200 THE DIVISION OF HEALTH OF MISSOUR! 389 42
o. .
vw | MEDDEC 12155  STANDARD CERTIFICATE OF DEATH State File No.re
BIRTM NO._ .. REG. DIST. NO. _3l8__ PRIMARY REG. DIST. No.lD_O_B_ Regirtrar's N,,__;‘-Q_&_Gd:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1f institution: residence befors
a. COUNTY - a. STATE b. COUNTY adinision).
o Missouri
b. C&I;Y {1l outside eorpurate Limite, writs RURAL and give gT ALYENGTH OF €. cgg 4. s Resldence within lmits of
wnahip) (ln this ) a cf {ncorpo:
a townST. LOUIS MISSOURI ™" place Town St.Louis IS 7 i
d. FULL NAME OF not or institution, give streot address or localion) o STREET (If rursl, give location) . f
HOSPITAL GR : DDRESS
o oseirat oSt EOUIS” c11y HOSPITAL M. | /of 4301 West Pine 2177,
E 35%%?‘255%% Nnngrt) b. (Middle) 7 c. ;Lut) 4, DATE . (Month) (Day) (Year)
b || (Typeor prin) SUTTON ofam NO'EMBER' 25, 1955,
ﬁ " || 5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, -*1 8, DATE OF BIRTH 9. AGE (In years| I UNDCR | YEAR | &F UNDER u WIS
2 F - Eg DIVORCED (s,.._-unrf fast birthday) |Months| Daye | Hours | Min.
; _ emale White oW January 22,1880 75 |
3] 16a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . 12.
24 domdnrin(mulofrorkiuluu.o:onl:t:-m) - DUSTRY (City und State or Foreigo Country) O 2C8I|JTB=%ER'TOFWHAT
o housewlfe New Haven,Missourl : USa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥iFE .
o Andrew J.Hale | Margaret .Powell Joseph L.Sutton iy
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no. or unknown) | (If yea, give war or dates of enrvice} NO, )
= no none Mrs.Etia Sloan 4911 Page Blvd,
| 8. CAUSE OF DEATH conpITION MEDICAL CERTIFICATION INTERVAL BETWEEN
B [l Enteronlyonscsuscper | L. DISEASE OR CONDITIO _\_ . :
7 |[ lime for (&), (b3, nnd (¢) | DYRECTLY LEADING TO DEATH" () CIRH NtLlOQl-{\_ cS1S
< *This does not mean ANTECEDENT CAUSES 7
2 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B} _MWO w ™
- a8 heart faflure, asthenia, | rise to the above cause (o} stating
2} de. It teans the dis- thg underlying cause last.
o case, infury, or complica- DUE TO (c) :
=, tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling fo the death buz ot . .
a‘ related to the disease or condilion causing death. -
(™ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION - : ‘,? ? 7 B
s x YES wo [
® 21a. ACCIDENT (Bpoeily) 21, PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farts, factory, satreat, olice bldg..ata}
é HOMICIDE -
g 21d, TIME {Month) (Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
{9 WHILE AT[™] NOT WHILE
;L INJURY WORK AT WORK
;‘ 22. I hereby cemJy that I attended the deceased fron?'l 21 . 1&5 . 141'25 , 195.5._., that I last saw the deceased
;3 aliveon 11= 25 1958  and that death occurred ot _64159 m., from the causes and on the date stated above.
E Zia. SIGNATURE (Degrea or Litle)o 23b. ADDRESS . 2. DATE SIGNED
) ) Y7, AR 1515 I.AFAYE‘!‘E KB 11-26-55,
E ALY CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {(Oity, town, cr county) (Btate)
TION REMOVA.L {Erwalty} .
[+
5 removal | 11-29-55 Valhalla Cemetery St «Llouis_Co.,Mo.
25 FUNERAL DIRECTOR' 8 S1GNATURE ‘ADDRESS

rehmann-Harral 1905 Union Blvd,

DATE REC'D BY LOCAL ?sr R'S SIGNATU
195K

7/ -—-»% {Licensed Embalmer’s Statement on Reverse Side)
. .




R

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse-side of this certificate was em
fo3 g s T I3 feeraaan , Student Embalmer No..-.....-.

working under my personal supervision,.

Signed. %Wa/............ QM

Signatare of Student Embalmer
Licensed Embalmer Noaﬁ

u
+

~3F5 =+ P. Q. Address ... .. ..............
PR 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 handwritmg.
T# this body‘ib not embalmed, fact should be so stated above,




