DEPARTM‘EN ;;u:u;—’HEALTHNQV 6FARL9-6aSSOUR| DIVISION OF HEALTH 12 STATE FILE NUMBER
(PHYSICIAN OR CORONER!)
CERTIFICATE OF DEATg 18 69 0043703
' DO NOT WRITE Registrotion District No.___ Primery Registration D|str|c$ Nl 003 MWW Registrar’s Ne. 9952

ON THIS $TUB
] S s VE 300 ¢’ DECEASED —NAME FIRST MIDDLE LAST DATE OF DEATH | MOMTH, DAY, YEAR)
Rev. 1/68
. GLADYS R. SUTTON z.Female 1 October 22 1969
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE — 1asT UNDER | YEAR UNDER | DAY DATE OF BIRTH (mONTH, DAy, COQUNTY OF DEATH
é G 4. ETC  { SPECIFY} . BIRTHDAY {YEARSI] mMOS DAYS | HOURS wmin | TEARD
R A n White 50 51, S i Oct. 1 3 1503 7a.
5. é' CITY, TOWHN, CR LOCATION OF DEATH INSIDE CITY LimITS HOSPITAL OR CTHER INSTITUTION —NAME (1IF MOT IM EITHER, GIVE STREET AND HUMBER )
[l SPECIFY YES OR NO |
al St. Louis W yes « Faith Hospital _
m STATE OF BIRTH (IF NOT 1N 1 § A., NAME|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN NAME |
N N COUNTRY ] WID! ED, DIVORCED ( sPEciry)
usuai eesoence | 5, DlLSSOUrE . U.S.A. Married . Carl C. Sutton
eEar DecEASEC SOCIAL SECURITY NUMBER USUAL OCCUPATIGN (GIVE KIND OFf WORK DONE DURING mMOS? OF | KIND OF BUSINESS OR INDUSTRY
QCCURRED N WORKING LIFE, EVEN IF RETIRED )
pamo ow |, 497-50-0966 i Housewi fe =
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cify Liairs [STREET AND NUMBER
L £y - tSPECIFY YES QR NO 1
G‘EL:Z 2 e Missourl |, w St. Louils w  Yes |, 2228A Oregon
16 FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
" Andy Lewis " Sarah Bounds
17. I NFORMANT — NAME MAILING ADDRESS (STREET OR R.F.D, NGO , CITT O TOWHN, STATE, ZIP)
8. () i, Vernon Sutton 7 2229A Oregon, St. Louis, Misscuri 63104
_— PART 1. GEATH WAS CAUSED BY: [ENTER DALY ONE CAUSE PER LINE FOR [a), fb}, AND (<)] e

]9- CREDITS 1. IMMEDIATE CAUSE

. o Qoo s, hooX Vidomer L
. GUE TG, OR 45 A CONSEQUENCE O ~

CONDITIONS, If ANY,

WHICH GAYE RISE 10 {b) W %MM m

IMMEDIATE CAUSE (a),
STATING THE WMDER DUE TO, OR uA CONSEQUENCE OF V
LYING CAUSE LAST

(e}

PART Il OTHEFS{GNIFIGANT C | 5: COMDITIONS C Ut BUT NOT RELATED TO CAUSE GIVEN I PART | (g} AUTOPSY IF YES WERE FINDINGS CON-
- - {YES OR O} | SIDERED In DETERMINING CAUSE
OF DEATH
1% )/ 190
] ACCIDENT, SUICIDE, HOMICIDE,  {DATE OF INJURY [ moNTH, DAY, Year1 |[HOUR HOW INJURY OCCURRED !ENTER NATURE OF INIGRY IN PART | OR PaRUA, T 13)
. OR UNDETERMINEL | SPECIFY )
" Wa- 20b. 0c. M | 206,
¥‘ c INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION [ STREET QR R.E.G. NQ., CITY OR TOWN, STATE }
= e USPECIFY YES QR NO) OFFICE BLDG., ETC. {SPECIFY]
< =
v 9 N 20e. 0 g,
c O = /CERTIFICATION— MONTH  } YEAR MONTH DAY YEAR AND LAST SAws HIM/HER HVE CN |} DID/DID NOT VIEW THE | DEATH OCCURRED AT THE PLACE, ON THE
= - ‘E PHYSICIAN: MONTH DAr VEAR BODY AFTER DEATH. [THou DATE, AND, TO THE BEST
E - | ATTEMDED THE I o 'z{ }- awaor MY KNOWLEDGE, DUE
P 210, DECEASED FROM I?lb ¢ ’ 0 1d. 2le. TO THE CAUSELS) STATED,
& 2 CERTIFICATION—MEDICAL EXAMINER OR COROMNER, ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
N ™ EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, (N MY OPINION, MONTH DAY TEAR HOUR
8 Z % DEATH OCCURRED OM THE DATE AND DUE TO THE CAUSE(S) STATED,
s W oo 2, 1k el
= é 3 CERTIﬁR anaf ITYPE OR PRINT} R ‘ SIGNATURE Id [ oecn% DATE SIGN i, 7&&:«
) - S. Franklin ,3,, 4@“,&%4 e / z, Kf
! - MAILING ADDRESS — CERTIFIER STREET OR R.F.D. NO. CITY_OR JOWN STATE
! W 2 607 N. Grand St. Louils. Misgouri
X v BURKAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE
i 1 SPECIFY. . . .
i Removal-motor |, Des Arc, Cémetery e Des Arc. Missouri
BURIAL DATE [ MORTH, DAY, YEARY FUNERAL HOME—NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWM, STATE, Zik}
Oc:t. 25, 1969 s|u \*Yiegshauser, 4228 S. K:Lr;gshlghway St. Louls, Mlssourl 63109
” AFIREY, REGISTRAR TURE g GATE RECEIVED BY LOCAL REGISTRAR

[0, ' Mp,




