Mo. 300 THE DIWWINON OF MEALIR UF MIIUURE 7059
0. .
o as S STANDARD CERTIFICATE OF DEATH R
- - ','\.
BIRTH mfﬂf" MAR D 1954 wec. visr. w. FL7 rriusay wee. 0151, 10, S5 FL  Repisrar's No. T2 2
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere decessed lived. If institation: residance before
. COUNTY. -8 . . .
| I i ST .LOUIS ¢ STATE Missouri |, > ®YNTY s, Louid'™™
b. CITY (If oatetde corpurate limits, write RURAL and glve e. LENGTH OF || ¢. CITY }f é & 1 Residence within tiodte of
OR townsblp)| STAY (in this place)|f OR ‘l iy tad town?
TOWN [NIVERSITY CITY "111 months) TowNUniversity City p CEHTRHT
d. FH&.SLP?IAB:_EO%F (I not in hoapital or institution, give street sddress or location) "ASJI?FEEQTS (I rural, give location)
INSTITUTION. 7132 VERNON AVE 712 Vernon Ave
3. g&gﬁ SOEF'S a. (First) b. (Middle) C. (Last) r} Dg}g (Month)  (Day)  (Year)
(Typs or Print) WILLIAM CURTIS SUTTON, oean FEB. 27,1954
5, SEX €. COLOR OR RACE { 7. m&w&g. Blzl\fgn EBRRIED, / 8. DATE OF BIRTH 9, I:GE s ywans{ 7 b0 1 TR | F Onoen u e,
. (Bpecit; it on D H Min,
Male | _White married 7| _Jan. 3, 1901 l M
i0a. USUAL OCCUPATION (civi - 10b, KIN SINESS OR IN- | 11. BI . . :
2. USUAL OCCUPATION H(!C.l'h'::a::w:l; b, KIND OF BUSI ESSDUSTRY BIRTHPLACE (/.. vy State or Forsige Comntey) 7 :ztgmﬁwrwmr
General Agent-Freight Pep,Chicago-Rock I.& P. RR.  Grand Ridge, Illinoils USA
138. FATHER'S NAME . |t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i #Salathiel Sutton Mary Snedaker I Mary K, Sutton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, o7 gnknown} l (H yeu. give war or dutes of sarvice) NO.
no OP-/6-3/)¥Y Mary K. Sutton, 7132 Vernon Avenue
8 MEDICAL CERTIFICATION INTERVAL BETWEEN
 SAUSE OF DEATH 1. DISEASE OR CONDITION a/af t ONSET AND DEATH, |
_Enter only cnecauseper | - . * p -
lizte for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH®(,) W’bo.g '7M [- W I o 'mw,?/é

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

the mode of dffing, auch | Morbid conditions, if any, giving
s Beart failure, asthenio, | rise to the abooe cawse (a) etating

e ot g ANTECEDENT CAUSES . ,
This does 1ok mean DUE TO (5 Can cen A;;’Lf‘ /&V)’Lq AW/,

de. It means the dig- | Che underiying cavee last.
case, infury, or complics- DUE TO {c)
tion which eeused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition cauting death. .
19a. DATE OF OP_FI%AN- 196. MAJOR FINDINGS OF OPERATION ) , 20. AUTOPSYT.
‘ /63X | wlw
21a. ACCIDENT (Spectty) 21b. PLACE OF INJURY (s.s..Incrsbost | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm. factory. streat, office bldy.. et0.)
HOMICIDE .
21d. TIME (Moath) (Dy) (¥esr) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m | "ork L) "ATwork
22. [ hereby certify that I attended the deceased from iﬁLﬁi—: , fo M&, 195" that 1 last saw the deceased
alive on _MLZ_, 19_5" Yand that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE (D or title) CP 23b. ADDRESS - , l 3. DATE SIGNED
%-%W/{{ @/2’71{//& , é“’agwé; '%nﬁ'%«gk«n—-j /-] 5"{-
. BURIAL. CREMA- | 24b. DATE 24c. NAMEYOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ur,émty} (5tate)
TION, REMOVAL (ipuuﬂ N . ' . . R
remova 3=-1-54 Grand Ridge Cemetery Grand. Ridge, Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
_;—/-_r.}‘EG' il . é € i) Z b’Jg’J_.R.Lupton & Sons.7233 Delmar Blvd.,

.}, (Licensed s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by e et en e e e eaeettaeeseeasraemeeeaeseaneaserneaenann e neanaeenn , Student Embalmer No...........

working under my personal supervision.

Student...ooiviaiisieiiiiiir it nneaaas Signedw M ]

Signature of Student Embalmer .
Licensed Embalmer oh?fé

P. O. Addres .‘.f 3

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

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

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

- . .




