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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Famy Rty o F I

Reg:strat[on District No.._... .2 M

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH

Primary Registration District No......

17112
4590

Stats File No.

Registrar’s No....,

4

1. PLACE OF DEATH,

{a) County.
{b) City or town

St.Lcouls

(If outside city or town limits, write "RURAL” and name of township)
{c) Name of hospital or instltution:

Missouri Baptist Hospital /

(If not in hospital or Institation, writs street oumber or Jocation)
(d) Length of stay: In hosapltal or instituticn

{Specily whether

In this community.
yexry, monihe or days)

2. USUAL RESIDENCE OF DECEASED:

® County. HENR Y
(¢} City ot'fown o .o, UKI C ;“'/

{if ontelde city or town fimit write ~RURAL")
~ 74

(1£ rural, give locativn) i

(2) Stat&.._.__M_i-_g gsourl

(d} Sireet No.

{£} If joreign barn, how long in U. S, A.2. years.

Fennie Hutson ‘7)2.5

8. {s) PRINT
FULL NAME
3 O I vet 3O . 20. DATE OF DEATH: Month.. ...
- @ veteran, ) v year. G //\f / ) hﬂm- / nute
name Wwar N O No.. —_— Q
21, 1 hcrcby tha I attended the fmm
. Color or 6. {a} Single, widowed, marred, 7“% / / 7 6 18 W
wr e -
«s=Female ndilite | avorced. Widowed| . Iﬁt m/ alive on lid 10 “_'d
. (b)) Name of husband or wif . B, (¢) Age of husband or wife if || and that dedth oocu.rred on the é4
wcenT UGmenemn HUTSON  awe_
7. Birth date of deccased....— 4 _.U / '-g._.,___l
{Month) (Day) (Year,

8. AGE: Months Days If Jess than one day
& 5 / 71 7 . .

9. Binthplace U r(i ch 5 0 %Sd 1 £ Quji.%) E .

Clty, \own, or county, tnte or foreigd cogn .
‘ - : : ()1 !“ a
: ecanditio )] "'s-A
10. Usual occupation HOUBewife u fu:!rm — within 3 hs of death) y\ A)‘A)—\
11, Industry or b [ )f
j Maint’ findings:
12, “Qf operations......}.

Name.... ... V..J. "\LC‘_E_M”_HE‘MS
. Birthplace WMV q
. Malden name____.ma-__érILu uﬂ“ ) n_gft.aguﬁ E
pinhoae ST CHHRLES Coww_r.f Mis zgur;f

(City, town, or county) country)

e,

-
-

MOTHER FATHER

;—-"‘—-\

16. (a} Informant...
(b) Address 4105 Weptminster P1.

. @ - Rem v () Date thereof D=

1, cremation, or remeval) (Month) (Day) (Year)
(¢} Place: burial or crematio: Clinton

18. (g) Signatare of fuseral W_Al.bm_ﬁ.ﬂgnp.e_m

MEDICAL CERTIFICATION

R

Mgﬁmw

22. If death was due to external causes, Al §
a} Acddent, suicide, or h;?id{t ﬁl’y)_.

b) Date of occurrence. Y {7

(c)}a Where did injury occur?. } ! [l W

Y (City or town) (County) (Stata)
{ d injury occur in or about home, on farmn, in Industrial place, in poblic place?

{Licenssd Embalmer’s Statement on Reverse Side)

-y




3
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- : STATEMENT BY LICENSED EMBAi..MER

I hereby certify rhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No
working under my personal supervision. o h

i onensed Embalmer No. __“3__7.6 S

. .7 . P.0.Address. ;
I s "
. Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER .in.his. OWN HANDWRITING. (leure to comply 9
the above constitutes grounds for revocation of hcense ) .

I this- body is not embalmed, above space should be left hlank. e - .. .,;-.?;_ o

- . . . - s m e




