ar

. xc_ - THE DIVISION OF HEALTH OF MISSOUR| -
swaiwe  SL 17097 STANDARD CERTIFICATE OF DEATH "'""'"'QTATE;% Nuzgza """"

Public

 Service - LED J UL 2’1 Mls'ruhon District Mo oo 3_1_8Primu!y Registration Dis?rif_l_ff; ._.1_%%_.._..-_.__ Ragis'@ﬂ._ﬁaﬁz_?_

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hc;re deceased lived. |f institution: Rnsidqnce"b.l'o'
5. 300 a. COUNTY a STATE TTTINOIS b. COUNTY HADISO'M""”"S"}
157 b. chv (If outside corporate fimits, give TOWNSHIP only} | Inside Limits e CITY o Inside Limits
OR
0 Towi 915 N.GRAND,ST.LOUIS, MO, [Ye:XXN-[J tom  ALTON G| VP | X %O
c. FngL.l NA{A%SF (H NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give Iocnlir::) Reside on Form
SPITA ADDRESS
2, ¢TOFITAL O v ATM, HOSPITAL | 16 days || 22°%F1107 E, 7th St. Yes 01 Mo (X
. 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print) or
DONAID L. TUTT peatTH  JULY 9, 1958
5. SEX O 6. COLOR OR RACE] 7., ccienXinever uarmen[]| 8 DATE OF BIRTH 9. A'GE' E‘"J.Z:'J ;i,'f,f’f“ .i :,E‘AR |::::nsn 2 iT'rs.
{13 113 -
. MAIE WHITE wooweo[] | oworceo]|  B8/25/32 25 |
‘E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COUNTRY?
= duwi + of working life, if ratired) INDUSTRY
S RS e G[LIESPIE, ILLINOIS |{ USsA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 1 NAME OF HUSBAND OR WFE
x " ROBERT C. TUTT LOUELLA SCHORE JOAN L. TUTT
‘:i 2 [ '5 WAS DECEASED EVER IN U. 5. ARMED F_cmcesé 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
=)y R g o o |351-22-8374 | VA HOSP. FECORDS, 'ST. LOUIS, MO.
o 18. CAgiER_?T DSEI#!'%E\;"QSrETﬁS‘E‘I; Euuse per line for {9), {b), and (c}.) . II*CI’LEEVAL BETWEEN ;
3 A T AND DEATH 4
w IMMEDIATE CAUSE (a) CARDIAC ARREST . UUNKNONN -
4 ‘
=
& Conttons, it o, - DUE TO (4 SUBACUTE BACTERJAL ENDOCARDITIS UNKNGWN
> which gave rise to
— obove couss (e}, }
=z tati th d -
] A preting the ham ) DUE 10 (o) RHEUMATIC HEART DISEASE UNKNOWN
< ZarF PART H, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl disease condition given In PART | {a} 19. WAS AUTOPSY
° : 6 PERFORMED?
1 Lpf.f ves[] no[U)
;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Y ¥ D o _d
& WS 20c TIMEOF Hour Month, Day, Yoar
8 m a INJURY o.m. ¢ -
3 ] B p.m. - )
E 5 20d. INJURY-OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE AT NOT WHILE D farm, factory, -sireet, office bldg., etc.)
F 2l | work EF AT WORK
5 2. attended the decoased fmm ﬁﬁ 232 ﬁ st 7/9/58 and last saw ihlii alive on 7/9/58
H Doath occurred ot m A : A mon the date stated above; and to the best of my knowledge, from the causes stated.
§ draa or title) 22b. ADDRESS 22c. DATE SIGNED
-l
3 ! _ o Ty i, s1. LouIs, Mo. 7/9/58
Z30. BURIAL, CRENMEIGNY | 235 DATE 23c. NAME OF{CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REHOM AemiSnoglf .
T V-I8 |RoSqLan/Ar GARPENS BEAPH YR P P

24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR™S SIGNATURE

Morrow & Quinn _ %M JUL 1 0’58

d Embolover’s on Reverse Side)
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‘- STATEMENT BY LiCENSED EMBALMER
. -: 1. v 'f,

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

........................................................................................... , Student Embalmer No.

working under my personal sugervision.

Student .o e
Signature of Student Embalmer
B P 0. Address ..................................
R ‘\‘ \A."

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER in hﬂs OWN HANDWRITING (Faxlure
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 this body is not embalmed, fact should be so stated above.
. o - s




