' DT . THE DIVISION OF HEALTH OF MISSOURI
TS No.s0e “_L_E_UN OV 12 1957 STANDARD CERTIFICATE OF DEATI1 003 it “6‘)10
95!

Rev. 10.48
BIRTH NO. . REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Kegistrer's Noaw.

[}

I. PLACE OF DEATH ‘ i USUAL RESIDENCE (Wbers decsased lived. . If imatitatlon: residsnce befors
P a. COUNTY a. STATE Mis Smi b. COUNTY sdnimton).
: b. CITY (M outside eorpurats Limita, write KURAL nnd give ¢, LENGTH OF ¢. CITY (If outaide sorporats limits, wiite RURAL acd cive townahip)
OR - STAY ro
. St Loui.a townahip) (in this plare) 1SR St.Louis 09/-;27
d. FULL NAME OF (If 2ot in hoapital or Lnstitution, give street ndd or loeation) d. STREET {If rural, give location) i
eronoEnroute City Hospital | B 5130 Catos Ave.
3. DNE?:'EES%E a. (First) - b. (Middle) T e (Last) 4. D,m.; (Montt) (Day) (Year)
(Typeor Pint)  Walter Sutton - .. vaw Oct, 7, 1952
5, SEX 0 6. COLOR OR RACE | 7. #Aumeo EE\\'ngcnéBRRl :, 8. DATE OF BIRTH 9. AGE [ ) ! i TR | # voo ' s
{ Hour
Male V| Wnite Baloiom - About 1874 | WEE, [ e o
‘D:"E USUAL DCCUPATION (Ohakind of work 10b. ;IND OF BUSINEES ?JET IN‘; I BIRTHPLACE (0o o smf{" Foreips f_-'_m, 12, Crr'{éznt‘{'?rwriﬂ
ge TandTor oultry Lo, Bunker Hill,i1l, - C?Ju, -
!ta-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown J Unkmown | Unknown |
2. WAS DECEASED E\{IER IN-'I;I‘.S. ARMJ.:D l;oncesz 16. SOCIAL SECURITY | 17. INFOCRMANT' § stGNATURE OR NAME - ADDRESS
. of unknown) ¥eu. war or dates of servies A
hich oWtk : , 494-09-8081|Louis Ste in, lst & Dolmar
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnscanseper | 1. DISEASE OR CONDITION ORSET AND DEATH

Line for (8}, (by, and (e | DVRECTLY LEADING TO DEATH® (s

-]
«Tis dora not meon | ANTECEDENT CAUSES W M«M
DUE TO (b)

tA¢ mode of dying, #uch | Morbid conditiens, if any,

7
ot Aegrt faliure, asthenia, rise to the above cause {a) gm
cte. It meens the dis. | A URderlying conse last M«s
i DUE TO (o)

egue, injury, or complica-

tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Cunditions condributing 1o the death but not
causing death

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’)

related to the discase or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION oo - :
vis [J wo [
21a, ACCIDENT (Bpecity)’ 21b. PLACEOF INJURY (s.z..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE
SUICIDE bome, larm, fastory, strest, olfies bidy.. ete.) . )
HOMICIDE :
21d. TIME (Month) (Day) (Year) (How 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
INJURY _ o Mo L] Mo L/ g—{) '
| 2. I hereby certify that attendcd the deceased from 19 [D to , 19___, that I last saw the deceased
. alive on ., and thai death occurred at/e @ L 79 m., from the causes and on the dale etaled above.
| GNATU RE Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
| @ é %M Cotomer, | 7300 Clasrkt /0 4 EQ
| _'2411 Bg& oA\lr.ALCREMA- 24b. DATE o 24c. LEAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
) A . ..
; __hemovg 10=14-52 emorlal Park StdLouls Co.,Moe
/|| DATE REC'D BY LOCAL 5 SIGNAFUR . 75 FUIEI:_‘AL DIRECTOR'S $IGCMATURE ADDRESS
' 0CT 1 4 195%* ﬁ‘ Y oo ‘ ,, AlbefitrH.Hopps , 4700 Washington Blvg
7/ p Ll nsed Embaimer's on Reverse Side}



2l
>

e e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embafmed by me, ot by

................................................. ,  Studont Embailmer Ne.

working under my personal supervision. ) ij gp
_//’/ﬁ-‘-aj Q 7‘ @7

SLtudant socuevnsncanevessunsnsnssarneannnes

Student cl-balur heense(Embalmer No 4[7ff ‘
P. 0. Address oS L )'4“—'—'-‘- )7"" —

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply with j
the above constitutes grounds for revocation of License.) ) 1
!

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

.




