THE DIVISION OF HEALTH OF MISSOURI o
6'?’0‘

o0 ’ ALER MAR 9 1951  STANDARD CERTIFICATE OF DEATHK)OB ——_
'BIRTH MO.___ ______________________ REG. DIST. wo. j]& PRIMARY REG. DIST. NO. Registrar's No 1 )36

{) 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
a. COUNTY z. STATE . b. COUNTY adicimion).
Misrouv .

b. CCI)-II;Y (1 outalde corpurate lmits, writa RURAL and ‘i'n‘-hl
townahip}
Town St. Louls, Missouri

c. LENGTH OF CITY (If outside sorporats limits, write RURAL acd give tawn-hln)
STAY (in thia place? Z OR d* 7

oW ST, Louyss

d. FtHJOUS-PFPAhl‘.EOOF {If not in hoapital or institution, give strect addrems or location) dAsg.[?RE& e r‘u‘nl. siva location)
instituTioN St. Louis City Hoepital #1 /
3. NAME OF . {First b. (Middle ¢ (Last)
DECEASED o. {Fint) ) ( 4. Dg}‘E (Menth)  (Day) (Year) |
(Typeor Printy.  WILMER JOHN SUTTON DEATH FEB, 13 1951
5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If UNDR | YEAR | ¥ WookM M 63, |
. Wi ED. DIVORCED (Specity)’ \.} J laat bﬁm Monm, Daye | Hours | Min. |
= / VNE 23 1524 I
10. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate ot torelen wountry) / 12, CITIZEN OF WHAT
ditring mont of working Ufy, sven if retired) DUSTRY P COUNTRY?T
& |Newspaper eN N
illaa. FATHER" S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W™ J. Surron | NexdNowa | THaty)dia Se/lor
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAHE ADDRESS
(Yes, no, op unknown) | (If yes, give war or dates of servica) NO.
o 3023 U eecoae
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | 1. DISEASE OR CONDITION . GNSET AND DEATH

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH® (o)

“This docs not mean | ANTECEDENT CAUSES ;1 é Z .
the mode of dying, vuch | Mortid conditions, if any, giving PUE TO (b)

a# heart failure, asthenda, .| | File to the above cause (o) sating

the underlying couse last. /
dec. It meons the dia-
cave, inurg, o complica- : DUE TO () \qu .4..% ZW 5644&.4 M«.L—...

ton tohich caused death. ]| 11. OTHER SIGNIFICANT CONDITIONS - f

Conditiona contriduting to the death but nof
related to the diseare or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . ) . 20, AUTOPSY?
TION
. ves [ wo J

21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (es..izoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, fastory, sireet, offios bldg.,et0) .

HOMICIDE . . )
21d. TIME ({Month)} (Dlﬂ (Yeur) (Hour} 2le. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?

ar WHILEAT[—] NOT WHILE M
INJURY WORK AT WORK

z. I hereby certéfy that I aitended the deceased from 2-13-51 19 , Lo 2+13-5]1 19__. , that I Iaat saw the deceased
alive on _l_L, , and thal,death occurred 019_..29_2 m., from the causes and on the dale stated above.

23a. NATWR (De or tiilp) | 23b. ADDRESS 23:. DATE SIGNED
: %-»m /ﬁ _ . 1515 Lafayette Avenue _ 2-14-51
%n BER[AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TN (City, town, or county) . (Btats)
Heiraal 03| -Feb 1L, )95 e | Litaiens iy

DATE REC'D BY LO%%L R STW SIGNATHRE DIRECTOR'§ 31GMATURE ADDRESS
REG.
(L_EER 1 5 195) 3‘

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

{Licensed Embalmer's .guumem ot 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 e

Student Embalimer No.

working under my persona! supervision. m
Signeri@ f%::é;

Student ...avesnscncnnss E.};!;.l' ......... ens
Student almer . _ . .
T . e hcenaegmb?almer "7‘4 / ?\9
' P. O. Addrm/ﬁ .

-Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.



