WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

FILED FEB 17 1956

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8?Ruumf REG. DIST. NO. . Registrar's No.

REG. DIST. NO.

S File No. ‘?2}?9

970

_ Enter only onecause per

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institutlon: pesidence befors
. COUNTY . STATE b. COUN Junbmion).
. : Misgouri UNTY Hilatmton)
b. CITY - . LENGTH OF . CITY .
{If outside corporsts limits, writa RURAL “dm‘:'n'-hiw CFI'AY N b phate) c S d ‘.'!h‘,‘““‘“ mmmumwt::f
TOWN Ste.Louls ' TowN St l.Loulsg 12 o=
. FULL NAME OF (If aot ia boapital or fostitution. mive streot addresm or locaticn) o- STREET {I{ rural, give location)
HOSPITAL OR DRESS Oq 'O
INSTITUTION  Deaconegs Hoaspltal ? 2029 Alico Ave. A
3. gECEA sgz'::) . (First) b. {Middle) T e (Last) l 4. DATE (Mouth) (Day) (Year)
{ Type or Print} Etta A Sutter DEATH Janhe 26, 1956
5, SEX 6. COLOR OR RACE | 7. MARR!EB. rélsggschésnmm, 8. DATE OF BIRTH 9, I:Gmxx?n A o | TIAR | & UNDER u RS
) . {(Bpecify t ¥ oty Days | Hours | Mio,
Female | White | WH{%w' April 8,1888 g7 | |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . -
3 JSUAL OCCUPATION cveiipot o | KNI (it tat s Trsan vl o] 2 SITEROF WHAT
g 't Home Gasconade CO.,M0e UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Mellies Emma Brinkman Samuel B.Sutter
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yu.n&,or unknown) l (11 you, give war or dates of sorvice} NO. -
0 i1 Nons Viola Sutter, 2029a Aldce Ave.
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : f . . - ONSET'AND DEATH

line for {a}, (b), and (¢)

*Thiz does nol mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which cauped death,

| _related to the diacase or condition causing death.

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, {f eny, gising PVE TO (b}
rise to the above cause (o} sating Y
the underiying cavse last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not

1%a. DATE OF OP_FIRcm 19h. MAJOR,FINDINGS OF OPERATI .20. AUTOPSYT .
it Bouelploliaitin; o pebiic AN
21a. ACCIDENT (Ep-d.;) 218, PLACE OF INJURY (o.x..fnorabeut | 21c. (CITY, TOWN, OR T&H‘NSH[P} UNTY) .. (STATE)
SUICIDE bome, larm, fa, L atreet. oﬁuh!ds %00
HOMICIDE S 72\ iz
21d. TIME (Manth) (Day) (Year) ({Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased fromDec, 13, _ 1955 ,to m 19.5_ that I last saw the deceased
alive on _...J_.@_D_.__._,gl.‘?.ﬁ and thet death occurred at __8_._3_09.,,, , Jrom the causes and on the date staled above.
ﬁa/}fﬁh y W (Degroe or title) 23b ADDRESS / : ; Z | / Pﬂ:
2 . BU R‘rmh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY dn anMATdnY zVLOCAﬂON (City, town, or county) tsﬁo)
) . ‘
% a1 1=28-56 SteJOhns Cometery St.Louls Co.,Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

"Albert H.E

oppe 44700 Washington Blvd.

eut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

> P. O. Address X4/ Y2727

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 handwriting,

‘1 this body is not émbalmed, fact should be so stated above. -7

L T -




