FILED AUG

30 1957

THE DIVISION OF REAL TH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

l 8rimury Registration District No. 1.003 ...........

Registration District No. . __._Jwf <&}

29369

TATE FILE NUMBER

e 4293

rg. 3 PLACE OF DEATH R 2.. USUAL RESIDENCE {Where deceased lived. If instlnution: Ruidcne-_b-/f_ﬁ

Mg [ counr ’ £  STATEMjggouri b SOWNTYSt, LoulsV:

300 b. C(I)‘II;Y (/f outside corporcte limits, giva TOWNSHIP only) | Inside Limits e. CITY /\/6/7 Inside Limits

-5 rom St .Louis YesX NoD Tom Webster Groves © Yes K Noo
. FULL NAME.OF (If NOT inhospital, give location)|Length of stay in 1b ——vu R T i ive locariontl ™ Reside on E

X HOSPITAL OR STREET outside, give lacation} oside on Form

: ¢ wstirution St Luke's Hospitlpl 8 days 9:1] aporess 1536 WSllS Ave YesO NoF

3 3. NAME OF First Middle Lart 4. DATE Month Day Year

] DECEASED OF

. (Type or print) Velma Jeanne Sutton De Bruler vt Aug.h,195

> 5. SEX €. COLOR O RACE 7. marnifo [2p NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (In peara | If UNDER 1 YEAR [IF UNDER 24 HRs.

? X f ) fast birthday) [agentha | Dew | Hewrs | Min.

: Female White. wicoweo [ oivorcen £ Sept,.15,19213 . I I

: "} 10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciy xd atats or comtry) -z_uz. CIMIEN OF WHAT COUNTRY?

; during most of werkiag life, even if retired)

e Honsewife At Home Flvins, Mo, ! U.S.A.

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .

: Paul Sutton Grayce Lovverin

4 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address

Corenar connot certify to a death due to natural causes. .

]

diseases in Part | must be co

sually related.

r

-

I USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Fes. no. or unknown)

LIS yea, gize war or dates of servics)

No , — Douglas A.DeBruler 1536 Wells Ave
18. CAUSE OF DEATH [Entier only one cause per ling for (@), (b). and (c),] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) 214 LALanrs,
Jm WL ¢
Conditions, if any,
which geve rizg to DUE TO ()
u‘bavt c:uu n;c'
sating the under- . Llol 1
= lying couse laal. DUE TO (¢) Y.
o FART 1l. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a} 13. :JEJ'.!SFsuToEﬁY
=
by ts A wvo O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Past 1 of item 18}
e~ .
& O ] O
— [ 21D ’TIME OF Hour  Month, Day, Yeor |.
S INURY  a. m. SRS
E p-m. N
Z | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY (e, ¢., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | © | WHILE AT D NOT WHILE . Jarm, factory, street, office bldg., elc.}
2] | worx AT WORK
N - - - v,
%1 2. Jactended the deceassd from H,t , to Mnd last saw h,.:; aljve on .L"!_’,_;_’Ln_,
Death occurred at H p 2 m on the date stated above; and to the best of my knowledgs, from the causes stated.
2z, SIGNATURE {Degree or title) C 22h. ADDRESS 22c. DATE SIGNED
. .

23a. BURIAL, CREMATION,
REMOVAL (Specify}

Remova

23b. DATE

8-7-57

23c. NAME OF CEMETERY OR CREMATORY

Parkview Cem,

23d. LOCATION (City, town. or counly) {State)

Flat River, Missouri

Mittel be

24. FUNERAL DIRECTOR

Funeral Ho e

ADORESS

Z5. DATE RECD. BY LOCAL REG.

Auss 57 | &

-y

25. REGISTRAR'S SIGNATURE
Rk

L



Ve " ' z . 1o .
e 3 LG tae Do ow .
LI . T o - [ RPN :. . . .
+ T 1
- /STATEMENT- B.Y L_ItENSE_D EMBALMER B ' o

1 hereby certify that the body whose name is recorded on the reverse £de of this certificate was e

BY T8, OF DY oo et oot e eaee feeeeeeieea 2y, Strdent Emb‘.lmer No..;-'

working under my personal supervision..

Student......covruiiii i a s
Signature of Student Embalmer

ed<. fe -
: o vl . /icensed Embalrme"..No ‘5’?
.. B ‘ - P, O. Addresz{%

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.

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 th:.s bodv 15 not embalmed fact should be so stated above. -

. . . e Al N




