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Coraner cannot certify to a death due 1o natural couses.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

S51~12585 ﬂlE[] FEB 26 1957 STANDARDjiIgIFICATE OF DEATH

Registrotion District No, 0

Primary Registration District No. oo

1003 STATE FILE NUMBER

72
1301

Ragashur s No, 2=l A7 o0

i. PLACE OF DEATH 2. USUAL RESIDERCE (Where docwased lived. M institution: Residence before
o. COUNTY o STATE MISS QURT b, COUNTY admisaien]
b, ClTY (If outside corporate [imits, giva TOWNSHIP only} | Inside Limits <. CITY Inside Limits
TOWN 915 N Grarﬂ St. Iouls IIO . YesX] NeO TOWN ST - LOU]B Yes2 NoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b M 4 | Resid E
OSPITAL O d. STREET { ouun e, give locotion} Reside on Form
B4 insnumion VA Hospital 22 days /) JAporEss Mc-72 LEE A Yeso  NoF
3. NAME OF Firgt Middle La;.t * A, DATE Month Day Year
DECEASED QF .
CTepe or print) MATHEW — SUTTERER o © 2mTa57
5 SEX 3 ]6. coLor orR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR iF UNDER 24 HRS.
Marrieo B NEVER MARRID (] 6 é(g hirthday) [Mamthe | Dawt | Hours l Min.
MALE WHITE wioowep ([} pivorcep [} L~-90

-Fi0a. USUAL OCCUPATION (Gipe kind of work done

ring most o wurkinc life, even if retired)
sHOE W6

105, KIND OF BUSINESS OR INDUSTRY

O

11, BIRTHPLACE (City and atatc or counftry) * -

ST. LOUIS, MISSOURI

12. CINIZEN OF WHAT COUNTRY?

USA

V3, FATHER'S NAME

MATHEW SUTTERER

14, MOTHER'S MAIDEN NAME

IDA  (UNKNGHN)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥Yea, no. or unknoan) | (If yra, pize war or dates of servicel

16. SOCIAL SECURITY NO,

-1 43031+« 4TA HOSPIRECORDS,915 N.GRAND,ST.LOUIS, MO.

I7 INFORMANT Addrexs

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {r).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (@)

ErIpees
w_@&mmmmummmm

m_1=16=57
QAN

Conditions, if any. DUE TO (B)
which gare risg fo. | . , T . . - N
o, T | T e e 3N
stating the under- .
z lying cause lost, DUE TO (¢) !
(=} PART M. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) - Ji9. xARFE&I‘JLgPDS;Y
=
S ves B no 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enfer nature of infuryin Part I or Part 1] of item (8.)- -
i 0O 0 a
'i' 20¢. TIME OF Hour Muonth, Day, Year
(%] INJURY . a.m. P P _
a p-m, . . :
[}
E | 20d. INJURY OCCURRED | Me. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ¢lc.)
WORK AT WORK
aVnded’ the deceased fr . to 2-7" 57 and last IR% afive on 2"7_ 57

mon the ditc stated above; and to the best of my knowledge, from the causes atated.

22, aooress | 9I5 N, Grand
: VA Hosp. St.Louis, Mo,

22¢, DATE SIGNED

2=7-57

Fronza /) Ce ne

23d. LOCATION (City, town, or county)

J eyson IFKs

{Sta‘e)

ADDRESS

2727 %M

25. DATE RECD, BY LOCAL REG. 25.?EG[STRAR'5 SIGNATURE

{Licensed Embalmer’ s Statemant on Revaerse Side)

'FER8 ‘A7 ¥ Lo
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. e - . +STATEMENT BY LICENSED. EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, OF By L. it i e ceieiria e e e cesreas Ceveereiennas , Student Embalmer No.........

wori:ing ﬁnder my personal supervision..

Student ... .o ienaeaaae
Signsture of Student Embalmer

- - T, _ e - N Tl . P. ©O. Address.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h}s OWN HANDWRITING {
. to comply with the above.constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above. - v

»




