MNe. 300
10.48

+

NED SEP 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)8801

# 00* State File No...
98393 L
BIRTH NO. REG. DIST. NO. ___ "~V =~ PRIMARY REG. DIST. NO.: __~ 7. Registrar's No ?4 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If lnatitutlon: residence beford
. COUNTY a. STATE b. COUNTY . »  sdimion)
) Missouri e s
b, CITY (Il outelde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporats Limits, write RURAL and give township) ol
townahipl| STAY (in this place s
TOWN St.Louis,Ho, ~ TOWN St.e Louis %
d. FHIGSLPP'I&A%'.EO%F {If not in bosplial or instltution, give -troo{ﬁ}ddr— or lecation) d'A%T[)RE% {1 rural, give location) ' f .
INSTITUTION  St.Louis City Hospital #1, ~ 3728a Vest Ave, J
3 ge%héis%': 8. {First} b. {Middle) _ ¢, (Last) .’4 DSTE (Menth) (Day} (Year)
[Tvpe o Prine JOSEPH SUTTER | oS “ugust 26,1949
5. SEX 6. COLOR CR RACE | 7. \MJIAD%T'{'EE B’E\}FSECESRRIED. 8. DATE OF BIRTH S. IfnGEir(!.lhn years| IF UNDER 1 YEAR | o DNDER 3+ s,
N {Bpecily) t day) |Months| Dweye | Hours | Min,
male //| white ried Jan, 18-1887 | 62 l |

10a. USUAL OCCUPATION (Give kiod .,:mk

“Fool & Die maka:

10b. KIND OF BUSINESS'OR_IN-
N DUSTRY

11. BIRTHPLACE (Btate or farsign oouatey)

St., Louis Mo 7~/

12, CITIZEN OF WHAT]
COUNTRY?

13b. MOTHER' 5 MAIDEN

Barbara Egg

13a. FATHER'S NAME

Adolph Sutter

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea, no, orunknowe) | (If yea. rive war or dates of serviee)

—none

16. SOCIAL SECUR!';I"I'

NAME 14. NAME OF HUSBAND OR WIFE

s | Emma Costello Sutter
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Costello Sutter 3728a Vest Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onecauwseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (bY, and (o) DIRECTLY LEADING TO DEATH® () g_um > o /q“w
*Thir does nol wmean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b)
a2 hear! foiltre, asthendo, |- rite {0 the abooe cause (o) stating. - . M P - - - -
de. It meons the dis- the underlying cause laxl. . . '
cate, infury, or complica- T - DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the diseate or condifion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON . M
i} T T e YES wo [

21a, ACCIDENT (Bpecify)

21b. PLACE OF INJURY (e.5.. ln.or about

2fc. (CITY, TOWN, OR TOWNSHIP)

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

(COUNTY) (S'I'ATE)
SUICIDE borss, larm, fastory, sureet, offioe bidg..ma.}
HOMICIDE _ / /
21d. TIME tMonth) (Day} (Year) (Hour) 21é. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T . .
- MEERT] " wn - ..52 7 /
2. I hereby certify t}ftélfﬂended the deceased from 6/11/49 , 19 , lo 8/26/49 19 , thai I last saw the deceaced
alive on and that dealh\occurred al _A:.S_S.pm., from the causes and on the dale slaled above.
23a. SIGN% ) (Depu ortitle) [ 23b. ADDRESS l,’zac. DATE SIGNED
tnaply b 8 Y ®1515 Lnfavatts Ay [21/49
%NBU Rl CR.EMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° 24d. LOCATION (Olty, town, or county) (Btate)
MMM&&C&metery 1Sty - Louis Mo -

DATE REC'D BY LOCAL
REG.

5. FUNERAL DIRECTOR' S SIGMATURE. ‘ADDREAS

REGISTRAR 'S SIGNA :E

.-Enl'_'o_'—

LAUE 29 so4e

H, Leidner U, 2823 St. Louls Ave,
on Rewerse Side)




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

e et aren e raneres . Student Embalmer No.
working under my personal supervision.

Stdont <evrererrernsns | s.mg%}/ /‘%OWW

Student Embalmer

L

Licensed Embalmer Nn

f /
P. O. 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,)

I this body is not embadmed, fact should be so stated above.




