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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseoses in Part | must be cousclly reloted.
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FLED NOV 20 1957

_R:gism:iior! District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Raglurcnon Dlstrll:l No. .? d‘é/._.. Regulrar s Ne. ___//ﬁ__,,

41373

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'den:e bffare
. . admi s si
a. COUNTY PEI"I‘V a. STATEMlSSOuI'l b. COUNTY Per“y sls;m
b. CIOTRY {Mf outside corporate limits, give TOWNSHIP only) Insida Limits €. CEI'R)’ Inside Limits
tomPerryville Yes & Mo O tom Perrvville 29|l e
c. FgL[!'-| NAI!:AEOOF {If NOT in haspital, give location} | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ” . ADDRESS
insTitution errv_Co Mem Ho sy Life RESS103 S Jackson Yes (] Nof)
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) . OF
Louis Sutterer peatTH  Qct 28 1957
5. SEX ¢] & COLOR OR RACE] 7. 8. DATE OF BIRTH n yoors JF Ul iy | 5
6 : MAR;{leogj NEVER MARRIED[ ] 9. AEE L'm{‘;:y; :‘o:ﬂ“ DE:AR ::::DER 2;‘::25
Male , White woowen(]  ovorceo[1| Sept, 2,1871 |86 | I
10e. USUAL O'CCUPATloN {Give kind of wark done | 106, KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of ing lits, even il retired) INDUSTRY ~ . . o
Retired Firmer Perry Countv Missouri | USA

13a. FATHER'S NAME
Frederick Sutterer

13b. MOTHER'S MAIDEN NAME
Amelia Bramer

l:l. NAME OF HU'SBAND OR WIiFE
Hejen Sutterer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-nNm, ar unknqwn)l(lf yes, giva war or dates of service)

16, SOCIAL SECURITY No.| 17. INFORMANT

Carl Sutterer

Address

Perryville Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CALSE {q)

PART 1.

t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b). and {c).}

Cevre ér;/ Abp o asis

<

INTERVAL BETWEEN

ONSi AgDEATH
-,

e-F--/— ﬁmfﬂr“/d

Death occurred at

Conditions, it any, DUE TO (b} _
which gove rise ta }
abave cause {a),
tati th der-
g I‘ylunlunnccu.sou:c:;. DUE TO (c) & 5 ;).-x
E PART 11, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but rwtl-la! to the r-mlnul disedse condition given in PART I (o) 1%. g@géggogg\’
MED?
‘:; b/;’ ' S s~zre s/, 7Z ves[J No[J
= ACCIDENT SUICIDE HOMICIDE" | 20b. DESCRIBE HOW INJURY OCCURRED. (Em« nature of injury in PART | or PART Il of item 18.)
w .
3 o a O
Gf 2c. TIMEOF How Month, Day, Yoor
2 INJURY  am.
3 P.M-
-} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ . " STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) Lo i
WORK AT WORK yd
21. 1 arrended the-d d from é -7 5 & ?rc / 0 ~2 y ) 57nnd lost iawm alive on / o) -"ZF“' S - '7

- m on the dote stated above; and to the best of my knowledge, from the couses stated.

23b. DATE

Oct 31, 195

230. BUR%CREMATION,
REM ALT.:H,)
Bur

)

/e,

22¢c. ‘ENED

23cHAME OF CEMETERY OR CREMATORY ~ °

Mount Hope

22b. ARDRESS ;
Ze /‘f)/u /

234. LOCATIGN (Clty, town, er county)
Perryville Missouri

{State)

24. FUNERAL DIRECTOR

ADZ M”‘_ %257 -a_v 3«1&;55

Vm/¢ z

{Licensed Enbalmer's Stetement an Ravarse Side)

by s
Jd



L]
o

€] R - : ) ' L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o e neanas [ .» Student Embalmer No. ...................

working under my personal supervision.

. Signed Mﬂﬁ/

Licensed Embalmer Noﬁf’z)
P. 0. Address..£%.

Student

........................................................

Signature of Student Embalmer

N L

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

- If:embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above,

~ .'. ‘- . e "



