¥.

No. 300
1648

e AUG 311953

THE DIVISSON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.......

304‘72

atvenarrs

950

Ef. DIST. mO, m PRIMARY REG. DEST. MO, ]QQB. Regisirar's No.

right Funeral Home

100 Easten Ave,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, 1f L raskd before
. COUNTY . STATE : s ad inios
a ) 2 Missouri >. COUNTY 4j /“?
b. CITY (1 careid limita, write RURAL and . LENGTH OF . CITY Residence
outside sorpurste imita, “ t::";.hlp) gTAY (In this plaew){| ¢ OR . * l-'cuy me“mumw‘:;
ToWN  St, Louls TOWN  St, Louis WP
d. FH%PF&ME OF (If not in hoapital or instivution, give streot address or location) ..A%TREET (If rarl, give loeation)
INSTITUTION Homer G. P 5 Hospj ¥ 2K I § Franklin -

3 NAME OF s, (First) b. (Middle) <. (Last) 4. DATE  (Moath) (Dey) (Yean)
(Twpe or Print) C. P. Sutton |, DEATH 2 53
5. SEX a‘l 6. COLOR QR RACE | 7. #ilokoﬂﬁg, Eﬁgﬁ&!sﬂgf&) 8. PATE OF BIRTH “ 9.:'?5 (In yous 7w | YiAR | & UxOER u kes.

. . { 4 ¥ the Hours | Min.
Male ¢ Col. Married / April 23, 19114 3? 3‘ , 023 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -0 <
done dugiog yoetof rork! e, evea i recired) | - DUSTRY - (Ciey ad Stare or Forsign Guater) | 15 STNERN OF WHAT
ody Worker Jackson, Miss USA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Walter Sutten Molly Celeman | Viele Suttoen
R’. WAS DECi(EASE? EVER !N U.S5. ARMED FORCES? [ 16. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
=8, B0, Or unknown, (Il yeu, glve war or dates of tow) 3
o ; = h9h-01-872$ Viola Sutton 2818 Franklin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:gﬁiggm
. Enter only cnecause 1. DISEASE OR CONDITION TH
lina tor (a1 (b and 1 | DIRECTLY LEADING TO DEATH*(;) __Prob, Herxheimer Reaction Undt.,
SThiz does nol mhean ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if eny, gising DUE TO {b)
as heart faflure, asthenia, | ride to the above cause (a) siating
de. It means the dig- | the underlying couse ladt.
cane, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but a0t
related to the dlsease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
YE§ D NO IE
218, ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . *bome, farm, fagtory, street, ofSoe bids., ete.} '
HOMICIDE 1, . . O &b
21¢. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2z I here?y certify thct I altended the deceased from 1=-27 , 18 83, _8=2 __19_53, that I last saw the deceased
alive on - , 18 o3 , and that death occurred at l.:.lS_A m., from the causes and on lhe dale stated above.
23, SIG RE {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
: CEW M.D. 2601 N. Whittier §-3-53
BUR IAL t- ?.Jlb DATE - ¢ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TlQﬂ , REMQY. : .
emom 1 8/8/53 fre oy St. - Louis Co. Mo,
'S SIGNATURE 25 FUNEHAL DIRECTOR'S 81GMATURE ADDRESS




il
1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L = L% - , Student Embalmer NoO,.............

working under my personal supervision..

Student ... .o e s e e _ Slgned MA)U f -- %#%A

Signature of Student Embalmer
Licensed Embalmer No.& ........

P. O. Address.#.éfgﬁ...é-

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

77 this body i's not embalmed, fact should be so stated above.




