THE DIVISICN OF HEALTH OF MISSOURI
ngj_g

. Mo, 300
o8 FILED AUG 7 1951 STANDARD qg%TgICATE OF DEATH . 1 O 35,,,, File No... N
) BIRTH M.M REG. DIST. NO. __ _____ PRIMARY REG. DIST. NO. R:ﬂutrﬂr:Nc....gz..S.iwm.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
2. COUNTY (i {y—ofgt. Louis/ a. STATE Missouri b. COUNTY ~ aducleslon.
b. Ccl)'];f (I outeids corpurats limits, writea RURAL and give g_.rAl;{ENGLl: OF ¢. CITY (If cuseide eorpocate limits, write RURAL and give township)
. ) !
town . St.Louwis . . ., ™™ oeskenl) ) fown . SteLouis 2 2T
4. FULL NAME OF 1 oot (o boupial or rmives Elve atrwot sddrews or loostiond || d. STREET ) ~
Reronoh Bethesda General Hospital ADDRESS 3126787 Tl Btreet . & _
3. NAME OF . (Flrst . b. (Middl . (Last,
DECEASED .C(h } 1 (Mlddle) e : ) . 4. Da}'E (Munt.h) (Dagy) { gri
(Type or Print) ery Satterfield DEATH g
5, SEKFem. / | 6. C?meé RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH "1 9. AGE (o years| # ooax 1 TUR | ¥ woer 8 K.
WIDOWED, DIVORCED  (Bpacify} 11 lust birthdar) Hours | Min,
71 3-11-51 “E“", 35 I
10& U§U_.‘AL OCCE‘PA'I"IONIéGMHndofwuk 10b. KIND OF BUS'N&D?ET'}'?\; 11. BIRTHPLACE (Sl.-.u or rant.r oouttry} . d 12, CITIZEN OF WHAT
moat s, ovant rurleed) St.Louis, Missouri s
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i  Thurman Satterfield Virginia Walker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ~ ADDRESS
{Yes. no, or unkoown) | {If yom, xive war or dates of NO.

MEDICAL CERTIFI 1ON

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecsussper | 1. DISEASE OR CONDITION

ONSET AJD DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH ) é’h‘“
-
—
This does not mean | ANTECEDENT CAUSES . 4 -
the mode of dying, such | Morbid condliions, if any, givhw DUE TO (b) ] — £ 44

as heart failure, axthenia, | Tite Lo the above couse (o) stating | e e e m e am
ete. It memns fhe.diy. | e underlying couse loat.” - M'. ..
ecase, injury, or compli DUE TO (o)

tion whick caused death’ 11, OTHER SIGNIFICANT CONDITIONS

| Conditions comtributing to the death but not
related Lo the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o oo 0 o ’ " | 2. AUTOPSY?
TION -
L ves (]

2Zla. ACCIDENT (Bpecity) - | 216. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY). . - (STATE)-

SUICIDE- : ) ! bome, Esres, fagtoty, street, offor bldy..ete) : ! ' :

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT m:rr mm.e
INJURY WORK b

22, I hereby ccrtify'rtha! I allended the deceased fromz,.a,a_i .;3._2).. lo ls,&_?_ 1&2! that I last sow the deceased

alive on — ,_19&_, and thal death occurred m., from the causes and on the dale sfaled above.

(Degree or title) | 23b. ADDRESS /p | Z3c. DATE SIGNED

A 24, NAME DF CEMETERY DR CREMATORY - LOCATION/(CLY, town, oF county) (State)
BTN, REMOVAL ) : { - ; ; ‘
Burisl July 3%, 1951 Copcordia Cemetery St. Lonis, Missouri-

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

DATE REC'D BY 1.%%2_'1. REGIGN'RAR'S 5[% 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
-JU! an 1m—, J +WBEIDERWI EDEN H.INC.,1936 St.Louis Av
= “icensed Embalmer's Statement on Reverse Sde)

(Licensed s Statement on Reverse Side)




xu;sffaﬁp W EREN : Undertaking Co.

Address /?36 ST Lﬂu.;‘.j Ay,:

St. Louis, Mo,
EMBALMER'S CERTIFICATION

This is to certify -that I, the undersigned, 2 licensed embalmer, personally and efhiciently embalmed the
following described corpse:

Full name CHERYL SATTERFIELD Race. WHIT.E

Place and date of death.......Bﬁ.I.H.E&.D,ﬁ.........H..Q.S..P T4l 4 Ju L;I J.f". 1945 !

Physician ‘(or Coroner) signing Certificate

Place and date of Embaiming. )43 6. .. ST. Lauts.  Av E-/. du l\#r 29,1231

Remarks

ngncd_\w{M&p AL A

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eeem e
working under my personal supervision. Student Embalmer Nowesues.s resernasan rrane oy
Signed.
31gnede.ecirrcnrnannsrsenannas esecassinsas U
Student Embalmer ' Licenszed Embalmctr No

P. O. Address

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




