securing the medical certirication in The specific monner raguire

Doctor, coroner, ete. must use only standard ‘nomenclature in item 19. No symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

TAE AYIAIVUNUFE AEAL 1A UF Miaswunl

FILED MAR 18 1957

Registration District No. .

STANDARD CERTIFICATE OF DEATH

A-ZZ__Z--..Prim;, Registration District No. —_2‘_-‘_(4{!( ...... Registrar's No. _j;.!].

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution; Rasidence bafore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 2 . adpission
« COUNTY  St, Louis = STATEMigsouri > WY st, Lodfd™ -
b. CITY {If outside corporcte limits, give TOWNSHIP only) | Intide Limits c. CITY D& Inside Limits
OR . o
tomi__ Kirkwood | YefX Moo vom Kirkwood Q A YesH Noo
e. FULL NHAME QF (lf NOT inhospital, givelocation)|Length of stay in 1b I R Lf . .
HOSPITAL O M d. STREET (|f.oufsldc, givir lacation) Reside on Farm
nentuniont283.Kirkwood Rd} 18mos. aporess 128 S,Kirkviood Rdd ve.o wXX
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASKD . . oF
(Type or prind) Francis William Cutts ceati  Feb, 209 1957
5. SEX s. 00'-0'.‘ oR RACE |7 mapriep [ never mmm[] 8. DATE OF BIRTH [9. 3 b(f’r,t'hft:‘;’)a : :n::m ‘n ::n ﬁr;::n uu u:‘s
Male Phite w:oowmﬁ( oivorcen [N A DT o 29 " 1911 l

-110a, USUAL QCCUPATION (Give kind of work done
during most of workipg life, coen if retired)

Neuropsychiatrist

104, KIND OF BUSINESS OR INDUSTRY
Retired

11, BIATHPLACE (City ond atote or

Butte, Montana

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

country)

/

t3. FATRER'S NAME
m. Arthur

14. MOTHER'S MAIDEN NAME

Cutts

Anna Marie Martin

(Yes, no, or unknown)

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
{If yes, gine war or daies of seraicy)

Yeg Vorld War Two

I7. INFORMANT

William Cutts

16. SOCIAL SECURITY NO.

L86-4L-5L57

PEE62916 St ,George

IMMEDIATE CAUSE (a)

T11,los Angeles,Calif]
- ’ - ‘| INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per Jor (a}, (b), apd )] - -
PART 1. DEATH WAS CAUSED BY: GMLW Wa}/
: L
* -

._QL0}M4?LLC4£ZZTM?

Conditions, if any. T
which gare ri:t to puE To ()
abo:z cguu ;e)' : . M .
alating the under-
= Iying  cause last, DUE TO (¢)
=3 © PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(1) - RIL2 '\‘MEARSFS;J;I;OEPDS‘;Y )
= Q.
h Tl ] vesO wol
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in Part or Part 11 of item 18.) i
& d O 0
1=
= | %c. TIME OF  Hour  Month, Day, Year
hi INJURY & m, ) A
H p-m, ’ -
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 2Z0f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT O %t WHILE Jarm, factory, street, office bldg., cle.)
WORK AT WORK

2. fattended th

¢ deceased from , to

m on the date stated above; and to the bea

and fast yaw h'.‘; alive on

he

t of my knowledge, from the causes stated.

Za. SIGNATURE,

Death occurred atf__
A O

Herbert h.

WErypla E [ 50
al Registrar

651 S.Brentwood Blvd,

23a. BURIAL, CREMATION,

BFTh £

235, DATE

2/27/57

23c. NAME OF CEMETERY OR CREMATORY

.
Jefferson Brks.,Cem. |Jel]

TION (Cirp, toxzt, of coknty)
erson, BrKSs , MO
]

227759

(Statey

24. FUNERAL DIRECTOR

Pfitzinger

ADDRESS

Hortuary, Kirkwood,Mo

25. DATE RECD, BY LOCAL REG.

{Licensed Emboimer's Statement on Reverfe Side}

3
. REGISTRAR'S SIGHAT




.-

ﬁSTATEMEf\IT BY LICENSED EMBALMER

e P I -

I hereby certify that the body whéée name is recorded on t.h‘e reverse side of this certificate was erlnb

by me, oF BY ...ceviiiviiiniaininanns eeemeererreiaearraan e emreeeeeraeeess e etmrenneae V..., Student Embalmejr:_ No........ e

working under my personal supervision..

Student ... ..ooiiiiiiiiiiiiiiiii it in i raaas
Signature of Student rEn.baInn‘r

P. O. Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBA};MER in his OWN HANDWERITING. (Fa
to comply with the above constitutes grounds for revocation of license). . .
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.




