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PERMANENT RECORD \_)J 'i\l ;'.‘

PLAINLY—USING UNFADING BLACK INE—MAEKE A

WRITE

1

THE DIVISION OF HEALTH OF MISSOURI

’ FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH

State File

39157

Nou i -

!SI‘;\‘I"H KO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. WO. S"" i Kegistrar's N,_RGQ"Q _____ -
\ I\ PLACE OF.DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lnstitution: residence before
. COUNTY a. STATE b. COUNTY adintmstan}.
st. T.ouis Missourl Wavyne
b. CITY (it outeids eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within mits of
township) ji placet - cuy lnenrpormd town?
TOWN avto TOWN 7,04 1. o H o
d. FHé.g |l\|_lr_\ME QOF (If pot in hospital or instisution, give strect address or locatlon} Asﬂrgégs 414 mr‘l give loeation) !-/6 (//
'NST'T”T'O"S‘E T.onia County Hnapitad Ruvra
3. NAME OF . (First b. (Middle, c. (Last)
DECEAsEp Y (Middle) ( 4. DAYE  (Mouth) (Day) (Yean
( Type or Prind) Mark As Sutton DEATH Novamber 6 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c; 8. DATE OF BIRTH 9. AGE (lo years| IF UNOER | YEAR |  uwDER u wEs.
C WiDOWED), DIVORCED Bpecify Lust blrtbdsy) |Months| Dars | Hours I Mia.
: —_19.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZENOF
done during mulo!-orkinxll!a.o:unnlf :etrr:ri) - DUSTRY (City ead Stats or Forsign Cnnnr.rg.}O COUNTRY? WHAT
_TLaborer Construct ion Lodi, Missouri U, 8.4,
13!-.FA1’HER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND’CR wIFE
' Qscar sutton 1v ———e
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? $6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa, no, or unknown) {1f yea, ive war or dates of service} NO.
‘No Nil {Inknown Chartes Swvwhton, 5475 Reacon Avenue,,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper_|_I: DISEASE OR CONDITION Multiple=intaFHal=1n { -1 - - | ONSET AND DEATH
Yine for (a), {b), and (¢) | P'RECTLY LEADING TO DEATH" (5) Liplke= torna njurlies as-
oty - . ANTECEDENT CAUSES =
Thia does mot mean g direct result of accident
the mode of dying, such | Afosbid conditions, if any, giving DUE TO (b}
o8 heart fotlure, asthenida, | rise to the above cause (o) stating
elc. It means the dis- the underlping cause last. trauma
case, injury, or complica- DUE TO (c)
tion whith caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
: Conditlons contributing {o the death but not 8_ /é ’.(
: related to the disease or condition causing deafh.
19a. DATE CF OP_FIFKR)?G IBb. MAJOR FIKDINGS OF OPERATION % 2. AUTOPSY?
_ ves L] wo [
21a. éﬁ?é?DENT _IBpselly) 21b. PLACE OF INJURY (g..m;-bou.; 21c. (CITY. TOWN, OR TOWNSH (COUNTY) (STATE)
b fprm.factory,sireet, -
homicioe Accident s § ﬁﬁiﬁ'jr rofedie-®l Rural . St. Louls Mo.
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? PaS senger 1n car
oF 4:3 WHILE AT[—] NOTWHILE involved in head 1
miury Nov.6,1955: 73" work |_) "ATwoRK ved in headson-co lision with

hereby certify .that I atiended the deceased from

ally uuer

, 18 , lo , that

e on —— —__, 19____, and that death occurred at

m., from the causes and on the date

IIl‘a.st saw the deceased
stated above.

{Degroo or title)

(10 ¥ ), 90

(iR

23b. ADDRESS

Clayton, Mo.

" 23c. DATE SIGNED

11-9-55

24a. BURJAL, CR - | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (8 ) I
Ramoval 11-7=55 O COMN, - T.odi, Misa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE

25. FUNERAL DIRECTOR'S S16KATURE

[{-72-83%

243. LOCATION (City, town, or county)

(Giate)

ADDREASS

Albert H. Hoppe, 4700 Wash@g_ton Blv

a ([icensed Embalmet’s Statemeut on Reverse Side)
,




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY ot ittt aartieaaacarr it rar et mr e meeeeeesssaaanenaaann beannens , Student Embalmer No...........

working under my personal supervision..

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




