No. 300 THE DIVISION OF HEALTH OF MISSOURI 22150 1@ :
0. - - K
o A N STANDARD CERTIFICATE OF DEATH Staie File Na ,
.48 LEI] JU 29 ‘958 . 318 1003 i
BIRTH KO, RE6. DIST. NO. _ % VO primary REG. D1ST. NO. 1M M ST popistear's No."..,g!.ﬁ“am,,.,,,m,
y - 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decosssd lived. 1f institutlon: residence befors
a. COUNTY a. STATE uissom b. COUNTY = mdipimlon),
b. COI.IF;Y (It ontside corpurate limite, write RURAL ‘ndw‘:r'n..hlp) 'c.:-l'ALYEt{Em nl?f.’ c. Cg;{ . d I.':'h';“'"" "mhmmw‘.'rﬁ .
TOWN St. Louis . TOWN 2 K Dirir CEHTTRET
d. F}aJé%PFTAAhE_EOOF (If not in bospitsl or fnstivution, glve streot nddrem o location} ASJDRREE.EgS v (1f rural, give location) a 2,, , ?
INsTITUTION Homer G, Phillips Hospital o2/ 2809 Washington O
‘Deceastp Y b- (Middte) o (Last) 4 DATE  (Month) (Dey) (Yean
(Typeor Print)  Dgniel - . Suttles DEATH 6 18 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.?J. DATE OF BIRTH 9. AGE {In years| IF UNDIX | YEAR | & ONDER u S,
WIDOWED, DIVORCED (Bpacity’ last birthdsy) |Moathe| Days | Hours | Min,
Male Negro . | "Widowed - | Feb. 2, 1864 | 92 l |

10a. USUAL OCCUPATION (Girekicdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
done duriag most of warking life, even if :or.l.r:rd) : DUSTRY - - (City ang State or Faraign Country) / COUNTRY?FWHAT

=]
:
[
z
g
E Minister Arkansas U.5.A
< 13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OQOR WiFE
w h—dJoseph Suttles -*---1'  Tnknowm :
b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
« (Yoe, 80, orunknown) | {If yes, rive war or dates of servies} - RO, .
= No Georege W.Suttles 2809 Washington
l 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lggghg%m
14 . Enter only onecsuscper | 1- DISEASE QR CONDITION _ . H
Z I e for ), (b, and (@) | DIRECTLY LEAGING TO DEATH®(5) Luef,ic Heart Disease Undet.,
E‘; *Thir doer not mean ANTECEDENT CAUSES
% || the mode of dving, such | Aforbid conditiona, if any, giving DUE TS (b)
- as heart fallure, asthenia, rise {o the abooe couse (a) stating
% ede. It means the dis. | he underlyina muu_!aai .
0 ¢ase, Injury, or complice- T DUE T0 (e
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contrilruting o the death but nol
9 | _related to the disease or condition cauring death.
;; 19a. DATE OF OP_FE;N 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z
z DR X ves (] wo ]
) 21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (o.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
h SUICIDE bomae, farm, fastory, street, office bldg..et0.) 3
Z HOMICIDE
g 2id. TIME (Moath) {(Day) (Year} (Hoor) 21a. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE ;
J_‘ INJURY WORK AT WORK
E 22. I hereby certif haéi altended thg deceased from __& 19.5_ to ilﬂ_._____ 19_'5_6 that I last saw the deceased
- altve on ___1___ 18 and that death oceurred al 13.35_3. ., from the causez and on the dale siated above.
'c"j 23a. S|GNATU . (Degros or nme)q 23b. ADDRESS 23:. DATE SIGNED
] W W llrsno ,M.D. 2601 North Whittier 6-20-56
E Z24n. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
= TION, REMDVAL (Spwelty)
g Burijal 82256 1aqh&ngton Park Cem. I[8t.lanuis County, Mo.

1STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE {DDEESS
oW

DATE REC'D BY LOCAL
REG.

JUN204856 [

% {Licensed Embalmers .gtltmm on Reverse Side)

N —




DR . 1 LUt

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Cllﬂn.s u‘ndel lxl) FElsullai Supex vislon..
/M . /......_............. -

Student..... oo eeeemnaees
Signature of Student Embalmer /
Licensed Embalmer Noé‘?zfé

N - " ‘- -
HEEE WP, O. Ad&réss,@,"sﬁq_cz?gé' Y

*. -Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

——




