w0 | FIED 0T 9 ¢ o84 STANDARD CERTIFICATE OF DEATH I ol
BIRTH NO. ."‘. DIST. NO. 31 8 PRIMARY REG. DIST. N.I_._......._‘..OO3 le'sirc.!’s No._..Bz’?_&_:

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If lnstitation: resdsoce bufore
a. COUNTY a. STATE " b. COUNTY adaismion),
. - Lia
b. CITY . X URAL . LENGTH OF . CITY . oot
or B T Rn T T BURAL e embin)| STAY s e phacet| © OR o "#.,"““““ i Mt of
TOWN TOWN S+ . Tenis - G
d. FULL NAME OF (f not in hoaplial or instivation, give strect sddrems or location) ‘0 7
HOSPITAL OR * ADOREsS »
INSTITUTION. City Yosmital é‘ 2 915"’§Errett 8t. 2 v
3. NAME OF a. {First) b. (Mlddle) ¢ (Last) : F3 DATE (Month) (Da;
DECEASED _ ; 7} (Yewr)
{ Type or Print) George T. Cutter DEATH Sept 26 1954
51."59( ()| & COLOR C:R RACE | 7. HARR“}EE% NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (o yeus| ¥ mocn | m. 7 o ask
X (Bpecliy, birthday, Monthe Hours
fale White Beparated Nov, 21 196 | 37 | |
10a. USUAL o&cglﬂ"m (iaidad of woek-| 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci,y at Sease or Foraign Gouatrrl 2D | 12 CITIZEN OF WHAT
SaTEsman Portrait St,Louls Vs, 2;0 A
13a. FATHER'S MAME . 13b.. MOTHER' S MAICEN NAME J|4. NN-JE OF HUSBAND'OR ¥IFE
George Cutter ] 'Bernice Ryan _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, 0o, o7 unknown} | (If yew, give war or dates of servios) NO.
: Bernice r‘utter 2919 Bﬂrrptt St.
18. CAUSE OF DEATH - . ~ . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onecaweper | |- DISEASE OR CONDITION ’ ONSET AND DEATH

line for (), (b), and {c) DIRECTLY LEADING TO DEATH® ()

_*Thiz doer not mean | A CAUSES 63"‘"4" 7 |
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)

o hesrtjeltr,ethenie, |l o thechos oa (o i 272l ,gszm v
ete. It means th: di- DUE TO (¢)

case, infury, or

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contrituting to the deoth but not @W Mé », e i
related to the di or condition causing death. /

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPBY?
TION
. ves M wo [
2ta. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s, Incraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boma, farm, factory, street, offioe bldg,, 4t0)
HOMICIDE
210. TIME (Mot} (Day) (Yo} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ity B b ' Jro A
22, I hereby cerlify that I aaended the deceased from , 19 , lo , 18 , that I last saiv the deceased
alive on , and that death occurred dw ., from the causes and aq.the date staled above.
2 BIGNATURE Degres or titlY, | 23b. ADDRESS 2. DATE SIGNED
< 5255’55 /3 0c Clarl . 77-Set
2is BURTAL, CREMA % DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) _ / (State)
Tﬁu Y811 9729464 Mt.Lebanon Cemeteryl St.lLouis Countwv
'S SIGNATU 25. FUNERAL DIRECTOR’S S1GMATURK ADDRESS
WP /315 11ven's 2649 N,Fuclid mye .

's Ststement o Reverse Side)




s
| ]

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY .ot ruiii it iiieeiitcatmeiiiiat et et is st aara s , Student Embalmer No..-..........

g = ]
working under my personal supérvision..

Student . ..ooioi it iiiesereti e are s Signed W%

S:@nture of Student Embslmer

Lic'ensed lmer Noﬁﬁz
P. O. AddressM%.a

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 handwriting.

77 this body is not embalmed, fact should be so stated above. )



