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DEPARTMENT OF COMMERCE

MIiSSOUR] STATE BOARD OF HEALTH

16723

B
Hu’ N OF iﬁe STANDARD CERTIFICATE OF DEATH State File N¢
. [ - “ .
Remtrauon District No... anary Renstrauonpls;:t \!.° 10 03 Registror's _@:692
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OC)O
(:) Soun'-_st LOU.iS, Mo, : (g) State ot (&) County / 19 Fa T |
v n -
) Ciyorrow (If outsids city or tows limits, write "RURAL” and same of township) () City or town St. Louls 3 ? k ) '

() Name of hospital or institutien:

_Homer Phillips Hospitsl & . . ...

{If outside city or town limits, write “RURAL") '

409 N, Jefferson

OwWIl

Pk

Birthplace.

22. If death was due to external causes, fill in the following:

(If aot in hospital or institution, writa street number ar location) (@) Street No (If rural, give location)
{d) Length of stay: In hospital or institution..... l M0 ... 2,9( d.a. .......... c fi R ~
Specily whether || (¢) Citizen of foreign country? {Yes or No}
In this community 25 Jears [
years, months or days) If ves. name countty.
5. (¢} PRINT Kirby Sutton MEDICAL CERTIFICATION
FULL NAME ) A ril 27
T PREYw— 20, DATE OF DEATH: Month P day 2
. veteran, . (€ al curity
ylsliz hour. 5 minm.30 Pt‘ _________ M.
name wat. No
21. | hereby certify that [ attended the deceased from.. Fe m.ary\
63 5. Color or 6. (a) Single, widowed, married, 8, 19 42 to Aprll 27, 19 42
e » T T o | e ey 19,0882, 10, SRS By 19, 48
4 sex.. Mal race...NRETO|  ZYydivorced....SENngle || ot r1ast caw b M anveon. APl 27, 19.42
6, (b) Name of husband or wife................ N 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above, Durati
Hration
AliVEiarnrrsmssmreennenyears || Immediate cause of death
7. Birth date of deceased February 7, 1904 || ... Schizophrenic Re ac.tion(..cata.tozrl.c.)..... JIndef,
{Month) (Doy) {Year)
8. AGE: Years Months . Days If less than cne day Due to. A
b
33 2 20 hr, min :
Due to 4
9. Birthplace Miss’ ‘ H
E (City. town, or county) (Stole or kreign country)
. Other mndm 4,
10. Usual occupation.........Chauf feur i e U %y
11. Industry or business Y Prr s ’ / PHYSICIAN
5 12. Name Ja'ms Sutton ag{ n!_\plr:fgﬁ-:nt L5 y
B 1, L Underline
= 13, pirialace j e i Which etk
ity, town, or county, tate or forelgn conntry, Of aute hould b
E Maiden name,... i?lrﬂ‘(n pey sho sta’f
E tistically.
Q
=

{e

" (Burial, crem:mn ‘or ramaval)
{¢) Place: burdal or cremation.......ps
18. (a)

Signature of funeral director.

’ {c} Where did injury occur?

(a)
®

Accident, suicide, or homicide (specify)

Date of occurrence.

(City of town) {County) {S1ate)
Did injury occur in or about home, on fa.rm. in industrial place, in public place?

)

i f place
While at work?.. 2. /... ..._i_f: Y(gp'.ﬁ-;.nu :f Iniury‘a?\.;
(M.D.or oth%

(6]

23, Signature../.

Address Zzga/ {] b -

Date signed

F Uﬂ (Licensed Embalmer’s Stntement on Reverse Side)




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

.............. . Registered Apprentice No.

Signed

* Licensed Embalmer No.....

P. O, Address...

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes gmuuds for revocation of license.)

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




