200 AIED JUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI . 25186

- STANDARD CERTIFICATE OF DEATH * State File No... e srnoen
. : >10]
W BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DISY. “01003 Regisirar’s No 2‘)9
| ~1. PLACE OF DEATH ; 2 UUSUAL RESIDENCE (Whery deceased lived, 1f lostiiution: residence befors
: a. COUNTY a. STATE IVIO b. COUNTY admisloal.
. L ] Ar
b. %EY (3 cutzide corpurate limits, writsa RURAL nod sive g‘r AI?ENEE:. 'JOF c. ng (If cutelde corporats limits, write RURAL and give townahip) v / -
, tawnabip) 0 place)
! own  St. Louls ” "1 town  St. Louils o\
d. FH!.-SLP?T&AT.EOORF (I not in hoapital or institution, sive streot ddress or location) d. [?REET (I rural, ghve location) ’ '_}
instirurionSt . Louls State Hospital 5711 Gravois
3. NAME OF a. (First) b. (Middle) . ¢ (Last), 4. DATE (Month)  (Day) (Year)
(Twpeor Pit)  Cecil Plate oA July 19,1949

IF UNDER | YEAR IF UNGER 14 HES.

5. SEX / 6. COLOR OR RACE | 7. MARF“EB gﬁgschésRRIED 8. DATE OF BIRTH ‘ 9. AGE (In mn o oo
(Bpacifr) : o Days | Hours | Min,

; F W Pdowed G Jan.l 1882 | |
i 10a. USUAL OCCUPATION (GiveMind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign mntrr) 12. CITIZEN OF WHAT
. dona during mogt of working ilfe, even if retired) DUSTRY NTRY?
| Home XXX Manchester, Ill. w83.A.
; 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A.H. Sutton _. ] Ella Crouch Frederick

Igr. WAS DECE:G‘EI)D-EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHI’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no, or unkoow: ( war or dates of servioe) .
N6 | g% - None Minnie Work,5598 Bartmer

18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION . INTERVAL BETWEEN

- ONSET AND DEATM
Botwcaromammpe | LOEOT ORENONAY, . FordaZonnnt b AGRS Lopy . Qhid -

line for (a), (b), and (c) . /e zg. [ e
ANTECEDENT CAUSES ) 22 R

e 3
*This does not mean
ol f“u
the mode of dying, such Morbid conditions, {f any, giring DUE TO (

an heart fallure, asthenta, | rln lo the above catse (n) stating

p - nderlying cause last
ae. 1t mesns the d" DUE TO (c,an ZLa %—a_ﬂ-& Lo M—t.

ease, injury, or comp

tion which cauaed death. | 11. OTHER SIGNIFICANT. CONDITIONS b B e A ot T
Conditions contributing to the death bul not ¢
_ related to the disease or condition causing MM—'— s .

i

s ) . . - . .
WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS GF OPERATION . _ . : } ; AUTOPSYT
2la. ACCIDENT * (hpety) 21b. PLACEOF INJURY (wz. fncrabout | 21c. (CITY, TOWN,OR TOWNSHIP} (oourmr)
3 . L, e
Frann? 2 LY VTN o . W e M zdé %’W
214, TIME (Month) (Day) (Tms) (Houn | Zle. INJURY OCCURRED | 210, HOW DID INJURY OCCUR?
INURY. PRans of ¢ #G 7= |"Wow PN WORK. B : % ]
"'
2. I hereby certify that I attended the deceased from to 19, that ygsu_{a?p (Re dicired
alive on , 19 and thal death occurred at =TSR ¢ 06" m., from the causes and on the date s{ated above Lg™)
, mp) 23b. ADDRESS [Bc DATE ;.}GN )
( . /300 Clptrc : 0/ 267;
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or cout ;)’ (Bt /
St.Matthew's Cemetervl St. Louls, . Mo.

FUNERAI.‘TDIIECYO! 8 SIGNATURK

el Wichs 2900,

DATE REC'D BY LOCAL | RESIST *S Si .
REG. |’ g @ /
2' 0
(Licensed Embalmer's Statemsent on Reverms Side}




ot P STATEMENT BY LICENSED EMBALMER

0 vr

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o
r - ' Student E-ul-or No.

J “working under my personal supervision, %
d

Student ....ecvcctcansiisssanensaonen PP 1gne
Student Embaimer

Note: The above MUST BE SIGNED BY THB LICENSED EMBALMER in lm ow
the above constitutes grounds for revocation of licexnse,)
If this bady is not embalmed, fact should be so stated above.




