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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Jistration District No. Lo

...Primory Registration District No.

-59-015820

" STATEFI

e Reglsfrur

A43

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. I institution: Residence fore

a. COUNIY - STATE g, b COUNTYQ L | T,oudes
. CgRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY @0 Inéde Limits
TOWN St . LOU.iS Yes [ Mo [] TOWN Af ft on /L Yes[ ] Ne[]
c. E{ng-FI’_ITNAME)OF {If NOT in hospital, give lecation) | Length of stoy in ib d. iB%E{EEES {If oul’sidc, give lacation) Reside on Farm
AL OR /3 : .
¢ nhstmution City Hospital #P 3809 Union Rd. Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
J AMES ATLBERT SUTTON DEATH  Apr. 3 1959
5. SEX 6 COLOR OR RACE] 7-urmienfg)meven wakkico[]] & DATE OF BIRTH 9. AGE (n years | UNDER LYEARLIF UNDER 24 HRS:
Male o] White ; wooweo[ ] oworceo| July 1, 1924 24 [ |
10a. USUAL OCCUPATION (Give kind of wark dnn- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d‘unn st of working lifs, aven if INDU - &
ndow_Was er-T&%a- Window Cleaning C. St. Louis, Mo. U.S.4A,

13a. FATHER'S NAME

Arthur

Sutton

13b. MOTHER'S MAIDEN NAME

Stella Hannah

14. NAME OF HUSBAND OR WIFE

Lorraine Sutton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

o YRR WS ATA" WA 20 498-16-0948

16. SQCIAL SECURITY NO.

17.

Lorraine Sutton 3809 Union Rd4.

INFORMANT

Address

PART I

18, CAUSE OF DEATH (Enter only one
DEATH WAS CAUSED

IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEATH

y e for (), {(bY and {c}.)
Y. ai«u >

M

£903 D

Condltions, if any, DUE TO F)

which gave rise to ® Lilhad

chbove couse {a), z

ateting the wundaer-

lying couss last, DUE TO ,/

PART/JTH

ER SIGNIFICANT CONDIT)A 0 0

MEDICAL CERTIFICATION

2T =

200, ACCIDENT  SUICIDE HOMICIDE
O ]
TIME OF Hour Month, Day, Year

a/._-ns,o

19. WAS AUJOPSY

h eccurred at

A

204. INJURY OCCURRED F’LACE OF | e.g.,inorabouthome,| 20f. CITY, T WN, OR LOC, IONU ‘ Cco STATE
WHILE ATD NCT WHILE 1 ¥m, offyb bldg., etc.)

WORK AT WORK r Fay e

21. | ottended the decegsed from . and last saw tim alive on

on the date stated above; and to the best of my kncwltdg} from the causes stated.

_-3 l 22b. ..\/IJ{D?OO 22 i

12e. PATESIGNED

230. BURIAL, CREMATION,
REMOVAL (j:\-:nly)
Bemov

23c.

qﬁ, 1999

NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION {City, town, or county)

S5t.

Touis Co.

Mo.

{S1are)

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR &

59

{Licansed Embalmer’'s Stotemant on Reverse Side)

THT Fidl 77,
7 &




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it e st e n s e sa e ., Student Embalmer No. ......cc.cceiinee

working under my personal supervision.

SEUAENE cererniciinrerrertetnerieienienteasrersnearensnrarners Signed W}{/‘

Signature of Student Embalmer

P. O, Address........osveveiiiinvinieniinnnne.

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



