vot. Heolth, THE DIYISION OF HEALTH OF MISSOUR| o 74:1 881

. swiee - FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUHDER. (& oy
;:tf;n Z:::::c I 19R959|s'm|mn District Now oo 31 8’nmory Regurrunon Danm:t Ne. . 1_003 ......... Reglsrrur s NI.Q__Q__;.?___M

. 1. :LECOE':I!:YDEATH -St’;—ll"'ou'i's 2. ES%&[&?SN%C; éwgelr;;‘e{eu!;d EBTJJNTI{ inslitminnrﬂc:é:?:;ohbffou
ov. 1-57 b. CITY (If cutside corporote limits, give TOWNSHIP only) | laside Limits c. CITY Insidg Limirs
3 TOWN St. Louls Yes (] No [ 1%y St. Louis v.,[? No [J
. f{ggél‘llﬂ:{_d%lg': {If NOT in hosEnnl ﬁa locarion) | Length of stay in 1b d. SJI.J%%EE.QS If outside, give location} Reside on Farm
fi s DoA cd o8p 1015 2919 rrett Yes [} No[]
3. NAME OF DECEASED Firsr Widdle } Cast 4. DATE Meonth Day Year
(Type or print) George L. Cutter . oorw Nove 13, 1957
5 SEX Ul 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR] IF UNDER 24 HRS.
Male White :m:gﬁvsz:ﬂ‘:ﬂ:gg .A.pI‘i 1 4 1889 Ga(;,.:d“) Months | Deys | Hours I Min.
10e USUAL OCCUPATION [Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
StHRK e -+ | pdBE™Dispateh | Chanute Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Cutter Jane Haley Ionas Helen::
e e T [ 465201288eE” "HeYin Bernice cffter 2619 Barret
18. CAUSE OF DEATH (Enter only one causs per line for {a}, (5), and (c).} - , INTERVAL BETWEEN

PART L. DEATH'W#S CAUSED BY: . A * ONSET AND DEATH
IMMEDIATE CAUSE (a) ZEM %W .

which gave rlse 10
above cauvse {a),
stating the under-

Conditienas, if any, } DUE TO (b)

pt USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stendard nomenclature in item 18. Mo symptoms will be listed.

é Iying coune lost. DUE TO (c)
o E PART ll. DTHER S!GNIFICANT,CONDlTIU?'JS CONTRIBUTING TO DEATW‘ not related 1o the terminal dissoss conditien given in PART | (o)
Ed -
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b, .DESCRISE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= wi
o (¥
ER] S FSTA
v U 20¢c. TIME OF .Hour Month, Day, Year : - ‘
5 a INJURY  am.
.?; £l p.m. .
E 20d. INJURY OCCURRED 20e. :PLACE OF INJURY (#.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 T farm} factory, street, office bldg., etc.) . .
3 WORK AT WORK P
3 her I
- 21. . ottended the deceased from . and last Saw him @ ive on
H " Death sccurred ot (QW \___m on the dots stated above; ond to the best of my knowledge, from the stated.
> s
'.g'.j""-x\ 220 - titte) h 22b. ADDRESS 22c. PATE SIGNED
= 4
3 % F S 3o o W SASS ST
a2 BURI .| 23b. DATE 2 AME OF CEMETERY OR CREMATORY 234, LOCATION [Ciry, town, or county) {Stare)

Nov. 16, 1 Mt. Lebanon Cemetenly - $t. Louis, Mp
ADDRESS g
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v (Licensed Embalmer's Stctemant on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER
~ ™ {
' T

.

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

working under my personal supervision.

Student eoveenniii e
) S_ignature of Student Embalmer

N . : - ' P. 0. Address. 7%4(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRIT]NG (Faxlure

to comply with the above constitutes grounds for revocation of. llcense) ot e - ‘
if embalmed‘by a STUDENT,; he also shall siga in his OWN handwntmg b -
If this body is not emhalmed fact’ should be so stated above. [ T T B AT o
SR S SR S




