THE DIVISION OF HEALTH OF MISSOUR!

........................... 15348

o, FLED MAY 10 1957 STANDARD CERTIFICATE OF DEATH 003 e ey
. Public Registration District No, ... 3 1 8Pflmary Registrotion District NJ‘ - Registrar’s A 60
Sarvi
arvice T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institytion: Rosidan:- belore
0 . COUNTY o STATE M4 acmyp] B COUNTY cdmiasion}
- 300 b. CITY (M outside corporate limits, give TOWNSHIP only}| Inside Limirs e, CITY Inside Limits
B OR OR
-3¢ TOWN St, Louils YesXi NoO TOWN St. Louis YesX Noo
c. FULL NAME OF (Hf NOT inhospital, givelocation}|L ength of stay in 1b 7 (W cutside, give | . Resid F
HOSPITAL OR STREET ocation) eside an Farm
ng wsnitution E/R To City Hosp. 2 2_% ADDRESS 815a Russeii YosO_ Note
3 ::g:‘:ll First Middle - Last 4. DATE Month Day Year
D OF. —
(Tope or print HERMAN ., E, SUTTON oesw April 30,1957
S. ;Z)jale O 6. ﬁg;?gmi 7. MARH}ED K neven marrieo ] & :DA'I'E80F BIRTH 8 |9. ?fsfsrfi{-’:hg:f)l ::’:’:‘ER 1{::“ Txr::?:n u;‘:s..
wizowen [ owonceo [ 1 E=8-190

-110a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY?

during most of working life, ecen if retired)

108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)

0

Cook Bakers Grill| Fredericktown, Mo, UJ.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Sutton Maggie Frizell

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown) | (Ff yes. oive war or dates of aereice)

No

16. SOCIAL SECURITY NO.|l7. INFORMANT Address

.

499-03- 6637 Fern Sutton, 81%a Russel
\8. CAUSE OF DEATH [Enfer only one couse per ljmy for (a), (B), INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ é ; , -4 ONSET AND DEATH

IMMEDIATE CAUSE (@) _

JMW\

‘Coroner cannot certify to o death due to noturel causes.

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

him

Death occurred at m on the dal:.a stated above; and ta the beat of my knowledge, from the causes stated.

22c. DATE SIGNED

&/ g

22:: ADDRESS

62“%5’““ L/ ,@qﬂ.&.gm oy, ZM Y '/ Foo"

23d. LOCATION {City, towrn. or county) (Stae)

‘St.,. Louls Co, . Missouri

232, BURIAL. CREMATION,
REMOVAL {Specify)

Conditions, if any, DUE TO (b}
which gave rise to ; 7 g * S - — .'
obove cause (0},
stating the under- . . -
= lying  cause last. DUE TO (¢) :
o1 - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(n) o WAS TOPSY
3 = ERF’ RMED?
o | ‘ X
2 o . ‘2' a no O
| ] E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Parl 11 of item 18.)
] -
s § O O ] -
3 - ' F] -
. 2 2 [2c TME OF  Hour  Month, Doy, Year . R
) g s ] INJURY 4. m. t ‘ . - . o °
] u E p.m.
)
.g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE AT ] NOT WHILE Jarm, factory, street, office bldg., ete.)
1 3 WORK AT WORK
. E -
f -— 2. I attonded the deceased from , to and last saw her afive on
] T
1 -]
1 a
£
[
©
-
o
&
L]
-

23¢. NAME OF CEMETERY oamm
Removal 4)/’2 1957

St. Paul'
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette HAY 1 57

Churchyar

Doctor, coroner, etc. must,use only standard nomenclature in item 18. No symptoms will be listed. All

it )

ngad Embalmer’s Stotement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY Lttt ittt tiieieetearaseannaamarsenneseeesenseresrssanranssasnnennns , Student Embalmer No ...........
working under my personal supervision.. /%
' \/ -
Student.....oooniniiiiiniiiiy iy aeaeaas Slg/'W ......
Signature of Student Embalmer
' ' Licensed Embalm?/r No‘g f‘j'

P. O, Ahdregm

Note: The above MUST BE SIGNED BY THE LICENS.ED 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.
JIf this body is not embalmed, fact should be so stated above. .

» .




