ERMANRELCNI RLWYNRLW

|

WIEN SNTFALING ITNhe"=] T2 12 ”

) |

N. B.—Every item of information should be carefuily supplied. AGE should be st
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EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAYU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

('Mmil .............. Begistration District Newoeenerereirens 791 Fide Nowoorvennane i@nc;‘.Q .......
TOWDSEID.c.vrr e verrreenreremserseesssssssasesrsceneosss Primary Befistration District No.......c..... 1003 Begistered No. .00 2,00 Y, .
City... St e ouds. o.... 1329 . MeCauslangd. ave b St . Ward)

2. FULL NAME ....ooorerrerrererens JibeToofocc ol A QPR 5 A D Iy At s = T - D S
(a)} Resid Nt ieeciacsrrrarens somat e me vrsasaereaeeesssmeranasenes sanstranessen T TR 4 W Ward. .

{Usual place of sbode)} (If oonresident give city or town and State)
Length of residence in city or own where death cccarred . mes. ds. How kind in U.S., il of lareign hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sinaiz, Magmien, WIoowtD Of || 1o pATE OF DEATH (uowm, oaY N> YEAR) 1 () 3 1598
s 3 17.

Female White Married | HERERY CERTIFY, That I attended decenaed from ..

Sa. Ir MARRIED, WIDOWED, OR DIvORCED / - Quli- 8
HUSBAND of T | o % St ey A .IS.Lﬁ [ LI, 5, - A 0 1 Sowr S
(or) WIFE or George F. Hutchison, m.m..m-n ..... X... ative oncerrrrcsrn B Tl B 1B, Zﬁ‘.a that

death ) on the date stated above. at.. 8 n 40 A cererabile
6. DATE OF BIRTH (vowtw. oa¥ ao vea) ~ 1871=9~19 THE CAUSE OF DEATH® wAS AS FOLLOWS:
7. AGE YEARS MONTHS Days I LESS than 1
57 | - 24 | 2t

8, OCCUPATION OF DECEASFD
(u} Trade, poleasion, or
oot ind ot ek AT home
(b) Generel nature of indudry,
basiness, or establishment in
which employed (or employer)...

(c) Name of employer

9. BIRTHPLACE (crry on Toww} St. Touis, ...
(STATH GR COUNTRY) MO -

10. NAME OF FATHERGooreg Geasland

11, BIRTHPLACE OF FATHER (CITY OR TOWN}.....ocrivvimiriniinesvns s vomsemmnramne s
(STATE oR COUNTRY) ‘fa -

12. MAIDEN NaME oF motier Fannie Carmichael

PARENTS

Housewife | (smconDARY)

WHAT TEST CONFIRMED DIA?!...... f AR P AT pp. SO

.19/15%%8 W) 2816 Sutton/av. .

13. BIRTHPLACE OF MOTHER (ciTy o8 TOWN)...
(STATE OR COUNTRY) I ll »

14 ' 7—'

InFi
(ua.m)

#State the Diszasw Civming Drats, or in deaths from Viewxsr Caoaxs, state
(1) Mzuxa axp Niturm or IRrumy, mnd (2) whether Accroewnrar, Scicrmat, or |
Hosmcroa L.

19. PLACE OF, BURJAL, CREMATION, OR REMOVAL

Valhalla

DATE OF BURIAL

10/16/ , 28

F el 12,155 797%@

ADDRESS
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