THé DIVIS‘ION OF HEALTH OF MISS0UR1 59—015819

Health,
5;:“:":“" STANDARD CERTIFICAT! OF D!ATH STATE FILE NUMBER
wblic . i
Service I ) ['.’]AY 1 19$fginmliun_ District No. Primary Rogistration District Now Regutrora e, __g_______“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residens® bofou
3 N 3 b.
5. 300 a. COUNTY St, Louis Missouri a. STATE M d COUNTY o ‘sion)

1-57 b. CBTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv Ynside Limirs
¢ TOWN Yos [] No L] TOWN St, Louis Yos[[] No[]
,O / c. FUL;. NA&'-%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
‘ [ heiiUvion 5158 Easton ADDRESS 4418 Greer Yos [J Ne(J

3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) OF
Angeline Sutton DEATH April 8 1959
5. SEX 3| 6. COLOROR RACE; 7. MARRIEDMNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Howrs Min.
- y = | M‘_m j wioowee[] pivorceD[ ] 2 May 1902 j:é 13 =
'z 10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
= during most af working life, aven if ratired) INDUSTRY
H Maid Rosadale Mississippi U.s. &,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Dan Beatle Leana Mack i William Sutton
w
'El 2 ] 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address

> ﬁ {Yan, no, or unknnwn)l {lf yos, glve wor or dotas of service) Mr W 111 imﬂ S utton 44 18 Greer
o
= 8 18. CAUSE OF DEATHJEM« only one cause pegJine for (a), (b}, and {c).} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: . QNSET AND DEAT
T W IMMEDIATE CAUSE (a) renarg (Areser boscs [Creming)
5 =
] o
i we Bediserenal Diseose  |(fusnscon
5 w Condltions, if any, DUE TO (b) ernnsiyd {2-yerié 15 < 7.4
5 t w::eh gava rise to }

5 obove cause f{a),
- x tating the under- l/ i / ~

E 8 g I'yicngnﬂcuu.u lu:t. DUE TO (c) . (9\ o '

5 .g o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not refated to the terminal diseczs conditlan given in PART [ () 19. WAS AUTOPSY ohe
i : by PERFORMED?
55 of: YES[] NO
5 = X 2| Mo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£= ZQlu
8 s1c 1] ] 4
§5 <N 2c TIMEOF How Menth, Day, Yeor
5 2 @ a INJURY  a.m.

8 JfF g

2t 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S § w WHILE ATD NOT W‘HILE O farm, wctory, strest, office bldg., etc.)
%o 8 WORK AT WO

E E 21. | attended the deceased from &é . i & 2 , to é ftl’? l . / Eé st last "'"L alive on ‘)(_ - > 7
% g Death occurred ot 1+ % the date atoted above; and to the best of my knowledge, from the cavses stated.

- 220. SIGNATU . Wég G | 22b. ADDRE 22¢. DATE SIGNED

[ - y — -
i3 M i Hhpeis | t-00-57

23a. BURIAL, CREMATION, | 23b. DATE

RENOV Llssc;gl ) 4/12/59

23e. NMAE OF CEMETERY OR CREMATORY
Riverton Cemeter

23d. LOCATION (City, rown, or county) " (Sratw)

Rosadale Misslssippi

24. FUNERAL DIRECTOR

erman J, Smith

ADDRESS [

4247/w% labadie

“WR10%59 | o] ek /0.

{Licensed Embalmaec's Stotement on Reverss Sids) 337 J £




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt inisr e et e e et e e rea e e e et aa et e r e , Student Embalmer No. ..................

working under my personal supervision.

SHUENE  eeeniniiaiieiiie s et ers e st e e e e s ansaenn Slgned/W M

Signature of Student Embalmer
Licensed Embalmer No% d. 3 .....
P. O. Address%fﬂsﬁéé&n_l

-

-

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




