/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @B63-034302

STATE FILE NUMBER

DO NOT WRITE AMENOED ——

ON THIS sTUB Fﬁ“ EB §EP 73583
1. P adand 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

VS 300 a. COUNTY S57T. LootS a. STATE Mo, b. COUNTY 5T_L0 YIS -edmission)

Rev. 4/59 b. c&v {If outside corporate limifs, give TOWNSHIP anly] Length of stay in 1b ¢, CITY Inside Limirs

Toww  3t. Louils oo St, Louls Ya i No[g

c. f{%éP,;!IAAME OF (If NOT in huspml give location) - Inside Limits d: STREET ) ] {1f cutside, give location) Reside on Farm

INSTITUTIOPQLLES Sequo.ig Yei] Ne 00 éﬁméi? Sequoia Yes DxluD

3. NAME OF DECEASED First Middls E Last 4. DATE Month Day Yeor
{Type or print) : . OF
El3 - dy DA Aug, 16 6 .
5. SEX 6. COLOR OR RACE 7. Mamied [J Never Married [] [0, DAYE OF BIRTH | ¥~ AGE {Iast birthday) [.IF UNDER 1 YEAR ~IF UNDER 24 HR .
. Widh Di od A Months | Deys Hours Min.
Female __White owe ) weed 0 | 10 abt92 - Abt, 70

T0a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ i1, BIRTHPLACE (City'and state or country) | 12 CITIZEN OF WHAT, COUNTRY

Ifg{rigsmon of wﬁing life,. even lf ratired) HOme N St . Louis MQL n U . S . A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE

Fred Suttmoeller Catherine ?______*ﬂ_;___,Ihnmaa_inﬁgaaaadl___?

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. :SOCIAL SECURITY NO. | 17. INFORMANT ' . Address

(Ye:,ﬂ, or un_knawn)l {If yes, give war or dates o James Brady 91[_25 Sequoia

ARAT &
18. CAUSE OF DEATH (Enter only one causa p INTERVAL BETWEEN
. PART I DEATH WAS CAUSED BY: ONSET AND DEATH

"Yo4a
&dlo

DATE AMENDED

IMMEDIATE CAUSE (o) MW /(9’ o AT s

DOCUMENT

Conditions, if any, QUE TQ (b) M WW#{/QMWJ ) ‘?“ it .

which gave rise to | | (/, i

: above -cause- (a), - | . . " e .
stating the under- | .- ' - . —_—
lying cause last, DUE TO (<}

©. PART 1. QTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING h {5 DEATH but not related to ﬂu termmal PART 11, If deceased was fomale was
diseass condition given in PART | (a there & pregnancy in last $0 deys.

'D Yes I [~ ] No | O Unkrown
19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOPﬁ:IDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature 'of i lnlurv in.PART | or PART Il of item 18.)
: 0 g - o -

RFORMED?
Ve O NO@

Z0c.TIME OF  Houl  #onth, Day, Yeor |
INJURY a.m.
p-m.

.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK

. | attended. the decessed ftomm-/\&,‘- 31 96 3— 3 /7{‘3 nd fast saw tg.niive on Clrsy fOIPEF
J"o A M n the. date stated ubnva nm:{ to the besf of my. knowledfe, from the couses stated.
22b. ADDRESS 22¢. DATE SIGNED

M‘w& |7 Wﬁzé"www oo JLIED

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (S1ate)

REMOVAL (Specify) _ .
_ﬁ%gw%mfzgﬁi%?g B¥ ].?AL R'qusl.b ulﬁléfn ?M,sn TSN @”
Moydell Funeral Home 1926 Allen -/ é -¢3 .

{Licensed Embalmer‘s Statement on Reverse Sids) v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Death occurred - at.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 ‘ ) i Student Embalmer No._

working under my personal supervision.

Student ' Signed_s, M WAZ/
Signature of Student Embalmer /
’ Amense%;almer No . 35@
P. ©. Address_-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above constitutes 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.




