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y 1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
BuzreAiu oF THE CENSUS

16 ¥ 701 |

et No._._ & .M 7 .2

MISSOURI STATE BOARD OF HE,

STANDARD CERTIFICATE‘\

Primary Redulntion Distrlct No.

33638

ATH
- 8335

Stais Fils No

Repistrar's No..

(a) County.
(8) City or town S8t. Louis
(If oatside city or town Uimits, writs “RURAL" und nams of township)
(¢) Name of hospital or institutlon: /
Desconess Hogpital

{If 2ot in boaplital or i write sirtat ber or locatian)
(d) Length of stay: In hospltal or instication

{Specify whather
In this community

2. USUAL RESIDENCE OF DECEASED:

Missourl @ County

University City

(If outgide aity or town llmits, writa “RURAL")

6412 Enright, Ave..

(If rura), give location)

(a) -St.atr

WZ:

(¢} City or town

(d) Street No.

yonrs, months or days) {e) IF foreign born, how long in U, 5. A.? years.
MEDICAL CERTIFICATION
% FOLL NAME JANE HOTCHKISS. Dot 7th
20. DATE OF DEATH: Month hd day.
3. (b) If veteran, 8. {¢} Soclal Security 19 f forall
none none year. 40 hour. é . ‘3 =] minnte. + M
name war. No. 1?3 2
21. I hereby certify that I attended the deceased z L
5. Colar or 6. (a) Single, widowed, murried, 19 to. 18758
eme # a eamrramn s
4 sex. Femele ehnite dvorceai8rried e et ida atveon. O S [ s ﬁﬁ.
8. (b) Name of husband or wife. oo 8, () Age of husband or wife if || and that death occurred onlthe date and hour stated above., Duration
1-| ura
Wm.E.Hotchkliss. aHve...._.__4___.__.__.yeara Imgpediate cause of death. 4 —
7. Rirth date of decesoed. . SRPTIMBER 18 1882; || Adusyscandoald 22 2 qp.
{Moath) (Do) (Year) A I
8, AGE: Years Months Days If lesa than one day Due m%ﬁﬂ&@a__: f 3 f — M
58 # I9 . , § 7 L A
r. min / ?f / J I
’ Due to -
o. Binhplace. FAIRBERRY - ILLINOIS: ! [/} v/
{City, town, or eountr) {State or forelgm euunuy)l [V ! /f
O dirion:
10. Usual oceupation AT HOMEZ (‘iht:-_!rng:im:un:y within 3 months of death} ! y
11. Industry or business ! A PHYSICIAN
E 12. Name. HORACF W‘ . GILLE TT Mnj&;’ ﬂonpcilrr;gli!‘:m , U'_d""u
»
= Lis. Bicaoluce, FRANKFORT CONN; ! e cae
( {8 fored } [w/
ﬁ { 14. Mailden name R.RY.'W muBﬁYAN T e o Of autopay r:tt:n(;:c]g st.l;.-
tistically.
E 16. Blrthplace P—'HHu town, or cotnty) _(lsﬁ{%%n country) | 22- If death was due to external causes, fill {n the following:
16. {8) Informant NPLL‘:‘ GIIJIJPTT - . - (8) Accident, suldde, or homidde (specify)
 Address 8412 ENRIGHT AVE: (B Date of occutrence.
17, o REMOVAL - %) Dute thereot_ 10/ 9/ 403 || (@ Where did infury occus? s TCommie? Tarate)

(Buerinl, cremstion, or remova; (Moath) {Day} (Ym_)

{) Place: buﬂalorcmmat[on PONTIAQ ||,|,|N()|S-
18, (a) Signature of funeral director. &« . LUDPYoON & 8Sons..
7233 Delmer, Blwvd.

() Address

18, (=) ........0

(Date recer

el ~~~-~€:ﬁ¢@’z@ézé

(&) Did injury occur in or about home, on farm, in Industrial pluce, in public plsce?

(Specity & of place)
23. Signatu.r or othe.r)_._..._

Add:caa_:,i;ﬁl Mk&m.ﬂa_,____ Date szn _,éf

{Licensed Embalmer's Statoment on Roverns Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was ernbalmed’by me, or by e

Reg-lstered Apprent ice No

working under my personal supervision. 2

.t Ltcensed Embalmer Ng Q—’? Q /

P, O. Address, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) L )

If this body is not embalmed, above apace should be left blank.

L]




