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

HILED SEP B

1855

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 priuary Rec. 0157. w0. _ LWV R Registrar's No

State File No

=8211

7278

"urial

galvary Cemstery

Ste Louis, Mo.

BIRTH RKO. _I_E_G_ DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Institction; residence befors
a. COUNTY a. STATE MiS s ouri b. COUNTY adabmion).
b. CITY (f eutnide corpurate limits, writa RURAL aad give ¢. LENGTH OF (| c. CITY PN within lmits of
OR ‘townabip} | STAY ce OR . et
town ST. LCUIS _ » finmoshacellt SN stz0Louls, = H NQMDW,‘ _
d. FH%SLP#FLEO%F (If ot In bospital o Iastivation, give strest sddrewe or location) ..fg’gﬁigg‘s (If rural, give location) ’?J 73
INSTITUTION £T. LOUIE CITY HOSPITAL / 2330 0Olive Ste. }'
3 A 2D s. (Finst) b. (Middle) s (Lﬂ'ﬂt? 4 DATE  (Month) (Day)  (Yea)
(Type or Prin]) ¢ GEORGE Ce Sutcliffe DEATH AUGUST 19 1955
5. SEX 6/COLOR OR RACE | 7. MARRIED, ml:vgncggng.az. 8. DATE OF BIRTH 5. AGE Ga yen| v o mr::: T won u W
{ oni Min.
Male White R 1" f April 5, 1898 | B¥°” [ =
10s. U USUAL OCCUPATION (i king ol work: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c() 1ud Suate o8 Forein Counten)] 12, CITIZEI;J'OFWHAT
Dentist Dentistry London, England VA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
George Sutcliffe {uMaryrBlile Whitford Margaret Sutcliffe
15, WAS m—:canss? E\(l;:‘.R mdu S. ARMED Fn?RCES" 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, DO, O Tnknown! s, WAT OT tes
O il. | 03 5-14-‘745 Margaret Sutcliffe, 2330 Olive St.
19. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnscemseper | !. DISEASE on counmon OMNSET AND DEATH
line for (a), (b), and (¢ | P'RECTLY LEADINGTO DERTH® (o) o | Addth
“Thia does 1ot mean | ANTECEDENT CAUSES >
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b) C AL
o# heart fallure, asthenda, rile to the above cause (cJ sating a
dc. It meons the dis- underlying couse last
caze, infury, or complics- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS |
Conditlons contributing to the death but not
related to (he disease or condition cousing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o615 orabows | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, faotory. strest, office bidg.. e1e.) )
HOMICIDE )
2id. TIME (Mooth) (Day) (Year) CHouw) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. IN.?IFRY c WHLEAT NOT WHILE
. . - AT WORK
2. T hereby certify that I attended the deceased from ___8=1A4=55 19_ 1o _B=19=85 19 that I last saw the deceased
alive én hod , 19—, and that death occurred at 12228 m., from the causes and on the date stated above.
2. SI {Degree or titlghy | 23b. ADDRESS- - o ) 2. DATE SIGNED
N (O tutsgn Ji S| nsus Capagette | ¢is/o
U, BURIAL. WREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (City, town, ar county) 7/  (State)

DATE REC'D BY LOCAL
REG.

—

el D

75. FUNERAL DIRECYOR'S S1GMATURE

ADDRESS

lbert He Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer NoO....ccu.....

Petr P. O. AddressZ7 ...

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

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

1€ this body is not embalmed, fact should be so stated above,




