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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SE

BIRTH NO.

P 271956

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (3[2 PRIMARY REG. DIST. mﬂ. Rraul‘mr:Nu_gj g...ir.... sormn

32686

State File No..,

aentiom

1. PLACE OF DEA

TH

2. USUAL RESIDENCE (Where d

ouse

during most iqulu Lifa, even U revired)
Hi e

:at home

2 COUNTY gt . Louis o SATE \iggourd [ > cé:.:r:dwl:s X \-o o.amu:’;:ff.
b. CITY (If outside corporate llmits, write RURAL und give ¢. LENGTH OF || c. CITY d. I Residence within limtts of
TOWN Webster Groves e 3HYEE "l 1in Webster Groves |, TR

d. FH]dIS'Pr'I"\AhliEO%F {If pot ia hospital or faati kive stregt address of location) ..ASDTSQEEEESFS (If rural, pive location)
INSTITUTION 445 Baker Avenue 445 Baker Avenue
3 NAME OF = o (Firsi) b. (Miadie e (Last) 4 OAE  (Moath) (De) (Y
(TypeorPrnt)  QLLA B. . SUTHERLAND DEATH SEPTIMBER 14,1956
SSEX / 6. COLOR OR RACE | 7. MARRIED, EFVOEECEBRKEIE&;Q 8. TATE OF BIRTH 9 AGE oy vmen s o | @ Gt s
temale . white widowed 7 I Mar, 21, 1865 = | o |
10a. USUAL OCCUPATION (Giiebiatol wark | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ity vag Stata s Forsian Comstry) /) | 12 SITIZENOF WHAT

Delte, Pennsylvenis

138, FATHER'S NAME

Martin S. Barnett ]

13b. MOTHER"S MAIDEN

{¥Yes, no. or unknown}

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
{1f yoa, give war or dates of servica)

Amanda Jane Morrison

16. IAL SECURITY
:s RO.

14. NAME OF HUSBAND'OR PIFE

George W. Sutherland

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Catharine Sutherland, 445 Baker Avenue

NAME

line for (a), (b}, and (¢c)

*This doey not mean
the mode of dying, such
ar hegrt fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion. which caused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} w

rite {0 the above cause (a) slating
the underlying cause laat.

DUE TO (¢}

no —
18. CAUSE OF DEATH o . MEDJCAL. CERTIFICAT)OQ INTERVAL BETWEEN
| Eoter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

[ Inp.

[1. OTHER SIGNIFICANT-CORDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DY z

ﬁﬂlﬂﬂL, 18, lo
9&% and that death scurred al 5315 Ay

i9a. DATE OF OP_FI%JHK 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Ttnea—— FI/X N w0 @
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i home, farm, fadtory, strest, office blds.. e30} S
HOMICIDE M _
21d. TIME (Monts) (Day) {Vesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wE — WHILEAT[ ] NOTWHILE —_— .
INJURY . = | “woRK AT WORK 2, / /R '
2. I hereby cem'g that I attended the deceased from /ST 15, that T last saw the deceased
alive on nd , 1

{Degree or tltlc

., Jrom the causes gnd on thpdate siated above.
23b. ADDRESS Fabolin ‘&.m; Zic. DATE SIGNED
A. A irt

/3% N.Gorg e

24b, DATE

Sept.17,1956 |{Bellefontaine

- ch J\AME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) "(State)

Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL

e L

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

BEIDERWIEDEN F.H.INC., 1936 St.Louis Ave.

tement 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 embalr

e ———

by Me, OF By . TrT o iiiiiirisiesrseanaaacasan et raaiar e asa e eres [ . Student Embalmer No

working under my personal supervision..

Student .ooonivr et tneininnanac it T e Signed..,
Signature of Student Embalmer

Licensed Embalmer, No. /J‘l

P. O. Addresm;%?¢

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

to comply with the above constitutes grounds for revocation of license).
t

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ! e o
T¥ this body is not embalmed, fact should be so stated above, =T




