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WRITE PLAINLY—USING UNFADING BLAC

THE DIVISION OF HEALTH OF*MISSOURI
FLED AUG 10 1950 STANDARD CERTIFICATE OF DEATH

25324

Stote File Nov....
. ¢
BIRTH NO. REG. DIST. NO. Q_‘I_g__ PRIMARY REG. DIST. Reaulrar.rNo .,5563_"..
I. PLACE OF DEATH e 2. USUAL RESIDENCE (Wbers d d Jived. If Ineti i befors
. COUNTY . STATE g b. COUNTY admimton).
: : Missouri
b. CITY (1f cutelde corporate limits, write RURAL snd give c¢. LENGTH OF ¢. CITY (s outeids mpom. limits, write RURAL and give mmm
OR townsbip)| STAY (i tho lace? ) / f
o St. Louls 2 days TOWN Sj; : Loud.s
@ FULL NAME OF (if not in hospital or institation, give street. sddrem ar locstion) d. STREET (I roral, give loeatlon)
HOSPITAL OR /DDRESS .
INSTITUTION. ramer (G, Phi 114nsg /. - 1918 Cors St.
SDNEAC%ES%FD a. (First) ) b. (Middle) c. (Last) 4 Dg'l‘_'z - (Month) (Day) (Year)
(Typeor Print)  DOROTHY STEVENSON  SUTHERLIN veay 7 28 19%0
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a| 9. AGE (In years| o UmbEN 1 YEAR § v omeR M HEL
* WIDOWED, DIVORCED (Bw/db') s Lass birthday) Hnmhl Dare Hounl Min
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsign country) / 12, CITIZEN OF WHAT
dobe during most of working Lifs, even if retired) DUSTRY COUNTRY?
Iegbratory Asst. Wias : USA
13a. FATMER'S NAHE 13b, MOTHER'S MAIDEN MAME 14, NAHE OF HUSBAND OR WIFE~
William stevenson Hattie Dqu | . Joshua Sutherlin
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR};B(' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
gy e | e o datem ol s Joshua Sutherlin 1918 Cora St.

18. CAUSE OF DEATH ’
_Enter only cnscenseper | 1. DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH® ()

Haé for (s), (b), and (o)

*This does mot meah ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL SETWEEN '
1. Oedema of both lunge, 2, Gastric Dilatg-
tion; 3. Sodium Pentothol Anesthedtic;

during operation for fracturad elbow -

ﬁdfgdmmgwlﬁm, if Grng ﬂ& DUE TO (b)
-a luartfcum, asthenia, -} “Tise e above catise (a
ce. It meons the diz- the underlying coude lagd.

eaze, infury, or complico- u

the mode of dging, such

~suffered when ‘deceased” jumped fron
.- DUE TO (o) - of home

‘window'
1541-a Marcus Ave. aYout 10:20

tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS

P.M.,
msommmmmummwm
related o the disease or condition cauring death.

June 8, 1950 ‘
ACGIDENT

20. AUTOPSY?

9a. DATE OF op{-:%\ 150, MAJOR FINDINGS OF OPERATION T
el FE, TP ﬁ"iﬂ) mD NOD
2la. ﬁc':?oaé” (Bowity) 2| P:.ACEOFINJURY (s morabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) - _ .(STATB)
, {arm, inotory . street, .y -
HoMicioe ACCIDENT At home St_ Loulg. Mg fgiﬂ 2 7
20 TIME T e D (Yar) (Howr | 2%e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCU i @ /
INURY 6-8-50 103 20P> | "Wom ] Krwom See Ahove _ Q“J
zz]he'reby w‘hfytkdlaumdedthcd d from , to 19 , that I last saw thedcccaced
alive on 2, 19_:.4114 that death occurred a1 00P OOP wn., from the causes and on the dale staled above.
E ol T Dwunr uuu) 23b. ADDRESS @&l/ l /
- /300 ( 3/ /50
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A-‘,;ﬁ TE # 2 ¥
ais/év

E OF WATORY J:al LOCATION (:z, town, or yﬁ 7 7 (Btate)

DATE REC'D BY LOCAL | R RAR'S SIGE: d

L —fG-1 1950
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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..... ............ —
-

Student Embalmer lo.

..... 7 %ﬁ’&m

Llccnaed Embalmer No.. 4 ‘>

P. O Addreﬁ?vr '/

working under my personatl supervision.

Student s.coreccacassaccasrenissararnonens
Student Erlbahner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be so stated above.




