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

PSS T

DEPARTMENT OF COMMERCE

Registration District No._j...l-.zq_._.-—

THE STATE BOARD OF HEALTH OF MISSOUR!

|:|L§r_‘ﬁ.ﬁ€7 “I9°1344 STANDARD CERTIFICATE OF DEATH

o ;)_)
Primary Registration District No.__&g ...........

SN TN /
State File No i f é—’ P4 4
Registrar’s No 4 e 7/

1. PLACE OF DEATH;:
(e) County 8t. Louis,
{&) City or wwunu“,uniwj._u.._cj. — 5 PO

{If ootsida ity or town limit, write “RURAL" and name of l.o'mtup) -
{c} Name of huspxtal or institution:

—-Rea: 1331 Midland Ave., ... __ 7!

(If not in bospltal or Inatitution, write street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECFASED;
Miggouri.

8t. Louis, ?{,

{z) State (&) County.
@ Cityortown......ILVerslty City 5, "
(1f outsida city or town limita, write * ‘RURAL") —
@) Strect No...... 901 Mi dland Ave.,
{If rural, give location)
{e) Citizen of foreign country? no. (Ye's or No)

Pa
i

I yes, name coutntry.

3. {a) PRINT

Fuil name.____ FPRANK E. SUTEMEIER.

3. (b) If veteran, 3. (c) Social Security
name ananiﬂh Ame. rican N&!‘:‘B-OQ 3959

0 5. Color or 6. (2) Single, widowed, ma.rned
s s Malel . nefnite. | avraMarried.
6. (b) Name of husband or wife ... 6 {c) Ageof husband or wife if

Margaret H. Sutemeier. ati¥€e B0 .. vears

MEDICAL CERTIFICATION

DATE OF DEATH: Month. Qchober day. 10th.. .

29.
atr.mm.«lgh%.._n_.hour._L....,lg..:_‘.%.ﬁ........nﬂnutc..A....uE...........M.
21. I hereby certify that I attended the deceased from
19...... to. 19
that I last saw b alive on.. 19........5
and that death occurted on the date and hour stated above.

Immediate cause of death...B.ull.ﬁ_t_.._w,olm.d.....o.r,.._..-.......

7. Birth date of deceased..... J.J,J,nﬁﬂ .29 - 1880, xroof of mouth, self-inflicted. -
{Month) {Day} (Year) ™=
8. AGE: ™» Years | Months | Days If less than one day b Bullet wound of roof of |
B4, 3.1 11. ) A mouth, entering. cranial . .|
= = Due to. caVi trv and severing the
o. Birthptace.. 35, _Loula, ___ Misgourd 4. br ain stem. .,
(City, town, or cottnty) - {State or loreign country) - N 1 I [7~ B
10. Usual mumuOL____SaleLsma.n_.___Uamler_ _________ — 033_';;,;’:;1‘,‘;2:, iR S i f G / &
11. Industry or business Jﬁlll&i.IlSDn, A:DB tnaﬂt C.O P ST g PHYSICIAN
or nndings; —_—
g 12, Name Henry Sutemeler, - o n;mmrinmt-. , : Underline
2| 13. Birthplace - Unknown, — Y ’ S the cause to
it wn, or tate or foraign couhtry’ o should b
g 14. Maiden nameAme’ la W Bj.hrec.h.t PV Of autopsy r_}';g:ed sta-
‘.:’4 - - tistically.
§ 1s. Bmw’m-u—n-—(a—;%&kl'w~ ----------- S mTedm e || 22 1f death was due to external causes, £l in the foflowing:
6. 7@ 1 wormiant MPE_ T, E..Sutemeler (a) Accldent; sulcide, or homicide (specify). _ Suicides. ..
@ Addres_ 1331 _Midland Avenue. . ||® paeor occurrence._Oc tober 10, 1944 °
7. @ urial (b) Date thereof 0=12-44 (¢} Where did injury occur?_ L@ 51..(.0.&&%%3;?-_{1&(&%‘_‘;3‘[@_1_
o (Bnml. erceoation, ar re; t4 1c t‘“‘h’ (Day) J.”‘ﬁ') () Did Injury occur it or about home, on ?a.rm im industrial pla'ne in puhhc plaoci‘
() Place: burial ar cremation_'.v =~ 008 emeLVEry, J.=- Qwn_home,
18. (a) Signature of funeral director.. c R.Lupton -&--SOII-S — ﬁm,z')n .i?;:; of injury..._. ._9._. S
® A..m_,fézzsa_ De ?‘? ﬁ;LDep.umrn Canoner
i @ JCT 12 19440 e za -;- s 10-11~44 pyre igned ...

TJCT

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER = o ‘
I hereby certify that the body whose name is récofdéd on the reverse side of this certificate was embalmed by mé, or by....
....................... . : Registered Apprentice No.... . .

. . - - - - ] ': E Signdﬁ;’;’ L : -_-_ - . £ a-' ' I' - hl
. ;— o - L-icens e mbale " ‘2—.?0/ """ ..
. V ’ ; /
— . Ce o 0. adeddrirvaats, % ot

4 v
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i in his OWN H}'\I\DWI{ITH\G (Failude to com# with
the ahove constitutes grounds for revocation of license.) - o S

P -

If this body is not embalmed, fact should be so stated above, : : b *

[




