. MISSOUR! STATE BOARD OF HEALTH
BECC M2n 1 4 193 ’p’ BUREAU OF VITAL STATISTICS 4848

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

{2} County....... oo Regletration Digtrdet No.....oencecriicaenen ? 91 : Y -
(b) ToawnshlP........ccooeve e erreseeras s rrste s sessasmecssiees Primary Registration District No... RegistcredNo..........'.-.. > oo 28 e

(& City....St. Louis:, {d) Street No.....g.].-..Q%. ........... imgt . st.
Ti denth occurred in Houplml or Institution, writo its nnme Instead of street and mpmber)
{e) Length of residence in city or town where death oeenrred yn. mos, ds. (f) Howlongin 5. 8., if of foreign birth? ¥I8. mos. da.

2. PRINT FULL NAME.... ‘Tilliﬂ.m HutChi‘son, g % a?-:}

{a) Residence, No 2103A Chippewa St.

PERSONAL AND STATISTICAL PARTICULARS
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d ﬁ S 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
" g Male Rhite, ﬁwonceg (uarite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) February 9ih . 1938
arrie
EE * 22, I HEREBY CERTIFY, That I attended deceased from
o ‘3'3 SA. IF MARRIED, WIDOWED, OR DIVORC .
"% HUSBAND of Mlsie Hutchison 0 e ——————————— 2 10y Brrresenes e esese s e 19,
O (OR) WIFE OF
= § 169 Iastsawh.......... BlIVE 0D seerteees ,19......... Deathinsaid
™
15 6 DATE OF BIRTH (MONTH. DAY, AND YEAR) January 6th Se to have oceurred on the date atated above, at. 1 2.15m. P.M,
2. 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and reluted causes of importance were aa follows:
I:E 45 1 3 day, .......hre. et
k=l or......,.......min.
C'a
n z 8. Trade, profession, or particular kind of
< % o work done, assawyer, bookkeeper, ote............. Bartender.,.
e R | 9. Industry or business in which work
= 'E o was done, 88 83w ME, BABK, BLC.......co.eoceeeeeceectensceeememae et esisssareran
e D | 10. Date deceased last worked at 11. Total time (years)
Zu 0 this occupnuon (month and spent in this
B : 0 ¥0ar) ..., ... ) pation................
=0
i 12. BIRTHPLACE (CITY OR Towu) .................. SEe LoRiBe, i
=
5 g (STATE OR COUNTRY) Mo. .
S
3: E' 13. NAME Unknown' 7 .......................................................
=L z S, o
X E | 14. BIRTHPLACE (ciTv or Towny... UnKIIO ™R - Y Yz S .
'3 @ E ( STATE OR COUNTRY) v Name of operation.......... wer Date ol Ml
: E W'ha.t test confirmed diagnosia?...............occimviinn Was there an autopsy?.. «f... &
'*;3‘3 E 15. MAIDEN NAME_Unknown , 23, I[ death was due to external causes {violence), fill in also the foll@
“ » , 7. .. Dnatoofi - 19........
Eg 56 16. BIRTHPLACE (CITY OR TOWN) Unknown. Accxdent. sl.ait..:ide or homlcide’ ste of injury '
"g E' z (STATE OR COUNTRY) Whera did dnjury oceur? (Specify city or town, county and State)
, B
- ) : 8pecily whether injury cccurred in indusiry, in home, or in poblic place.
EE 17. INFORMANT....... Elaie ButehiSon e o i
ADDRESS! at.
& ﬁ 2103A Chippewa St Manner of injury
EQ 18. BURIAL, CREMATION, OR REMOVAL B .. Nature of injury
T Ok pace. St. Y¥athews Cem. .. Feb. 12th 3%~
5 ‘5 Q - 24. Was Wjury in any way related to ogeapation of deceassd?.l.. ...
v L’ A
< | B 15. FUNERAL DIRECTOR If 80, pecify! / ;
- d B ({ADDRESS) - " s e‘d
o< '.( igned)..
@ 5

=4 (Lin:enaed Embnlmer’s Smtemem on Beverge Slde)
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STATEMENT BY LICENSED EMBALMER -
. st LT
I Juddie A. Ziegenhein. 2.5y Licensed Embalmer Nn Z Z 7 2
hereby certlfy that the body recorded on the reverse side of th:s certificate was embalmed by %{g_,
1 t,o e . e
: - L.E... . T
No.... or by

working under my personal supervision.

' 7
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his, OWN HANDWRITING ’ (Failure to comply witl
the above ‘constitutes g‘rounds for revocation of _lxcense ).

o L - . e




