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

FILED WY& ™

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 181 i

1 Cm 19&3 STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No. éo Zé........ Registrar's No. _/ a ? 2

Registration District N2,

1. PLACE OF DEATH:
{(z) County St -l ’.‘z.I'JO kel i_B
(%) City or town Lem_ﬁy

(f ontade ciLy o¢ town limita, write “RURAL" and name of township)
(¢} Name of hospital or institution:

- 723 Zeigs Ave, [/

{If pot in hospital or iryﬁtuLbn. wrile street nomber or location)

2. USUAL RESIDENCE OF DECEASED:
(a) State MlE 8 Ouri ) County Stoﬁ“IJO'u. 18 74

© City or town Lemay -
(If ootside city or town limits, write “RURAL")
@ Sueet Mo 120_Leiss Ave. P

(I raral, give location)

(d) Length of stay: In hospital or institution ) P
{Specify whether {e) Citlzen of foreign country?. (Yes or No)
In this community. :
yetrs, tnonths of days) If yes, name country.
’ MEDICAL CERTIFICATION
3uis ERANT Jacob Sutter
20. DATE OF DEATH: Month May day. 16
3. (8 If veteran, 3. (¢} Social Security 1946
il 489-01"9445 year. hour. ) minute p: M.
name war.... ,.,LJ,.N Qh ea.c,..l’ - ~, No.
21, I hereby certify that I attended the d d from
5. Calot or . 6. (a) Single, widowed, married, - to.. b.-? T
s Male I S hite | e Harried A —d SE.FE
- t | that I last saw h..setaive on...... w - P e wg‘
6. (¥ Name of husband or Wife......cooramee 6. (6} Age of husband or wife i if || and that death oocurred on the date and hourdftated above. Puration
HraLs
ml en a.hve...._50years
7. Birth date of deceased Dec. 10 1888
(Month) {Day)} (Year)
8. AGE: Years Montha Days I less than one day
57 5 6 hr. min u
)l Due to s A /
6. Birthgiace.. Obe LOUig Missouri /) YA\ 79
{City, town, or county} {State or foreign country) L W

10. Usual eccupation

1. Industry or business % k‘G'a.x‘drl,e_—r; Advert is ing CC,

Other conditions
fnclud

¥ within 3 hs of death)
¢ PHAYSICIAN

1

g 12, Name y Ge orge Sutt ar. . -

E{ 13. Birthplace Unmown UnknOWD. q

2 e Maid U% town, ﬁﬁnuntr) (Stata or forcign con.n;r,)
. en name

g{ 13. Birthplace.... Unkncwn -Unknown Q

City, town, or coanty) 7(Sr.n!.n or foreign conntry)
16.‘ (o} nforinant.. len Sut t ar. . = ' )

= (%) Address, 23 %oiss Ave.
i @ burial.. - . @) Date thereol: 5/20/45

(Barisl, cremation, or removal) ' (Month) (Day) {Year)

(¢) Piace: burial or mmaqu._.._SS ﬁ.t BM
18. (¢} Signature of funernl d:mctnr o

Ma;g{ findings: JR——
operations. ... B D

’ ’ i i *"|" Underline
the cause to
whichdeath

Of autopsy - qlt:ao ug‘:‘ial:ae
charg: -
tistically.

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

(e) Accident, suiclde, or homicide (specify)

(&) Date of occurrence

() Where did injury occur?,

(City or town) {County)

{B1a
(&) Did injury cccur in or about home, on farm, in industrial place in public plaue?

® Address_. D034 _Gravois.
19 @0 =20 4o (»ﬁ M_<

(Duta received local rogistear) (Begistrar's signatare} Q,SZ;

(Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision,

P. Q. Address

Note: The above MUST 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. !

.



