THE DIVISION OF HEALTH OF MISSOURI

No. 3 Cii | peigs

| FEDSEP 151957 STANDARD CERTIFICATE OF DEATH Svte N%%g;%9
"BIRTH NO. REG. DIST. MBJB____EMMARY REG. DIST. no._1_0_0_3,r<,g;,g,a,', Ne. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If laatitation: residence before

a. COUNTY — ﬁ a. STATE m.sowt’ .-, b COUNTY ad:nission).

b, COIEY (I outzide corpursts limits, write RGRAL and glve

¢. LENGTH OF kc. CITY (If outside sorporsts limits, write RURAL and cive &mrn-.hln)
rowrnahip)
TOWN 37. huuvi s, Mo,

STAY('!nlhhnhtel /TgwRN St.LO'LIiS l_pa?g?

d. FHldsl_’.p:l_l.g\nii- EOORF (11 not in boapital or institution, give sirest sddres or locaton) "‘fnTrfE% (If rural, give location) ﬁ
INSTITUTION 3 7. houwi & STy HOSZ.H) 14 N, 18%h St
3:];'EAC'EES°E'E 8. (First) b. {Middle) ¢. (Last) | 4. Dé.[I:-E (Month)  (Dsy) (Year)
(Tvpeor Printy A PTH U R SVTTER OEATH [ 19377

T vNoen 1 YEAR | ¥ unoER w0 s,
Months | Days nouul

5. SEX
WIDOWED, ORCED ¢ ). last birthday) Min.
M ) | W Nemg:&gr edc/ VMey 17,1895 3 | <58
10a. USUAL OCCUPATION (OwaXindof woek | 10b, KIND BUSINESS OR IN- | 11, BIRTHPLACE "(8tate or forslgn souniry) 12. CITIZEN OF WHAT
DUSTRY COUNSTRY_'?

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years

=1
:
b
g
dopae during most of working lile, even if retired)
% MALb L ELK Post Office 3to.Louls,Mo. &
< 134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 I John Michdbl Smtter | Barbara Gobd None
‘ [® E{ WAS DECENSE:) E‘(’ER IN U.S.ARM{ED FORCES': 16. SOCIAL SECURRI’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, no, or unknown v war or dates of service) . -
3 L YEs AT Bored o et Unknown Mg, .Mathilda Krue gor , 4421 ~Bryant
I 18. CAUSE OF DEATH MEDlCAL CERTIFICATI De nva r,C0l0e | UNTERVALEETWEEN
i || Enter onlyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for (s), (b), and {0) DIRECTLY LEADING TO DEATH® () .
o o This does mot mean | ANTECEDENT CAUSES ( . ‘ A 4
o the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) (P 3 o
. j o8 heart fallure, esthenda, | riee to the above cause (a} stating ] M e Aoty

=) de. It wmeana the dis- the underlying cause last.

ease, infury, of compli DUE TO (2) -
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuding to the deaih but
E‘ related to the disease or condition mudno dtnﬁ
E 192. DATE OF OP'IEPOAIG 19b. MAJOR FINDINGS OF OPERATION : - . . T 20 AUTOP_SYT
z 0w B
) 21a. ACCIDENT (Bp-d!:} 21b. PLACEOF INJURY (o.¢..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, bome, fsrm, factory, street, office bldg.,e10.) .
é HOMICIDE ' b ] »
g 21d. TIME  Meamy . tDan)' ,,nr-;: Hoar) -} 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
| INJURY b RN \.- | WHILEAT [~ NOTWHILE
- Sl A m. WORK . AT WORK
g 217 hcrcby ceﬂtfy that I attended the deceased from‘_L?‘_g__._ 19.."_1_ o =1 19.4.,1 that 1 last saw the deceased
j " alive on _g_l__._,.,__ 19_£_ and that death occurred at (B35 ¢ m., from the cauzes and on the dole stated above.
B SIGN Q (D 1 title) I 2. DATE SIGNED
E/ %_&}BNBU é‘ Mn é‘lr..ALCREMA- ((2Ab. DATE ~ :qg)nms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, or ckiinty) (State)

R ¢ )

§f iaﬁ_ =B 1 1d St,.Marcus Cemeter 6638 Uravols

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o 25. FUNERAL DIRECTOR'§ S1GNATURE ADDRESS
SEP4  fB%4l 4 Aiwﬂ M < \p1pert H.Hoppe,4700 Washington Blvd.
7 wM

{Licensed Embalmer’s Statement on Reverse Side)




a . spg *

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 Embalmsr No,

working under my personal supervision.

Student ..., reseesteacarurrEearnesenraran Signed....» _M\__ g
: Student Embalmer : . / —&.dLS’S
: Licensed Embalmer No.

P. O. Address AJJ”Z’

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

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




