- THE DIVISION OF HEALTH OF MISSOURL
awaree  FILED DEG 10 1957 STANDARD CERTIFICATE OF DEATH B . e MAS R

5. Public .
Ith Service Registration District No. “...._._..h.,._...._....3.1 Primary Registeagign Qjstrict No.. . Registror’s Ni ‘13%}_’?_-..
1. PLACE OF DEATH 2. USUAL RESIDERCE {Wheore deceosed lived. lf institution: Rusédence bffore
. COUNT . STATE b. COUNTY admi s si
- 300 o COUNTY ° Missouri '
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
¢ R Yes E Ne [] OR Y Ne [}
Tow  St. Louls, Mo, Tows  St, Louis esfel No
c. FgLé. NAMEOOF (1 NOT in hospital, give location) Lengigof stay in 1b TRE 1;5 (If ou!side,&iva location) Reside on Farm
H | R
ﬂ / |N55T|TLATL|0 memorm Hm yem ‘1;/ 7 DD E 2&9 S. . Yes E:l No D
r 4
3. NAME OF DECEASED First ROBA, Middle Last Sutterfield4. DATE Manth Day  Year
{Type or print) OF
Rose Sutterfield peatin December 1, 1957,
5 SEX / 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE Ll‘n ;;m; :UT:ER [i)\'EAR i: UNDER 2:\_HRS.
t birthda onths ays ours in,
Female White wadveof) ovorcen ]| Octe 3, 1875 dﬁ 4 |
104, USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COQUNTRY? ‘
rmg;cn of z; life, aven if ratired) A%)U%Tﬁ‘fe H E !lle, I'n ll U.S.A .y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HJJ‘SBANDA OR WIFE
August Holtz Amna Albert Thomas Sutterfield(Deceased)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.] 17. INFORMART Address
(Yuﬁa or unknqwn)l(lf yes, give wor or dates of aervice) None HI'S I'ouise H. coller, 6020 S' Kingshighway.
18. CAUSE OF DEATH (Enter only ane couse per line for [a), (b}, and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: CQAMV s : ONSET AND DEATH
IMMEDIATE CAUSE (e) 2/ ’)——f,wca—ﬁa/u &/@cw - .
Conditions, i any, . DUE TO (b) Po A T;/M Re g et
which gave rise to } hd R )
DUE TO te) 33/ 4

above covse (a),
atating the under-

z lying cause last,
- - Tc-’ PART II.'OTHER SIGNIEICANT CONDITIONS €O IBUTING TQ DEATH but pot related te the tesmingl-disecse eondition glven In PART | {a) « 19, WAS AUTQPSY
R B ' ¥, / - - PERFORMED?.
5 i Netacls (o St tltsr ) (Botetreecee ~ YES[] NOJZ]
- 21 2c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nuture of injury in PART- | or PART H of item 18.) T
=- w -
F u U O ]
]
© Ul 2c. TIME OF .Howr Month, Doy, Yeor
2 S INJURY  o.m. .
3 =] >, o o v N N .
E 204, .. JNJURY:06CURREDN . [2200.~PLACE\QF.INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY - . STATE
< %ILE ATD NOT WHILE 0 \“‘ farm, focMry, street, offi ice bldg., atc.} : .
2 AT WORK -

P

"?' USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;!

~ : ‘
' (21 ligttended the deceased from A - Lo ch:! J &Q‘ /5 2nnd last saw h S alive on —)A//}/ }-é £
ch‘b o\:curred ot :m A.M,, - m on tha date stéted above; and to the best of my knewledge, from the causes stared.
. |22 SIGNATURE D'gguc or title) 226, ADDRESS Z2c, DATE SIGNED
W ﬁ /& M%/D 5%33%7&74&%/@//‘2. /p.L-£7

23a. BURIAL, CREMATibN nh- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

ReucyA el | 12 /3 /1957 . | Priedens Cemetery . St. Louls, =~ Missourd

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. TURE i - t _]‘
14

th, Hermann & Son Inc. 2161 E, m:- HEE? 5¥ 7
) ) {Licansed Embalmer’s Stat RéVerse Sife

seasas in

L

Doctor, coraner, efc, must use only standerd nomencloture in item 18. No symptoms will be listed.
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’ STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No. .......c.ccevvnune

-------------------------------------------------------------------------------------------

by me; or by

working under my personal supervision.

Signed ,... 7.

Student .covrenini e e
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

Femeem _to comply with the above constitutes grounds for revocation of, hcense) .. e ]
" If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. - .2 \3- Jodmr

If this body is not emhalmed fact should be so stated above,
- TSP o B LRI TR

e e amt




