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. Enter only onecause per

Line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if u-nr

*This doer not mean
ihe mode of dying, such

' BIRTH NO. A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deosassd lived. I lnstitullon: residence before
a. COUNTY a. STATE ... ) b. COUNTY adiabmion),
Migsouri
b. CITY (I outcide oorpurats limite, weite BURAL und pive c. LENGTH OF e. CITY (uuﬂomuunﬂu.mnummunmﬁ?op‘?f
township) | STAY (lo this place)|| B
Town S+, Louls, Missouri ToWN  St. Louis A
d, FULL NAME OF (If not in bospital or Inatitutiog, cive sireet addrem or loostlon) d. STREET (It raral, ghve loeation) ["4
HOSPITAL OR ADDRESS  931Za Choteau
INSTITUTION S84, Louis City Hospital A oy i
3. NAME OF . (First) b. (Middle) o, (Last)
DECEASED | 4DATE  (Muth) (Day) (Yen)
(Typeor Print)  HARRY SUTTON JDEATH T 27, 1952
5, SEX o 6. COLOR OR RACE | 7. MARRIEB. I‘IJ“EVER MARRIED.) 8. DATE OF BIRTH 9. AGE (Inn)u- o DO 1 TR ;'m u .
Male Y |White AP R hug. 18,1889 CEammi o B el
10a. ¢ CUPATION (Omw work | 10b. KIND OF INESS OR_IN- { 11. BIRTHPLACE .. ’
o:.n.ﬂ|u; 2&0" 1°| éﬂ':::’;dl"; 106, Ki .0 B?s DUSTRY (City aad State or Feraign Country) . lzcglqu}TzE':’toFmT
Laborer Retired Minnesote UsSa
q!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Harry Sutton Unknown Anna Sutton
::'}. WAS DECEASE:) E\tllER IN'lU.S. ARMdED l-;?RCBT 168. SOCIAL SECURIJJ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
. B, 07 unknowa! . or tam sarvios)
Yes A No Anna Sutton, 2313 Chouteau,St.Louis, Mo.
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL
p I. DISEASE OR CONDITION -

BETWEEN
ONSET AND DEATH

%WLM/
aﬂ«k—d«/

o» keart fallurs, asthenta,
de. i means the dia-
case, infury, or complics-

vise to the above cause {a}
ths underlying couse lagt.

DUE TO (&)

' DUE TO () W }’HM- E_/MMﬂﬁuQ(
l:g v

11. OTHER SIGNIFICANT CONDITIONS
i C\mdit!onl contributing Lo the declh but not

Hon which cansed denth,

lated Lo the dizeasrs or condition

@Mﬁt W

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

—_——

18s. DATE OF OPERA- |-19b MAJOR FINDINGS; OF OPERATION * . zn AUTOPSY1
_. ves (B30 ]
21a. ACCIDENT Bpecity) 215, PLACE OF INUURY (g lnge aboms | 216, (CITY, TOWN, OR TOWNSHIP)  (STATE)
SUICIDE Bome, farm. fastory. straet, offes bids.. o0
HOMICIDE :
21g. TIME (Moath) (Day) (Yea) (Hoon | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iRy o | ) R 260X
Z?.Ihercbycerhfythaifa!kndedthadumudfrm 10-2-52 19 Lo _10=27=52 15, that I lost saw the deceased
alive on ____, and that death occurred af 2 L40A m., from the causes and on the date stated above,
2. SIGN (Degree or :Ea) Z3b. ADDRESS 23:. DATE SIGNED
?754 /“J’ L "Q’ﬂ"’ na-, 1515 Lafayette Avenue 10-27-52

(Btats)

2a. BURIAL, CREII.A- 20. DATE U U/ | 4. NAME OF CEMETERY OR cnmronv 24d. LOCATION (City, town, or cornty)
SRovAL Ogt. 29,1952 | National Cemetery St. Lau
DATE REC'D BY LOCAL | R "8 SIGNATURE - . FUNERAL DIRECTOR'S S1GNATURE
ocT 2 8 195% Y
-3 s

is_anusﬁnﬂp.__

‘McLaughlin Funeral Home, 2301 Lafayette

on Reverse Side) gt- Louis MO i




STATEME‘N'f BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | S,

Student Enbalner !o.

working under my personal supervision. (

S5tudent cocceveroavannacas Ceevsanaens J
Student Embalmar .

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license,)

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

Licenszed Embalmer No.




