. No,300
, 1D.48

FILED SEP 24 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

32 ’41

REG. DIST. NO. __3_18_ PRIMARY REG. DIST. no-l.O,—O3- Regisivar's No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If innh.utian residence befors
a. COUNTY a. STATE ¥is souri b. COUNTY 5+, Mdmh-lum
b. CITY (If outride corpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and glve townahip) /
v towmshipy | ST A‘:'Jﬁ ﬂllylln) ~
TOWN g+, Louis L. TOWN 3t. Louis
d. FULL NAME OF (1 aot in hoapital or i jom. give streot add d. STREET (It rursl, give location) l.’
HOSPITAL OR ’ ESS f,)
WSTTUTIoN 2411 | N: Broadway G FF= se09 e Newstead Ave.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) ear
DECEASED N 3
{ Type o Print} Mary Louise Sutterfield l oo Sept. 12, 18'4&
5. SEX |[B CCLOR OR RACE | 7. MARF&%I[)’ EIEJIVOER ?'EISRRIED 8. DPATE OF BIRTH |1":"55 th‘:i:;;m b: DOER | YEAR | [P OaDER u nms.
cify) — ' ] Hours | Min.
Female ! ®hite arried /-7 | June 27, 1904 LM BE
lO:; UﬁUALOCCI;l‘ISATION (Givekind of work | 10b. KIND QF BUSINESS ?.IETIRN\.' 11. BIRTHPLACE (8tats or forelgn eoun IZtgL'IgZENOFWHAT
working life, wven If retired)
“Waliress Resteurant Laurel Mississ ppn.ﬂli INIRYL
138, FATHER 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR _WIFE
ransk Hoyals Jane Jones otis Sutierfield
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘l 51 GNATURE OR NAME RESS
(Yeou.no. cnuﬁmawn! (I{ you, :h':‘:r or dates of sarvioe) I ? NO. E't t a J&n o Bu t l er S-b . LOu i s o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecawoper | I- DISEASE OR CONDITION

itna for {a), (b}, and (c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which coured death,

DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

§NSEI'ZND DEATH

e
Morbid conditions, if anyp, gising DUE TO (b) Jj_;'&
rise to the above cause (o) stating
the underlying cauae last.
DUE TO {¢) .
11. OTHER SIGNIFICANT CONDSTIONS *
Conditions contributing to the death but not . —
related $0 the disease or condition causing death. M—- b

19a. DATE OF OPERA-
TION

77«0—-»-«?-—_

19b, MAJOR FINDINGS OF OPERATION ~

2. éTOPSYT

YESD NOD

21a. ACCIDENT (Hpecity) 2ib, PLACE OF INJURY {eg..inorabont | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) Y f(STATE)
SUICIDE home, farm, fastory. strest, offive bldg..es.) . :
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,\
- WHILE AT NOT WHILE
INJURY o | WORK AT WORK M as 6 /

2. I hereby certify Vthat I aitended the deceased Jrom _X_LE_, 19#?
194(_?_,_9nd that death®oceurred at £330 {2 ‘m., from the causes and on

alive on

,that T last saw the deceased
e dale stafed above.

lo _Z_AA_“ 19

(Degrm or title)
i

o).

23c. DATE SIGNED

9- 13~ #9

23b. ADDRESS

;ﬁmm nd”

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

R’fAf. CREMA- ?b DATE 24c, NAME OF cam—:n-:gv 0 cn[:mronvy 24d. LOCATION (Oity, town, or county) - (Btats)
it ﬁff‘?‘f‘h‘i"‘“” 9/1 Memorial St. Louis, Cdunty, Ho.
DATE REC'D B Eﬂ%ﬂ 5. FUNERAL DIRECTOR 5 S|GMATURE 'nbnnsgsn 3o

G. 2 LA Z'é :) O .
sep 1 e Vhite Funeral Home, TeIgusoi,

(Ticensed Embalmet’s Statement on Reverse 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, of by

________ , Student Embalmer No,

working under my personal supervision.

StUdONt ...oveervovrasnsasaasnsasnnansaians Signed..£ m"

Student Embalmer =7 =5 A B -
Licensed Embalmer No.| ._—..? A

. P. O~ Addreé‘r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN‘
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be go stated above. . b

kK

1

(Failure to comply with




