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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 311958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_]_& PRIMARY REG. DIST. HO.].QQB. Regisirar’s No. ... Q%?..g

State File No

2694 1;.

* STATE Missouri

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, If i : remid befors
a. COUNTY b. COUNTY admimion).

line for (s}, {b), and (c}

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B)
rise {o the cbove cquse (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ae heart faflure, asthends,
ete. It means the dis-

eaze, infury, or complica- DUE TO {¢)

qéjﬂw Axmw

b, CITY (I catalde corpurate Hmits, writs RURAL sudatrs > & ALYEI:E"I;P; pn?f.) c. cgrg' o 4. It Resdencn within e of
TOWN St .Louis TOWN 8t .Louls Yeu =)
O THRE O v vkt - i vt o riomten | SEEEL, e e 2177,
INSTITUTION. Jewish Hogpital 77 4452a Shaw Ave. /
3. NAME OF &, (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Dey) (Yo
(ﬂrpeorPﬂm) Loretta Be - Sutton DEATH  dJune 28, 1953
/ 8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED ,,/ 8. DATE OF BIRTH 5. AGE o yeuual wr e ) Yiax | # wocn v .
. Bpeci; D .
Female White YEE® == |April 16,1920 | B o] oo [He b
10a. USUAL OCCUPATION (Givs kindof werk | 10b. KIND 5 OR [N- | 1I. BIRTHPLACE ... - N
doned moat of workigs ((:I::mu:vt[r:k) b, l OF BU lNESSDUSTRY - (City and s:m or Foreign Country) 7] 12':,;81'}""'25"'4?FWAT
ougew.l Arinapolis,Mo,. oSe
I|3l. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Leo OsRussell Cherity W: Rickhard
5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If you, xive war or dates of service) 3 .
No 492=-20=-78411 Richard Sutton, 4452 Shaw Aveo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR COND{TION ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeqac or condition causing death.

tion which coused death,

REG.
JUN2 9 1953

p 2

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTO| 7
TION -
no ]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag., tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
.. SUICIDE . bome, farm, factory, street, office bldg,, ee.) *
HOMICIDE ' ' .
214. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? —
: WHILEAT[™] NOT WHILE,
» 7INJURY WORK AT WORK 2 é 7{
22. I hereby certify that I attended the deceased from _fl , 19 that I last saw the deceased
‘'alive on £ and thal death occurred at , Jrom the causes and on the dale stated above.
Yzin, SIGNATURE = wu /ga ] l Z DATE SIGNED
7 éu;/ oo @i/ 2953,
24a, BURIAL. CREMA- | 24b. Z4c "NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /(State)
TION .ﬁEMOVAL (BmIlr) 4
Hemova 6=29- 50 Local _ Annapolig,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ibert H.Hoppe ,4700 Washington Blvd,

(Licensed Embalmer’s Statement on Rm Sldt)



"{.f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, gr. g - -covrinaan... T e e e v e e e e e i e ma e manisiesisinesasitsasnas , Student Embalmer No.......c.....

working under my personal supervision..

Student ....oovomn i Signed ..
Signature of Student Embalmer

P. O. Addres > . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ thi's body is not embalmed, fact should be so stated above. ’



