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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

&&' . STANDARD CERTIFICATE OF DEATH

16801

{City, town, or county)

16 (@) Informant. BT ed J. Sutter
1525%a Benton St,.
. () -Date thereof. 5 15"'44

{Berisl, crematlion, of remaval) d (Day} (y_,}
. Place: burial or crematlon NEW PiCkeI‘S emetery

Hy. Leidner .U. Co.
> St. L

(Gimte or foreign country)

(4} Addresa

wBurial

17.

.
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® Addtm_. 1 5 j$¢)1
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19.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F 5} (— )
::; 2:’;“:: - Sty LouULy: @ sate Missouri .. () County. ’
© N ‘B ;{[—fe]uuidc c:}y or towan limits, writs “ l‘lUl‘ML" and name of township) () City or town.... St‘.___ L_Quiﬁ :z f—b
¢) Name of hospital or institutign: (Ife docl tow i, write “RURAL™)
2ba Benton St. & Suwest N 15258 ohEE d
(-
(Iraotin houplu! or itatitution, writa atreet number or location) (" raral, give locution)
Lengt : tal or instutio
@ hof stay: In h"’ﬁa 4“ n'e i';ltr; (Gpecify whether || (¢} Cltizen of foreign country? (Yes or No)
1o this community. y 0
yoory, months of days) If yes, name country.
MEDICAL CERTIFICATION
Fulg FRINT  Mrs, Ida Sutter Ma . 12th,
. . 20. DATE OF DEATH: Month.. *%% _y
3. () If veteran, 3. () Social Sceurity 4 1 45 AM.
name war none No none year hout., minute M
” : a N
2.1 hereb;icirufy that I nttendedétl&v:- ] from i
. 6. {a) Single, A e
female |%/“Wiiite |&4S= WTH’&W@‘& Pr wid o May 12 1. 44
Sex race ldhrorced . that T last saw h er alive on M ay 9 19__%=4
6. (8} Nameof husbandorwie .. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
1&1.'-9 JaCOb Suttg}:t i 1§" e............_- —years || Immediate cause of death
7. Birth date of deceased ctover 1859 —Aeute-Cardlac-Dilatation — —1-day
(Month}- (Day) (Year) f; .
8. AGE: Years | Monthe | Days -|  If less than one day Due tu-..QhI‘....EI‘,QIm_hi_LiB/ i’-#i Elind 6. 4.
lv 84 6 23 i 7T
Dae to 5
0. Bihpuace SOte LOuis Mo. ¢} : / // i
. | . (City, town, or connty} (Steta or foreign country}
Oth ntditions
10. Usual occupation Hous ework (}ncel:;:pru'nm: within 3 nmnt.hl of deuLh) —
11. Industry or busioess v j- v PHYSICIAN
a :
E( 12 veme Frederick Sanders 5 operations e
= - : i
> Unknown the catse to
= L13 Bl.nhvlaﬂ- - B o T Loanted) which death
i, 7, Of autopsy...
% [ 14. Maiden name. LOLEL S BEhod1meTET oo autopey arged s
= tistice. y.
E{ 15. Bmvmm—gm 22. If death was due to external czuses, fill in the following:
-

Accident, suicide, or homidde (apecify)

(3} Date of occurrence
{¢) Where did Injury occur?.
(Clty or town) (Coonty) rate)
{d) Did injury occur in or about home, on [arm, in industrial pla.ce in nublic place?

(Specily ln\- of plm
While at work?____ .. (e} Means o! ir.uu.ry_.. -

: sqtue....... VBH. FE, Tttt 0.0 .
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{Licasssed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T 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.

working under my personal supervision.

L

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for reveeation of license.) ’ : '

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




