¥.S. MNo.300

Rev. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD L%

TIED 0CT 15 195

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
318

REG. DIST. NO.

ICATE OF DEATH e e ... DOU64
PRIMARY REG. DIST. m.ma R‘,,,',,,a,-‘ N,,— 9360

2. USUAL RES]DENCE (Whete deconssd “lived, If isatituticn: residence befors

a. COUNTY a. STATE Mi ssour] b. COUNTY adinislion).
b. CITY (I cutslds corpurnte imits, writs RURAL and give ¢. LENGTH OF || «. CITY d. I Residence within Lizits of
wnship) Y (in this M OR : ’
TOWN S5t. Louis omenin)| SRV figtie vece town St::Louis ‘i HemRE
d. FULL NAME OF (If not in haspital or institotion, give strest address ar location) STREET (I maral, give location)

TATT
D

(Y'sa. 0o, or unknown)

(If yom, Kive war or dates of sorvics)

16. SOCIAL SECURITY
NO.

HOSPITAL OR .
INSTITUTION . Deaconess Hospital ER& 1213 No. 7th St.
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE Month)
DECEASED i - ( )
(Typeor Printy  Martha R. Cutler oy Sept. B¥ 9533
5, SEX / 6. COLOR COR RACE | 7. M&%EB EFVEECIE!SRRIEM 8. DATE OF BIRTH L4 9.&65&::.;:. ; u&n | AR [ o oot u was.
t
F o ﬁ‘ (! {Bpe: OCt . 10, 1907 45 L on ’ Days Houn, Min,
10a. USUAL OCCUPATION (Qivekind of work | 10b. Kl SINESS OR [N- | 11. BIRTHPLACE " P .
done daring mmo!'ofklngl!.!‘.ncnilur:r:'d) JODSO&D. %Fa%u g DUSTRY (.Cny and Sr.-r.; or Foreign Country} / Izﬁgﬁi?rmxr
Bookkeeper fwd . Co. Edwardsville, 111 RSPV
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Thomas Turner Ramey | Mathilde Sherman | Clarence J. Cutler
13. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Thomas A. Cutler 3275 January A ve.

lina for (), (b}, and (¢}

*This does not mean
the mpde of dying, such
as heart fotlure, asthenia,
de. [t memns the dis-
cese, infury, or Xicq-

ANTECEDENT CAUSES

Ho
18. CAUSE OF DEATH . _ ICAL CERTIFICATION TRTERVAL BETWEER -
' I. DISEASE OR CONDITION ot AND DEATH
- inter only oneclie Pt | 1 RECTLY LEADING TO DEATH® ()

L

Morbid congitions, if any, gieing DUE TO (b}
rise to the above couse (o) siating
the underlying cauae lost,

DUE TO (¢)

tion which caused dcatb

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing dealh.

15a. DATE OF OP'FIROAPJ 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Y. dd-53 AM ves [] wo .
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory. strest, offion blds., ei0.) . .
HOMICIDE .
214. TIME (Moath) {Day) (Year) (Hout) 2ie. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE ,
- INJURY - WORK AT WGRK 4 q 3 x

2. ] hereby certify that I attended the deceased from _ -3 3

19_55 to _ui 1945.5 that I last saw the deceased
_3_-_J_A

alive on - ! , ‘and that depih occurred al m., from the causes and on the dale slaled above.
Za. SIGHAT E { th 23b. ADDRESS A . 23c. DATE SIGNED
WM ( 4,4 W16 HameTon Viepnsr ﬁﬂzﬂ, 7-22-53

TION REM

a. BURTAL, CREMA?
OVAL (Boecity}

24b. DATE | 24c. NAME OF CEMETER

Y OR CREMATORY 24d. LOCATION (Oilty, town, or county) (State)

Crenation Oct. 1, 1953 |'Vplhalla Crematory St. Louis County, Mo.’
DATE REC'D BY LOCAL | R B SIGNATURE Z5. FUNERAL DIR.ECTON‘ 8 SIGNATURE ADDRESS
REG. M ,ML-G Hof'fmeister Colonial Mortuary
SEB 9 q 10k LIAI Ohi-rexg St o4 Tr\uia | LY

or: Reverhe Side)




Dr. Robt. Woolsey
16 Hampton Village Plaza

STATEMENT BY LICENSED EMBALMER

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

L3 = o VT B . U QM

working under my personal supervision..

Student .........ociiiviinaen... e ernsecesrannneaaares
Signature of Student Embalmer

Licensed Embalmer NotZ‘/ﬂ .......
P. O. Address § /.8 7/ Poactrnrs

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

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

T4 this body is not embalmed, fact should be 50 stated above.




