THE MVISOUN OF FrEALTM UF MIDSWUURI
o I FILED MAY 17 1955 STANDARD CERTIFICATE OF DEATH

State File Naigiﬁg,-_
REG. DIST. NO. ,3/2 PRIMARY REG. DIST. m.ﬁ

Registrer's No /oq,

TBIRTH NO,

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deossed lived. If inal Hdetoe before
. COUNTY . STATE adig .
¢ 4t.louls i Missouri > COUNTY St Loui o
o) b. CITY (1f utcide corpurata limita, write RURAL and m 1 <. AI#—:NIELT:: dc.)t—') c. CBT; (If outaidas porporate limits, write RURAL sod glve township)
. o 1) co! o
TOWN Normandy Er day TOWN ~ ShafilghsEake Lol 0
d. FULL r.i_ﬂME OF (If nok in hospital or instication. glve streot address of louti.on) d.A%rDRREEESrS (1! raml. give location) b
IWSTHTion Normandy Osteopathic Hosp 1015 Northdale
3. gE%h&Es %’E 8. (Firsty b. (Miadle) ©. (Last) a. DA-'E_-E (Mouth) (Day) (Year)
{ Type or Prin} Mathilda Sutter veani  Apr,28,1956
6. COLOR OR RACE { 7. MARIEEB EE\\,{SR %SR(EIEL)"( 8. DATE OF BIRTH 9. AGE (I::;;n l::::l IR | ¥ MDY M moxs.
e . o Hours | Min,
F'gmale/ White arried Mar,.1,1873 8% | > |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country) 0 12. CITIZEN OF WHAT ~
e during most of working life, even if retired) DUSTRY RY,
ousewlife Home Marylsnd Heights,Mo, FrsTa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernat Egcesiecker i Charlotte | William Sutter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADODRESS
(Yea.n0, ot unknowa) | (If yes, rlﬂ war or dates of servioe) NO.
0 None W1llism Sutter 1015-Northdale

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lime for (2, (by. and (& | DIRECTLY LEADING TO DEATH? ) _( Vo Ao b—vrocd et lat o-é "Z“A—‘, ram

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditioms, if any,
rise to the abovs cause fa)

.the underlying cause last.

4
i

{

\

DUE TO {(¢)
11, OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing fo the death but not
related Lo the disease or condition causing death.

Sy, m
19b. MAJOR FIND:NGS OF EPERATION W_/MAL 6(‘/ 2 7/ ‘%E“ %

case, infury, or complica-
tion which coured death.

L

Ly -

19a. DATE OF OP_F.I%N 20, AUTOPSY?
@[] X

2is. ACCIDENT T (Bowelty) Zlb P’LA.CEOFINJURY (s.x.. Inoraboms | 21z. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) 2( (STATE)

SUICIDE . fastory. sireet, offios bidz..et0}

HOMICIDE w",,\j _ ™ < , 0D MNo.
214. TIME (Month)  (Day}  (Year)  (Hour) ZIa iNJUR\' OCCURRED | 2)f, HOW D URY OCCUR?

MILEAT[] NOTWHILE g ﬁ’lli ;
lNJURY M"‘s- ‘?-—"P' WORK AT WORK dz ‘-t * )

deceased from M 9‘5 , to M 19&, that I last saw the deceased

and tha! death occurred af m., from the causes and on the date stoted above.

27 hereby ;Eﬁ that I thend
alive on ﬁ,‘g

T ANs ffs &£ AAARAAT AL WRJLLVEASY

2. s:GrfA'runé Degree or titlel| Z3b. ADDRESS (9.2cire, MIZ W, Izsc. ATE SIGNED
@{/ QJM ;%-Q—a Ceere - Qc-e% 9( 30

Zie. BURTAL CREWA-| 240, DATE "= NAWE OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or county) (Beate)
Biria li«30-1956 | St,Pruls Ev.Cemetery| Olivette,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RAL DIRECTOR'S ADDRESS
V’ga'fém /s %.L Woozson gg?ver“fand-lh-l‘do.

'e Statement on Rm Side)
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R P STATEMENT BY LIGENSED EMBALMER
O - .

R
. ' Lyt ok Y Lt

I hereby ccrt:fy that the body whose name' is recordcd on thr. teverse side of this. certificate was embalmcd by me, or byo—.....
kY i -, P \

......................... s Studant Embalmer No.

working under my personal supervision.

Student ..... disrrasnnanes e Signed.... fﬁm 9 W

X v N ¢ . -~ !
e - IR Licensele:mbalmer No 3 2 3 7

G, et . PO

Note: +The zbove MUST: BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Fa:lnre to compl;
the above constitutes grounds for rewocauon of license.)

-

If this body is not embalmed, f1ct should be so stated above. .




