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

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

EILED JpNg1106

STATE BOARD OF HEALTH OF MISSOURI &

STANDARD CERTIFICATE OF DEATH

.;"m Fils No

4165~

Rezistrar's No,

2.

L. PLACE OF DEATH:

(2) C?unt}'»u-‘"’-‘gé§ferson gal‘racks

{# City or town
(If outside city or town limits, writs “RURAL" sod pama of townahip)
{¢) Name of hospital or institution:

OSPITAL ()

{If not in hospital or institution. write street num.bim
(d) Length of stay: In hospital or Institution

tian)

. (Specify whether
In this community :
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StatL__gissouri {6} County.

Saint Louis

(¢} City or town

£

(1f outside clty or tawn limite, write ”BUHAL") 4

(@) Street No..2217a North 20th st &
{LF roral, glve locatlan) VP
(e} Cltizen of foreign country? No ern‘-{No]

If yes, name conntry.

{a) PRINT

Full name_Wiiliam F_Sutton

3. (&) If veteran,

name wa:_..-m.r..lgmm....n....wm.

3. {¢) Social Security
No. .

5. Color or 6. {a) Single, widowed, married.

4, éex. M&lg__/] mcemte_ d!vorced......Sie.r.lglﬁ,J
6. (&) Name of husband or wife___. e @ (€) Age of husband or wife if
' alive... e YD
7. Birth date of deceased . C((_ﬁl/ﬂl:hl)ﬁf ._,..5;?)..................1 .(.?eés y

If leas than one day

~

AGE: Years Momh' Days

2717

Mo ()

(State of foreign mnn;q}

,L/ Lriihd..
9. Bu'thnhﬂ-

(Ch* town, ar eounly)

Soldi

er .

MEDICAL CERTIFICATION

10. Usual pecupation.... .. .. 5200

11. Industry or b

E{ 12, Name ____________________ 7
= d A
=0 Bm.hpla

£ ( 14, Maiden name... o

S 15, anhplace___.m

= (City, town, or county) (Sur.u or forelgn e :unnuy)

Infnrmam Clinical Record Sta Hosp
A Jefferson Barracka Mo ;. .. .,

S — () Date thereof __.i A
(Burial, cremation, or removal
Place: burial or crcmauon._
18, (a)
) Add}us_.M_&

. (@) . f=
{Nate r'l:clvl-d lnr.ll rui.tr-r)

ﬂ,a

19
iraietrar's signatnre]) Q) % g

20. DATE OF DEATH: Momh . J&0 day... 1.
year_L94b hour._..M211t .....__.mlnute._}g..... Poum
21. I hereby certify that 1 attended the deéeased from
9., to ' e 19
that T last saw h alive ont s : 19.. ..
and that death occurred on the date and hour stated above. R
Immedlate cattse of death.. Heniﬂseal Encephglitis Durasion
Sfudminating, causative organim .............. S
~widdentified e )
Due to V L
pvET
Due to. o
kY
- -~ =z e e E
Other conditions -
(lnclugle pregnancy within 3 months of death) -
Major findings: ﬂl‘YilEuN
Of operationa
cy - . . . - .| Underline
e he the cause to
which death
Of autopsy. -houl:éi be
tistically.

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

{4 Date of occurrence. :

{¢) Where did injory occur?

y or town} {Coooty)

(1 o}
(d) Did injury occur in or about home, on farm in industrial place, in nul:(»llc place?

. B 'M‘IITTAKER
Adar-gmﬁﬁa_ﬂosp s.Jefl BKEJIQ_ .........

Capw Byr other), MC..
Date -iznedl_BeJ‘6

{Licensed Embalmer’s Sintement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerufy that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

oA

. . ., Registered Apprentxce No ..... .

o :
working under my personal supervision

T M A

s

icensed Embalmer No,z//d f ¢
Sy . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
: he above constitutes grounds for revocation of license.) - '

.

{— — If this body is not embalmed fact shou.ld he o stated above.




