. Ko, 300

10. 48

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD O

FILED JUN 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29951

State File No....

'BIRTH NO. j#/7/ ""fénss DIST. NO. _31_8 PRIMARY REG. DIST= uo.;lgm R.g.,,,a,,No 5852

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f { : rewidd Before
a. COUNTY a. STATE m 83 Gu.l"i b. COUNTY sdinission).
b. CITY (1t outeld te Lmits, write RURAL and . LENGTH OF || e CITY '
ot o, e ROAL sl | S APTTSO OB gy L “Hpten sy
TOWN St. Louis hrs, TOWN St.Louls . D
d. FULL NAME OF (I eot is hoepital or Instirution. give atreot address or locadon) o STREET { rursl, give location) 32 /
HOSPITAL % G ADDRESS .
wstiruriidomer Y,Phillips / 2838 Gambla :
3. NAME OF a. (First - b. {Middle) ¢, {Last)
DECEASED (First) ( D 4DATE  (Momth) (Day) (Yea)
(Type or Print) Joyce Sutton DEATH 5 16 56
5, SEX J 6. COLOR OR RACE | 7. MARRIED, NEVE&CMARRIED 8. DATE OF BIRTH 9.;:65‘.:1; yoar 3:; UNDER 1 YEAR | O ONDER 3 Wi,
Fem. He gx.o WIDOWED, DIVORCED (8ps 5-1 6-56 t dax} Ol‘-hll Days HB" I Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . i Y 12. CITIZEN
dnn-durinlmwtel-orklum-.-:-nﬂl rl!t:r:tri) ) DUSTRY (City end Stats or Forsign ('auuy?o COUNTRY?OFWHAT
Missouri
13a. FATHER'S NAME '3‘3. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

» Leon Sutton

(=]

!(3 WAS DEC;ENSE? E:v;ER IN"U S. ARMdEP F?RC‘ES'; 16. SOCIAL SECURLT(;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, BO, O UnkDOwWD! ¥, pive war or s of sorvice . BW R 2601 N Whj_ttj_
I‘\)\A; “\(.M . R,q(, . er
18. CAUSE OF DEATH MEDICAL CERTIFIcATl?N g - INTERVAL EETWEEN
Enter only cnecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
linefor (&), (b, and (¢) | DIRECTLY LEADING TO DEATH" o) Brgma ture birth neongtel de ] th
*This does mot mean | ANTECEDENT CAUSE“
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenia, | Tide 10 the abooe cause (o) slating
de. It means the dis- the underlying cause last.
caae, infury, or complica- DUE TQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T b Conditions contributing to the death tut not
related to the disease or condition causing death.
19a, DATE OF OP_FIFg;i Igb. MAJOR FINDINGS OF OPERATION — 2, AUTOPSY?
7 7 3 i~ YES . wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, ofice blds-.et0.)
HOMICIDE y _
21d. TIME (Month) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
- INJURY . = | WORK AT WORK
2. I hereby cerl EE thag 1 altended {he deceased from _5_16;__ 19_56, o — Smlbm , 19 B that I lost saw the deceased
alive on =16~ , 19 , and tha! death occurred at ., from the causes and on the dale sioted above.
23x. SIGNATURE (Degroe or tilleU 23b. ADDRESS I Z3c. DATE SIGNED
?W/Mo D. : 2601 N, Whittier =23

24a. BURIAL, CREMA-
TION. REMOVAL, (Spesity)

24z. NAME OF CE_MEFERE %R (;RﬂEMATORY

il

240 LOCATION (Qity,

18, Mo,

ot county)

(State}

DATE REC'D BY LOCAL

JUN 21 1856°

ISTBAR'S SIGHATURE

/w_g (Licensed Embalmer’s —S_ulemmt on Reverse SM'

5 Rowitn —Eﬁﬁ'ﬁ-’hfdﬂﬁ‘gﬁ g’swicfgnuss -

10, e, -




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ool ettt aaa———aaaaenonns feerenas » Student Embalmer No..............

working under my personal supervision..

Student. ...t SN .o ria et eeeraae e e ;
Signature of Student Eabalmer . 8 1

P. O..Address __.......................

- 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 so0 stated above,

o L e L




