. Health,

& Wellare

. Public

h Service

Doctor, coroner, etc. must use anly standord nemenclature in item 18. Mo symptoms will bae listed.

All diseases in Part | must b causally reloted.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

I “.I.La N OV l 8 19589mrunon District Ne, __’Z____Z____B ______ Primary Regl:frcmon Dlshlcf No. 31‘__5:%__M_ R_e!inrur's No..,h..z

28—-040956

STATE FILE NUMBER /

\

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosad lived. If insri?ulion:‘Residqncg}’}«{re
b COUNTYP admissio

. COUNTY . STATE
i Perry “ Misscuri errv
b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
R .
Towi Parryville Yes bg] No [J TOW Parryville YosiB) No[]
c. FgL;.tNAE\%ROF (M NOT in hospital, give location) | Length of stay in 1b 07? / iB%%EES (1f outside, give location) Reside on Farm
Hi TAl
INSS"I'ITUTIDN E. North St. Life E. North St. Yes [] N (&
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . . op
William A Sutterer DEATH - 27 - 58
5. SEX 6. COLOR OR RACE| 7. 6. DATE OF BIRTH 9. AGE (In yaurs JF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ 1 “‘“R'EDEN£VER marriE[ ] . :,m;a.,) Montha | Days | Hours Min.
M ¥ wooweo[}  oivorceo[]] 11 -17-3885 7 | I
100. USUAL OCCUPATIOR (Glve kind of wark dere | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country’ 12. CITIZEN OF WHAT COUNTRY?
ﬁrlnn mest of kino life, wven if retired} INDUSTRY J
arpent Perry County ol U.S.A.

13c. FATHER'S NAME

Frank Sutterer

13k, MOTHER'S MAIDEN NAME
Victoria Regelsperger

14, NAME OF HUSBAND OR WIFE

Hattie Hook

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, anunhnqwn)I(if ye1, give war or dates of servics)

16. SOCIAL SECURITY NO.

17.
Mrs.

INFORMANT

Charles Donahue,Cotta

Address

e Hill T1

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per li r {a}, (b}, and (¢).)
PART I DEATH WAS CAUSED BY: . M 5
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE T0 (5 W M

which gave rlss te
above cauzs (a),
stating the uvnder-

iyfng cousa last.

DUE TO (¢)

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART { {c}

19. WAS AUTOPSY

WHILE ATy NOT WHILE
worK  J A 0

farm, factory, street, office bldg., etc.)

6: ‘,ﬁ '?’?""_’_ J—V
21. | ottended the deceased from to W ) 7 un& last saw-zw alive on /0/)- 7/{?-

z
]
=
< PERFORMED?
v 334 X veSt) ol 2
£ [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
w
: O O O
31 20c. TIMEOF Hour Month, Day, Yaor
3 INJURY o,
X p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,] 201. CITY, TOWN, OR LOCATION COUNTY STATE

Decth occurred ot

yod 30 P- m on the dmi/ulhd“bova, and to the best of my knowledge, from the couns stoted.

i )

a7

22c. QATE SIGNED

/0250

23b. DATE

10-31-58

. BURIAI. CREMAYIDN

BT

23c. NAME OF CEMETERY OR CREWKTORY

St. Boniface Cemetery

4

23d. LOCATION (City, tawn, or county)

{State)

Perryville

FUNERAL DIRECTOR ADDRESS

Izs. DATE R?Y LOCAL RE

{Licensed Embalmer's Sem..a{ on u{.m Side)




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 «» Student Embalmer No. ...................

working under my personal supervision.

-

Licensed Embalmer No.é/ﬂfzp
, P. 0. Address ,/)WM%

. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. = . °

Signature of Student Embalmer

‘.
$a

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

1




