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1. PLACE OF DEATH:

(g) Coun|
D St Touls

{») City or town
(I ovtaide city or town Umite, write “"RURAL® and pams of township}
(c) Name of hospital or inetitution:

Migeourid Pacific Hoapital

(If not in howpitel or inytitution, wrils street number or location)

2. USUAL RESIDENCE OF DECEASED:

Missourli

6e < .
17

/

(s} State {&) County.

St. Louis

(If ouzeids city or town limits, write “RURAL")

: No.53310 Ala.bama. ave.

(¢) City or town

o)

g 15. Birthrﬂam/_(f Unknm’/)' & o ;
. ily: town, gr}mmz Stata or foreign country

16. (3} Info,.@.n/ézwy—u/%/‘/ :

&) Address,. 0810 Alabama ave.

17, (@ R @ Date thereot._APFil 1,41,

{Burial, cremation, or retroval (Month} (Day) (Yeer)

- {¢}" Placer burial or ‘crematlori

Bigumarck, Mioeouri.

18. (a) Signature of funeral director.

) ﬂ.ddrm..._...,z.e 4
. g ppeakaiga)

.

stenr}

(d) Length of etay: In hospital or Institution
: \ (Spocify whether (I rural ) [
In this community 34 _yre, ‘
yoars, montha or daya) = -é_(_‘_c.”_b_""vﬁam__.
MEDICAL cm'tfmm"mﬁ
8. (¢) PRINT
Pt N Moaroe Sutten March 30
20. DATE OF DEATH: Month day.
3. (&) If veteran, 8. {¢) Soci urity . h 3 ?Ls i ﬂ M.
Z t
name war, NOBO No 0110 year... . O, { . minute.
21, T hereby;certify_that I attended the deceased from
. . Coler, ) 6. (a) Single, wi 19 t 19, H
4 5o MBlO 0 White divorced ; Wo& _ o -
: race. FOTCed e . that I last saw h. alive on B
6. (b) Name of husband or wife__-.' . 8. {¢) Age of hushand or wife if || and that death occurred onithe date and hour stated above, Duratic
' . T 2id
Lillian Sutien alivet ,?i o __years|| Tmmediate cause of death :
7. Birth date of deceased _§ r&g,. SRR ¥ - 3/ 4 - W
P onth) {Day) ?éur)
8. AGE: Years Months Days If less thanr one day =
65 11 1 ht. min 2’ 3
0 )
9= Birthplace™: (Florwer .. s ‘M:\.'(s.g“our.i.mmm.j... - g -
) City. town, or county, Siate or foreign country, = r 3
10, Usual occupation %11.84 wa'tohmn Other conditions.. [
: . (Im:lnde pregoaney within 3 months of death) |
;1'. Industry or business Mo.Pacs.RE, PHYSICIAN
M findings:
& (12 Neme Henry Suttom ajor findlngs:
g q Undestine
ﬁ 13 Birthnlacp Uﬂknon ?ﬁgg‘;‘;ﬂ
Rl oy (State of forelgm conntry)
& (11, Maiden name. < A0 SBLth S Of autopay. : etiyped sta:
E{ q ~__|tistically. -

22. 1f death was due to external canses, fill in the following:

£ ovi el

{a) Accident, suicide, or h (specify).

(b} Date of occurrence.

(¢} Where did lnjury oconr?.

{City or town} (Couvty) {Stats)
(d) ‘Did infury occur In or about hame, on ferm, in Induostrial place, in public place?

(Hpadfy typs of place)
) Mesngof injury.._____#%

// =M. D. or other)
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STATEMENT BY LICENSED EMBALMER - <~ 77 °
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, 0F DY .ccrereceuseemrenermerioecns

[

Re'giste'rqd Apprentice No
r

working under my personal supervision.

I e Licensed Embalmcr No ' :, V 7/

‘ . -2 PsO. Address.. bY)y/ Pl

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT[NG _(leure to comply A1)
the above constitutes grounds for revocation of license.) L.

If this body is not embalmed, above space should be left blank.




