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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
fisecses in Part | must be casually related. Coroner cannot certify to a death due to netural causes.

ALED APR 26 1957

Registration District No. v

THE DIVISION OF HEALTH OF MISS0URI

STANDARD, Ci IFICATE OF DEATH

— Primary Registration District No, .

1003

‘Registrar's No, coeeeeeeee oo ceene

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decagsed lived., If institutian: Residence batore
. STATE b. Y admission}
o. COUNTY i Missouri COUNT
b. Cg;‘( (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. Cé'a\’ Inside Limirs
TOWN St. Louis Yestl Nonl TOWN St, Louis YesO NoO
c. Egls_é_l_"f_l:t!%gF {If NOT inhospital, givelocation)|Length of stay in 1b JstreET (If outside, give location} Re,-;ée on Farm
2/ INSTITUTION 1811 N. Taylor Ave 9‘ / (xporess 1811 K, Taylor Ave. " YesO Nofy
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF ]
(T¥pe or print) James , R. Sutton DEATH  April 7, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
} & MARRI{D m NEVER MARRIED D | a3t birthday) [Meantha | Days | Hours | Min.
Male Negro winowen [ owvorcen [  12=20-1897 59
-] 10q. USUAL OCCUPATION (Gire kind of work done [ 104, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stafe or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . .
Foreman Postal Service S5t. Louis, USaA

13. FATHER'S NAME

James

Sutton

14, MOTHER'S MAIDEN NAME

Mary Chandler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Fer. no, or W I {If yea, oN or dater of service}

16. SOCIAL SECURITY NO,

17. INFORMANT

Merie Sutton

Address

1811. N,

.Taylor Ave,

18,

AS C'USED BY: | -

DUE TO (b)_

DUE TO (¢)

LEATy only one cause per line for

E w"" e Fgerebral hq{erha.ge

INTERVAL BETWEEN

ONSET AMD DEATH
/
T

Hypertersion

ct Gaa

z
=} RT INDTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :E’ﬁ?: &l!l;tég‘.’i\’ P
= ?
3| ) 55/"‘ ves ). vo o
E 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {FEnter nature of injury in Part I or Part I of item 18.)
§ ] O -0
2 | ®e. TIME OF  Hour  Month, Day, Year
Iy INJURY o m. -
uan P.m.
ZE  20d. INJIRY OCCURRED + | 2e. PLACE OF INJURY (2. g., in oF aboul home, | 20f. C1TY, TOWM. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sferm, factory, strect, office bidg., efc.)
WORK AT WORK

Death cccurred at

2l. 1 attended the deceased from

_...)"‘

. to

J/LO—\/ |- G and last 1aw mﬁve on N/ [~ (—q

the date atated above; and to the best of my knowledde. from the causes stated.

{Ze. signaTume  H . H.Shag e]_— of tirte)
/ . v
O Db E)™ yp ©

22h. ADDRESS

3403 8o

22c, DATE SIGNED

r sl YA

2. mmr..cnguupn‘_ 230, DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. of counly) ¥ (Statey !
REMOVAL (. M .
Hemovatl” | 12 apr 57 ‘Greenwood Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR

Atkins Eros.

ADDRESS

364/, Finney pve.

25, DATE RECD, BY LOCAL REG.

APR 10°57/

EGISTRAR'S SIGNATUR!

*

A -
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y * STATEMENT BY LICENSED EMBALMER e
"'-. T - :'/’ .;/;'7. .,'{-
by s
I hereby certify that the body whose name is recorded on the reverse eude of this certxhcate was emb:
BY MIE, OF DY ..ttt iiiie et e s eeaeareaarannsaranerannesressansaennnssamnnne RN , Student Embal_x:ner 3 - PO,
“ working under my personal supervision..
StUdent .ooe e e O}C@Aﬂw\m g\()\m
Signature of Student Embalmer
’ Licensed Embalmer No.. B4
P. O. Address 2405 Marcus §

l. L Q‘ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of lu:ense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If thxs body is not embalmed fact should be so stated above. - | - -



