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alive on and tha! death occurred af

| BIRTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDEN decessed lived. If lusthution: reskdence befors
a. COUNTY Gasconade 2 smn:ﬁg%ﬁh Y b COUNTY (1000 o *mimten
b. CITY Of outeide corpurate lmits, write RURAL and give X %rkl?ENﬂthEF) c. ng P e pm
{l 1. w city ted townT
O Begnpnshamdy T oy o 30/ kA
d. FULL NAMEOmehmuumMmh ahve sirent. nddress or losation) ». STREET (IImnl.dnbuﬂm) .
HOSPITAL OR ADDRESS ’Z
INSTITUTION- /& - 7 /39
3 NAME OF n. (Fhrst) b. (Middle) ©. (Last) —(DSFE QM"B“‘) (De3) (Yeor)
( Type or Print) Talea Suttmann pea JUly 13 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARR[ED.’/ 8. DATE OF BIRTH 9. AGE (o yuara] o tiDER 3 YEAR | o UwOER 20 wmm,
DO DIVORCED last biribday) |Moxntha| Dsys | Hours | Min.
Female thite arries Sept. 2, 18851 70 __ 10 |
10a. USUAL OCCUPATION e kind | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . _t 12. CITIZE
done mout of I!Ef(-‘_::uﬂd‘! "5 = DUSTRY (Cicy and State or Foreigm &cllrﬂf COUNTR"}TOFWHAT
Hoasewire . Germany U.0.A.
13a. FATHER'S NAME 13b.. MDTHER' § MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Jans Talea Wkss
15. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS - '
(Yes, 0o, or unknown) | {1 yoa, sivy war or dstes of acrvice} NO.
: Harm Sutt S M
'] 18, CAUSE OF DEATH ’ ) o L MEDICAL CERTIFICATION. . - . . h“sntl;‘gm
. Enter anly onscanseper | 1. DISEASE OR CONDITION .
otr oty eoempe | Y LSRG o Sy _ I VOCRIRDIA L. [N FRRCTION| 75 1
*This does ot menn ANTECEDBJT CAUSES z S/ S
the mode of dying, such gwfwmﬁ!m. i mg giring DUE TO (b) _ﬁg_& le %{Cl(ﬂa -
ail! asthenia e a eoute (o
:M;:!m::. the diy. | the underlying couse ladt. ' ‘ K P
cae, inurs, or complica | _— DUE TO (&)
tiom which coused death. | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not: !
related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Lo, 20, AUTOPSY?
TION 4 ng / 0 o
ves (] wo B4
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (es.lnoraboos | 2lg, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strewt, office bidg., ee.)
HOMICIDE ' : -
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
22, I hereby certify that I attmded the deceased from 19 , lo , that I last saw the deceased

M ., Jrom the causes m'td on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ~——
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(Dmoruue) zsb ADDRESS ) |23c DATESIGNED
/W %/Méﬂ'm( Aeempwn  No
24b. DATE 24c.- NAME OF, CEME!‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) . (sme)
July 16th/l56 .Bay Presbyterian Bay, Mo,
R RAR'S SIGNATURE ERAL DIR Zﬁmn: ADDRESS
T 14 55 ZTQ%W MW‘-/ ' ade
i d Emb *s Stz on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3 o 2 LT~ - P , Student Embalmer No......c.-.-

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.

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




