All dizeases in Part | must be causally reloted.

THE DIYISION OF

HEALTH OF MISSOURI

0904 9687

&;‘.f'; STANDARD CERTIFICATE OF DEATH i Fiepyocy
ervice ILLE{] MAY 1 mg_sg%_egis:mﬁoq District No. Primery Ragistration District No. Regishm':_____.%___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside _:;efom '
300 o. COUNTY o STATEMS wgouri b. COUNTY a ??:-:n)
[‘57 b. cger (1T outside corporate limits, giva TOWNSHIP only} | Inside Limits e CBTRY Inside Limits
TOWN Saint Louis Yes [] Nol] town Saint Louis Yes[] Ne[]]
2 ‘P)'I c. Egg}l}.ﬂrjmg% {If NOT in hospital, give Io:cn'ien) Length of stay in 1b d. iB%%EE]S-S (If outside, give location) Reside on Form
J 3 instiruTionEnre Homer G, Philljips 2825 Franklin Avenue | ves[J Ne[]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) F
Fredrick L. Sutton DEATH 4 1959
5. SEX 6. COLOR OR RACE| 7-\, epien[Jnever marmicol]| & DATE OF BIRTH 9. AGE (in yeurs JEUNDER i YEAR] (7 UNDER 24 HRS,
Mole a | Colored |4 wooweo[]  orvorceo[] B=2m1038 20 o5 [ "

10e- USUAL OCCUPATION {Givae kind of work done
during most of working life, even if retired}

N

Schodl Bov

105, KIND OF BUSINMESS OR

DUSTRY
None

11. BIRTHPLACE {City and state or country)

Mississippi

12. CITIZEN OF WHAT COUNTRY?

/ U.S.A,.

132 FATHER'S NAME

Henry Sutton

13b. MOTHER'S MAIDEN NAME

Ellen Winters

14. NAME OF HUSBAND OR WIFE

School Boy

15. WAS DECEASED EVER IN 1), 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

2825 Franklin Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE
po—

stating the under-

{Yas, no, or unkmvm)L(lf YT\T&“‘ war ot dates of service) ? Ellen Sutton

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / / N ONSET AND /A TH
IMMEDIATE CAUSE (o oAy Ll B AT « X2 2
2leicn, < ek al ceo/a A of 4 /i

and:riens. it any, DUE TO (b] .m_ r L 4 / 4 V. . 4',. i’ o

ich gave thse 1 A - - -
obave ocaus-’(n;,’ } _" M [ w/ Z - ! ! ’I
s

MEDICAL CERTIFICATION

lying cause last,

7

DUE TO (¢

) AL

PART Il. OTHER SIGNIFICANT;p

HTIONS C

O

20a. ACCIDENT SUICIDE HOMIZIDE

a

0c. TIMEQF H

our

Month, Day, Year

D e R A

ONTRIBUTING TO [

]

ATH but nognh:hd to the l.r%ul dh!f-
et 7 el L

v

19. WAS AUYOPsSY

MED? /'

s 1
Ll

VA7

and last saw t::‘ alive en

. F
20d. INJURY OCCURRED 200 E‘LACE OF | (o.g. inat gauthama, | 208 CITY ORLOGATION - cO STATE
WHILE AT — NOT WHILE arm, ' o plofl, ctc. %W e
WwoRK [ AT womk  (d fay ﬁgf‘L
1o

th on the date stated above; and te tha best of my knowledge, from the causes :ta!}d.

2 ATURE

21, Lattended the deceased from
Dea )efu'rrad at
2

A C;?:j ﬂ%'“" /"L(-/r‘W‘-ad

226, ADDRESS

/373

Gln—ery/

Wi

o BykIAL, CREMATION, | 235./DaTE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or county} -/ (s1gfer 7/
tmoval ™" | B5mam=50 Greemvood St. Inuis County, Missouri

24. FUNERAL DIRECTOR

Bllis Funeral Home

ADDRESS

2820 Stoddard St.

25. DATE RECD. BY LOCAL REG.

APR 3 058

{Licensad Embal

Imes's Statement on Reverse Side)

< -

“-ZHW;:' /1P,

N




IR R

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

DY M@, OF DY tervntniiieierrirnnre i srsiias i s is s eas s aare e s rsen s s Tt

working under my personal supervision.

LI L) 11 O OO UPPPPOPE
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI']
* to comply with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting. m
If this body is not embalmed, fact should be so stated above.




