v n FILEBJAN 29 1943 THE DIVISSON OF HEALTH OF MISSOUR! 2,?30

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION : O—/ ONSET AND DEATH
- Bnter only onecaussper | Ty CTLY LEADING TO DEATH® ) Lendivin vty ——G—-olc«-c»a/

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES ,:2 5 f
the mode of dying, such i DUE TO (b)

o STANDARD glamncme OF DEATH 1003 Stare File Moo
gk}’ ' BIRTH NO. REG. DIST. NO. ____ — ~  PRIMARY REG. DIST. %0.% n.,.mmu,.,.m._,_:_};(,)(]m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If lnstitution: residence.befors
- a. COUNTY a. STATE M " b. COUNTY - -a-ni-lw.
M 2
7 ; b, CéEY I outside corporte limits, write RURAL -bd'::v;hi " §T Al#il:lﬂi: ,;?.F;; c. C (If outelde corporate Limifs, write RURAL and dvow-mhl ) / /
TOWN St,Louls W St,Louls
d. FHOLIS-PV';ABE..EOORF {If not in hospital or institation, give streat sddross or locstion) d'Asg-DRREEETSS (! rom), give location) “.{. :
INSTITUTION St .LOUiB City Hospital ){ 199 -Areenal st. /
SDNEACNE'ESOEFD a. (First) b. (Middle) C. (Last) 4. DATE (Month) (Day) (Yesr)
' (Typeor Prinyy  Minnie A, Greene oAy January 13 1949
5. SEX ., COLOR OR RACE | 7. ‘mi'?)%%!'EDD gfyg%clgSRRlE 8. DATE OF BIRTH 8. :.?E {In y‘;.n ;; n::.u | YEAR | o DER b hms,
{Bpacsity) : birthday, \ [ Moa Hours | Min.
Female White Wdoved & — Sagtamaha: 7,1806! 52 | |
10a. ugum. OCCUPATION (G iad o work 10b. KIND OF Busmt-:ssn%g_r wy- 11. BIRTHPLACE (Btate or forelgn countey) / 12, cmzr-:norwm.r
dona during most of working [1fs, sven if re )
Self Elsinore,lissouri, .
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Sutton: Anmma Chilton _ Ire len:Greene
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yee.n0, 07 znknown} | (If yea, xive war or dates of service) NO. ‘
i o et PR Ethel Emmenegger 1952 Arsemal St,

Morbid conditions, if any, giving

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a8 heart fatlure, asthenia, || Ti2e to the abose cause {a) stating A
cte. It means the dis. | Lh¢ underlying couse lost. ﬁ 6 \
case, injury, or commplica- : DUE TO {c). . 4
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ,/ j P i \ h}
- Conditions contributing o the death but aot d o~ . l 3"},
releted to the disease or condition causing death, - o Y A
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ L\/ " . AUTOPSY?
TION
. . . ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) } {STATE),
SUICIDE . . | boms,farm, lustory, strest. ofBea bldg..eta) '
HOMICIDE N N _
B2 TIME <Moo ™ Din T (Tan -(‘nm‘ua 2107 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' B
o OF o WHILEAT[—] NOT WHILE -
INJURY . WORK AT WORK' -' . b
2. I hereby cert:fy that I atteﬂdcd the deceaaed Jfrom _ o , 19 , that I last saw the decensed
- NEY -gl;ve on = T and that death occurred at __'Z.B.Qn.@-ﬁﬁl the causes and on thc dale staled above.
s Zia. NATU gres or title) | 23b. ADDRESS |23c TE SIGNED
A - 7 '
" a v 4 /oo Wi 7
h . IJR 1YWL . CREMA- | 24B. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
10 .R.EMOVALM) c
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! FUNEBAL D|RECTOR’ | GYATYRE "ADDRE3S
oo | e S T AT LT
14 . . .11 ,Missourd.
L

(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, of by — e

.................... , Student Embaleer No.

Student v.fiveuinieinnn. S, Signed....zm %f ﬂc/«.»—-“
Student Embalmer -
nzed Embalmer No. '2—6’7, 7
TaTTL T, P, O. Address /)" ‘/;' fﬁ{f%ﬂ'ﬂ‘t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wj
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.shou.ld be-so stated above... . - N ot B

w

working under my personal! supervision,




