmed, fact should be so stated above, -




