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DEPARTMENT OF COMMERCE

s EEF e 201

Registration District No._...._.

i
MISSOURI STATE.BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27119

Primary Registration District No.....

__4_6_{) r_)- Registrar's Na__sgi-i._.

1. PLACE OF DEATH:

{e) County. aveans
St. Louis

{IFf ontsids city or town limits. write *"AURAL"” and pame of townshjp}
{c) Name of hospital or Institution: /)

_Missouri Ba o NN

(IT not in hospltal or institution, write ltrul. number or lncntlon)

(d) Length of stay: In hoapital or institntion. e b ......... B dOY.S

(‘!mqu whe u

{b) City or town

2. USUAL RESIDENCE OF DECEASED:
@ sute_Missouri ® County_ St . LOBis Zé
(e} Cltyor tnwn____mne _~LB.EEI e e ettt e e, d

{1 cutaide city or town [imits, write

L") a
() Street Nomﬁzaﬁwﬁrole A\Lem..".ﬂ..__.g%.ﬁ ............
(If rural, give Jocation) -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this commnnity. 7
years, months or days) (¢} If foreign born, how long In 1. S. A2 years
MEDICAL CERTIFICATION
. PRINT
Y AME. Mamie firsela Sutter ot
20, DATE OF DEATH: Month_ AUZ .« . _day
3. (&) 1F veteran, 3. (¢} Social Security vear. .[ Q4:l hour. 9 minute. Z)O P oM.
name war. None No. -
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Singlé, widowed, married, 28 10 10,
/ » e ’ I ’
4. &L_E..@.I.QQ:.J:.Q}M ra.oe......mlmi.t.._ dwurde....S_j:ggJ-_E_.. that [ last saw h. m alive o __é_f_____‘__' 190 ‘//
6. (5) Name of husband or wife.. .o 6. (¢) Age of huaband or wife if || and that death occurred on the date and stated abave. Duration
alive years || immediate cause of death
7. Birth date of deceased April 22, 1867
i (Month} (Day) {Year) . P .
8. AGE: Years Months | Days If less than one day m""—:MW Epls (3 By,
74 4 J e daaeo Lry (@ ng br bl Aesdrrely, ,
<A hr. min, g ﬁ z_= 5 & Oty /0. A
Due to.......... - e
9. Birthplace St . LOULS. .»an.méﬂ issouri - . . (7 '
Cllv. town, or county) State or foreign country) = ! e
10. Usual occupation __ LRLQZE: Ot(k}ergmfi_tmm Y -t T
11. Industry or business. S I £ %} — ... PHYSICIAN
or findings: —_
E 12. Name_J_th_sut_t_er_,__.m;.n.m;...mmm.,m Of operations &F " P
a {) ’ h (‘,“' Underline
i 13. Birtholace %gsw— T e
: - - country) W
14. Maiden name @ﬁffmé Prieg ‘Of antopsy. ‘/ : 'hould!g:
tistically.
15, Birthplace /) .
= ) {City, tawn, o eouaty) ...,, fw m;,, 22. If death was due to external causes, fill in the following:

16. {a) Informant........

(D-u received local registrar)

(%) Addresy—...... 5
17. (@ __Blll‘_ii,_ (b) Date théreof......
Burial, cremation, or (Month) (Day) (Year)
(¢) Place: burial or crematior
18. {o) Signature ol’ l'uneml di . b= —
19. WQQJHQJ_ —#&A
(R = wl. I \]

{a) Accident, suicide, or homicide (speciiy)
(%) Date of occurrence
{c) Where did injury occur?.
{City or town) r{n]
(d) Didinjury occur in or about home, on farm, in indust plane in pnbﬂc p!am?

o

' S, £ place)
wmf@ﬁZzﬁﬁFYE%f“m““?%g
23, Signat % 4 (M. D.orothen) /HA7 "

7.

- 4 -
Add Date_sign

L

L

{Licensod Embalmer’s Statement on Reverse Side)




e

M

T ) oL . 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, oT by e,

Registered Apprentice No

working under my personal supervision,

Licensed Embalm

P. 0. Address..c /£ 2.... Z . 4a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply v
the above constitutes grounds for revocation of license.) . o

If thls body is not embalmed, fact should be so stated above.

-



