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

-

39

DEPARTMENT OF -COMMERCE

UL UN L5 10 1

MISSOURI STATE BOARD OF HEALTH / 1 b ?2 1

BuREA oF THE Cnsys STANDARD CERTIFICATE OF DEATH State File No
" Primary Registration District No........ 10,@ q Regt‘s!m}': No df?ﬂt‘}l

1. PLACE OF DEATH;: -
(2} County .ot ‘
(b) City or town Sk Louis o

(lfnuuide city or towan Limits, write “RURAL"™ and nnmn of towunship)

(¢} Name of hospital or institution:

DePaul Hospital ¢

(d) Length of stay: In hospital or institution’_.__. £
In this community... " Unknown

{If not in bospital of ivstitution, write street number or lovation)
|

(Bpecify whether

yenra, months'or days)

2. USUAL RESIDENCE OF DECEASED: o dd
@ sate_ Missourl . & coouy / ?
(&) Clty or town St..Louls ?

(If cutside city or town limits, write “RURAL™) [

@ Street No......2029_North Kingshighway

{If rorel, give location)

(‘e) Citizen of foreign country? N Q Q (Yes or No)

If yes, name country.

Lo PRINT - "paoo) Mae Sutber. .

3. @)

If veteran, 3. (¢) Social Security
name war None No None

s sex Female [/ mWhite..

6. (g} Single, widowed, married,
/aivmd..Manr.i.ed

5. Color or

6. (b) Name of husband or wife._..._......... ..« 6, (€) Age of husband or wife if
Barney dJ. Sutter. alive. .. 120, ...._.years
7. Birth date of deceased.......... March.l4. > ,1894
{Month} Yoar)
8, AGE: Years Months Dayas If less than one day

hr. min

48 2 15

9. Birthplace. Ea S t’ Q1 Al t on ...;Lll..i.l.'loi..s.[

10. Usual occupation......,...,..........At....hﬂme

{Cisy, towa, or county) (State or foreign country)

11, Industry or business

&
E{ 12,
R R R

=
16, {(a)
@
17.. (a)
()
18.' (a)
&)
19. (@)

& (14
=
5 1.

Name.....GWstaves H. Patterson .
Birthplace.......... (';;;‘G a&i Ql‘l (3‘22 lﬂn gt
Maiden name... 7 Bl’m ).1 .B 011 9 S
Birthplace Galion Qhio I
(City, town, or county) (State or farsign coualry)

Informant Barney J - Sutt er
Address........ 3029 _North Kingshighway....

Burial () Date thereo.... B/, 2/ a2 . .
(Burial, cremation, or removai} (Moath} (Day) (Year)
Place: burial or cremation BT €A 2NS_. Cemet erY .

Signature of funerat director._ MaL R _ Hermann, A Saon
address__ 2161 _FRast F

itk 4942

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . MaY . day... 29,

ear. l942m_hour4° PM sminute..... M,

21. I hereby certify that I attended dE&W l .
. 19,1 to. ?f 19 4. _7/
; ~

that Ilast saw h ‘o\/nhvenn 27 4 / RITR Lt
and that death occurred on the date and ho){r statéd abO)

Duruf{s‘on

ol g g e Ly 5y s
/&7M ijﬂlc};%t/

Dye to.

£ ﬂ _ﬁ_' - I >
Due to IMMLM/W] . f — .
g1 DN

Oth(;r mndi!inn: V ‘2-‘ !

- (Inclode p ¥ within 3 montha of death) & é;f Ji f [—
O

= PHYSICIAR
Major findings: T .
ngr OE“ :_:rz‘sﬁ " ( rd /

a : Underline
K’ /'f the cause to
iwhich death

Of auntopsy . shou£ stbae

jcharg
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury occur?.

{City or town) (Coun:

(State)
() Did injury occur in ot about home, on farm, in industrial place in public place?

zf f \' (Licensed Embalmer’s Statement on Reverse Side)




© '+ STATEMENT BY LICENSED EMBALMER

T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ., Registered Apprentice No : ,

*r working under my personal supervision.

N - 3

‘ o LICEnSEd Embalmer No 3565

o L - POAddress,dt%uM%

Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
. the above constitutes grounds for revocation of license.)

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




