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Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casually related.
'
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',USE”ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED DEC 18 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

956

Registration District No. ........

43961

A - STATéFILE NUMBE; 076 a'
....‘_.....3..1..8Primnry Registrotion District N°1‘OQ'3"”""""““‘ Rggish’ur’si. ettt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. f institution: Ru:idanca'b-f_wu
u, COUNTY o STATE MiSSOUI‘i b. COUNTY admission}
b. CITY (If outside- carporate limits, give TOWNSHIP oaly) [ Inside Limits- c. CITY +~ - Inside L'imits ™
OR OR . .
Town St. Louis Yesgr NoOl town St. Louis YesX  NoD
c. flglshll;l"lﬂ:lh_‘%)gf: {(H NOT inhospital, givc: location)|Length of stay in 1b STREET {15 outside, give location) Reside on Farm
insTiITuTioN Barnes Hospital All 7 7] sppress 3529 Lafayette Avey | .. oo
3. NAME oF First Middle v Last 4. DATE Month Day Year
DECEASED ) . OF
{Type or priat) Edgar L. Sutterfield ceath . 11/24/56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER 1 YEAR [iF UNDER 24 HRS.
. Mnn.mzo [ mever marriec [ Tow birthdag) [remio ] Do o S
Male White wipoweo [ mvohnﬂ 10/3/1894 62 yrsd
10a. USUAL OCCUPATION (Gipe kind of work dane [100. KIND OF BUSINESS OR INBUSTRY [ 11. BIRTHPLACE (Giry and ntato or country) T2 CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) R O
Carpenter Const. Ind. Missouri - USA
F3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Sutterfield Etta Dugger
Tg. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address
( Ve, o, or unknawn) (I} yea, cive war or dates of screice} R
Ha | 493-09-6511 | Effie Smith 3529 Lafayette Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter anly one cause per it
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Jo}{(a), (8), and (c).! J

Bu aﬁf

I L] u-) hd -4
Conditions, if any, ) pug To (b) M Ol Ottt
gblhch gere rige o | s . ) B
ove cause (8h -
stating the under- i E ggjc.)
lying cause lagt. DUE TQ (¢) }4 //
PART [l. OTHER SIGNLFICANT CONDITIONS CONTRI ING TO. DEATH BUT NOT RELAYED TQ THE TERMIKAL DISEASE CONDITION GIVEN iN PART t(n) ‘9.'3\,?{5 A I I;EY
; * PERFQAMED?
/ ves [ no O
20a. Accg)ﬁ SUICIDE HOMICIDE C oW INJIRY OCCEREED. EEilg W in&r '
O O- " . g
e — ez Ot i st oy
20c. TIME OF  Hour \ Mouth, Day,*Year z Pttt 7 ) ove/ S TL
HUURY™ la.m. / /‘ g \% Aot ’ ‘
g ™ 5 2984 5
20d. INJURY OCCURRED 20¢. PLACE QF JAIURY (e, 0., i or abou! home, | 20/, CITY,FOWN. OR LOGATION TY STATE
WHILE'AT M) NOT WHILE Jarm, facghry Mtrect, office bidp., etc.) j : |
WORK AT WORK lé ArcltT <@ |
< :
2l. ] attended the deceassd from ‘, , to and last saw :::1 alive on
Death occurred at 5 : 45 P L] \{' m on the date stated above; and to the best of my knowledge, from the causes stated.
. SIGNATURE g i;m‘!t or title) 22b. ADDRE; : g o 22¢. DATE SIGNED

- CREIIA?!DN,
{Specify)

235, DATE

11/28/56

23¢, NAME OF CEMETERY OR CREMATORY

New Pickers

CEm. .

Z3d. LOCATION (City, lown, or county)

(State}
St, Louis, Mo.

24, FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette Ave,

ADDRESS

25. DATE RECD. BY LOCAL REG,

NGV 26 1855

{Licensed

Embalmer’s Stat.

t on Reverse Side)

26, REGISTRAR'S SIGNA/TPE

.73,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY I, OF DY oottt et e s baa et a e » Student Embalmer No........

working under my personal supervision..

Student . ... iiiiiiaiiaiziraaereaanaas
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIW{
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above. .




