JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1003,

FILED VS JUN 27 1960

Registration District No. -------_-__.3_1.8!imury Registration Distric? No.

~60=0
e s 2510 s H

gistrar's No.
INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
s. COUNTY s. STATE Mo, b. COUNTY sdmission)
1 b, Ctl)'l"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI;I"!Y .ln-sl.d:l.i;i-n ="
own Ste. Louls town Ste Louils Yes O No[J
c. ;%;P?IT,:TEO%F {If NCT In hospital, give |ocatien) Inside Limits d. :I;%EIEETSS {{f cutside, give location) Reside on Farm
wstiotion DOA City Hosp II Yes O No[J 5887 Plymouth Yes O No [
3. NAME OF DECEASED First Middla Last 4. Dg;_'l'E Month Day Year
1
{Typs or print) Minnie Sutt on DEATH Ju.ne 7 19 60
5. SEX 4. COLOR OR RACE 7. Married (I Never Married [J TE OF BIRT 9. AGE,(lagt birthday) | IF UNDER | YEAR | {F UNDER 24 HR
Femaﬂze NQ gro Widowed [J Divoreed [ 813 ifar .'j. 2 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
hougewkfiekn e, even if retired) | housewife Columbus Miss, U.s,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Jones Minnle Walton John Sutton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIALSECURITY NO. 17. INFORMANT Address
If i d f servi -
(wo. or unknown) I( Yesigg war or ates of service) '_'_90226_ 589 5 J‘ohn Sut ton 5’887 Plylnouth
P 18. CAUSE DF DEATH (Enter only one causa per linpg-for {8}, (b), and (c}. INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s M— A“—Qd
] -t/ {
[a] Conditions, If any, DUE TO (b).
which gave rise fo
aboiv- xuund(d.}
tat or-
i‘yrng"g “ue“u last. DUE O {¢) .9 3 ’ *- ]/
z T PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. 1f deceased was fem WES
.9_ ql‘"“ condition niwn in PART | {a} a pragnancy in las
3 \ im Yes I 0 No I Unknown
E 19. WE%_S- OFS\’ V| 20a. AEEBENT SUICIDE HOMDICIDE 506 DESCRIBE HOW INJURY OCCURRED. {Enter nzture of injury in PART | or PART It of itam 18.)
4
& 5o \‘\\ = -
& | 0. TIME or “Hour ' Month, Doy, Vesr —=
= INJURY am,
JE_era - ay
- |4 |4+ oa-mioRy occuRRED V _zn- PLACE F INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ glvg‘}l.svauwﬂu‘(” X O farm,~faktory, sirest, offics bidg., atc)
D K b KJ \‘.
<P nded the deceased from. - and last saw h::l alive on
i m‘\\ . /{/a ﬂ m on dete stated above, and to the bast of my knowledge, from the causes stared.
A 8 ‘( 27h. ?:c?s 22¢. DATE SIGNED
”,
S 2 [t o0 M 6-5-6o
i‘/ T AL TION, nh DAT J) [ 23c. NAME OF CEM| zv'oa CREMATORY 23d. LOCATION {City, town, 'or county] (State)
& Per ify} une 60 | Washingtén Park St., Louis Co,. Mo
< |25 FUNERAL DIRECTOR g - 25 DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
> Funeral Sys.1389 N.Unio L /. f/
xjReliable ¥s.1389 N.Union JUNo 10| & 1L MD.
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on Reverse Side} —’?’7 E? i&;




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reversf side of thfs ceftificate was embalmed by

or by \

working under my personal supervision.

Student Signe M W

Licensed Embalmer No.

Signature of Student Embalmer %{ fg

\ P. O. Addresﬁﬁ, 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




