/-mEU .PR 28 1 55 THE DIVISION OF HEALTH OF MISSQURI 1'.357‘)
’ o
’ A 9 STANDARD CERTIFICATE OF DEATH Shte File Noveo o
'BIRTH NO. _ REG. DIST. NO. 3 lg promMaRY REG. DIsT. No. JUOYVRY Registrar's Na_..3...229.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare deceased lived. 1{ inatitntion: residoncs tioe
. COUNT . ATI 3 wission),
a TY a. STATE Missouri b. COUNTY adimission)
b. CITY (f outeide eorpurata mits, weits RURAL snd give ¢. LENGTH OF c. CITY . d. Is Residence within Umits ;_
OR ow, AX~(in this OR a ofF jnon: n wn?
ToWwn ST, LOUIS tovushin)| 3 DEFE™ SN St. Louis 0 "d "
d. FULL NAME OF (If not ia hoapital or institytion. cive streat address or location) STREET (If rural, give locstion} J‘p{ @ /
HOSPITAL OR ADDRESS
INSTITUTION S, LOULS GITY HOSPITAL 27 2100 North Wharf Street 0
3. rl;lét:héﬁs%la a. (First) b. (Middle} - c. (Last) 4. DS.II;E (Month)  (Dsy)  (Year)
(Type or Print) HENRY o L. KUTTER peatH  APRIL 9, 1955
5. SEX 6. COLOR QR RACE | 7. miﬂo%rmED NE‘YCEJECMARRIED. 8. DATE OF BIRTH 9. AGElrg:i“)““ IF UNDER 1 YEAR | IF UNDER t MRS,
Bpect a. Monthe| Days | Hou Min,
Male White Widowsd Sept. 19, 1880 | 74" | oo | e
10a. USUAL OCCUPATION (G of wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
:nmduring tmoat of working E(I(;.i::':;‘:;!l:urodl; DUSTRY (City snd State cr Foreign {ountrv) @12 g@%EP‘:’?F WHAT
ired Carpenter St, Louis, Missouri. | U.O.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Henry Kutter | Frances Wellinger Fdna Kutter, (Deceased)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIIqTY 7 INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, fio, or unknown} | {If yes, give wor or dates of anrvice} [mknom Q. Mro Harx'y Kutter, R)x 396 Route #1’

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION rio
| Enteronly opecouseper { 1. DISEASE OR-CONDITION Ch R .
line for (o), (b), and ¢y | DIRECTLY LEADING TO DEATH* )

'y N
ONSET AND DEATH

- i . -

*This does not mear ANTECEDENT CAUSES b . *

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) SAPPAR Cllr
a8 heart follure, aathenia, rize to the above couse {a) slating

the underlying cause last. ‘)
elc. It means;the dis- 4! @! P 4 ’ z . /«ﬂ: . d )
caze, injury, or complica- DUE TO (c) Mm‘ —_—

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ot
related to the dizeats or condition causing death.

s : : o 7
WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /;\§

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . N 20, AUTOPSY?
TIiON ‘. C o, . . .
YES E NO [:]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY ta..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, faro, Eactory, streat, office bldg..ete.)
HOMICIDE ) .
21d. T(l)'hgﬁ (Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED |} 2if. HOW DID INJURY GCCUR?
WHILEAT ] NOT WHILE
- INJURY WORK AT WORK ll 9 [
22. T hereby certify that I attended the deceased from 4-8-55 , 18 , to b=9=55 ., 19 that I last saw the deceased

» 19, , gud that death eccurred at _LI.BQE m., from the causes and on the dale sfated above.

/ (Degroe or title)” D 23b. ADDRESS ¥ 23c. DATE SIGNED
: ' : ' : 1515 Lafayette Awenue - [4-11-55

1276, DA ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, téwn, or county) (State) -
1955 St, Johns Cemetery. St, Louis County, - Mo.
DATE REC'D BY L%CE%L REG|STRAR'S SIGNATURE © - 25, FUMERAL DIRECTOR''S SI1GNATURE ADDRESS
APR 111955 1 /{r, " o e 2T S SMath, Hermann & Son, Inc, 2161 E. Fair Ave.,

4 31 S-S Ticensed Embalmer’s State on R




STATEMENT BY LICENSED EMBALMER

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

BY TN, OF DY Lt eee e , Student Embalmer No.-.........

working under my personal supervision..

Student ... oooiiii i
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




