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DEPARTMENT OF COMMERCE

Registration District No.___...‘.'z..g...j._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

23924
6266

Stale File No.

1003

Registrar’s No.

1. PLACE OF DEATIL
“(a} County.

St. Louis, Missouri
(1f outside city or town limits, write “RURAL" and name of wwnlhip)
(¢} Name of hos[éita! or ingtitution:

Zeeb Cherokee Street

{If nat in hoapital or institution, write strest number or location)
(d) Length of stay: /

(b) City or town

In hospital or institution

{Specifly whether

In this community.
years, tnonths or days)}

2. USUAL RESIDENCE OF DECEASED:
Missouri (5) County
St. Louis

(£} Cityor town -,
{1t autaide city or town limits, wrile “AITRAL™)

3225 Cherokee Street
D

{a) State

(d} Strest No.
{1f rural, give location)

{¢) If foreign born, how long in U. S. A.T. yeara.

MEDICAL CERTIFICATION

3 (o) PRINT ¢ James Madison Hutchinson
20. DATE OF DEATH;: Month. J1Y day__ 30
$. () 1f veteran, 3. :T) al Security year. 1941 hauru.,........‘,’...Q..:....ﬁ..fz..minute....A..._.“.‘.M.
name war, 0.
21. T hereby cettify that I attended the deceased from......July....zg.th., .........
Male /0 5. COIDE; i 6. (a) Single, lv.';dnwed: manied, 19.41, to_._..July....Sch-.._......... 19.4%
4. Sex race M21LE , divorced BTTIEL 1 ot 5 ast saw b M. aliveon July..29th. 19.4%
6. (b) Name of husband of Wif€u.wreims 6. {¢) Age of husband or wije i || and that death occurred on the date and hour stated above. Durati
Rose Hutchinson alive_ D& Immediate cause of death. uralion
7. Birth date of deceased MBTCH 31 1882 || .Apoplexy. (carebral hemorrhage). .. .. July 29th
(Month} {Day) {Year)
8. AGE; Years Months Days If Jesa than one day Due to. Arteriosclerosis Oof | ong
58 | 4 0 ) y Hyvertension. \...duration
r. min
Due to. l
9. Birthplace Washington, Missouri A) T
+  (City, town, ef county} "(Stata or fureign country) 2 -y M
Oth ditl 3
10. Usual occupation Wat Chman (lne:lﬁs we:n::ty within 3 months of d "u,) fr *1- "
11. Industry or business r 5 PHYSIGAN
g 12 Name_James_S.. Hutchinson M s L S Al —
ame.. : e e . r . : e U .
= 13. Birthpiace... % Louis ( Missouri p ?} 5 ({’g 7) (¥ 3}5;:‘*5:1“:2?5
iy, town, or State or foreign country) r"’ eath,
& ¢ 14, Maiden name.._ f. iﬂ_&liidrﬁs e eeeeeeee et oot Of autopsy.... T = should be’
= . N, 1}\ . Icharged sta.
57 15. Birthplace Missouri r: A tistically.
= (City, town, or connty)} (State or foreign comatry} 22, If death was due to external causes, fill in the following:
16. (a) Informant Charles Butchinson (o) Accident, sulcide, or homidde (apecify)
) Address 2003 Penn Street, St.Louis, Mo, || @ Date of cccurrence
17. {a) - Burigl: (¥)_Date themof_-&_llg.- (<) Where did injury occur? ) e

{Borial, cremation, or removal)
(;:) Place: burial or cremation WBurial Park

(@) Slgnature of funeral director. A8 _._KLZ(_Q’
8

® Addrm_z_s_zﬁ_f_ 0 f e t.Lo

(c) &-—
ate reemnd 1registrar) ~

(Month) (Day) (Year)
Sungk

18,

“(Beghstrars iznature)

{City or town) t.r‘g]
(d) Did injury occtir in or about home, on farm, in indus place, in public place?

(Spocify &ype of plxce)
While at work?.. Means of injury ..

% (M. D. u-nﬂ'-).ﬂ_.
Addma..__z.a.'za_g._-,...

23 Signature_|
Date signed T=5Q =41

(Licensed Embalmerls Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
_the above constltutes grounds for revocation of license.) . .
- If this body is not embalmed, fact should be so stated above. —
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