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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

HLED FEB 24 o1

MISS'OURI. STATE BC;ARD OF HEALTH 4 l 7 '

STANDARD CERTIFICATE 6)@ BEATH State Fite No

223

Registration Disttict No... Primary Registration Diatrict Nc;.._..._...._........__ Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: v ;‘ %
() County, (@ state—— .. Migsourl o comy o ’Z
(%) City or town Saint. Louis ﬁ' 1

{If outside ity or town limits, write "RURAL" and name of township)
(¢) Name of hoamtal or institution:

(1f not in haspital or institution, write street number or location)

2823 Sharidan Av enue

(¢} Cityor tnwn___s_a int Louls

{1t outaide ity or town limits, write “RURAL'")

@ sweetvo_—. 2823 _Sheridan Avenue./..

(1 rural, give location)

(d) Length of stay: In hospital or institution N .
se, (Specify whether || (¢) Citizen of foreign country?. No {Yes or No)-
In this community. L v
yetra, manths or days) If yes, name country ..
ahy e 'MEDICAL CERTIFICATION
3, (¢) PRINT L R
¥uLL name._____Rache . Hutchinson . .
- _ 20. DATE OF DEATH: Month J BNVRALY _ day 4th
3. (0 Ii veteran, 3. (¢} Social Security 19 o
e = year. hour.
name war. - - No..... Nﬂnﬁ_

5. Cuolor or

.. SeL__M.g-_l_.Q__Q. race..... NOGTO

6. {b) Name of husband or wife. ... ......

7. Birth date of decensed. UNAKDIOQWR._ahout 1856
{Month) ()

6. {8) Single, widowed, -ma.rried.

&ivorcedw.idﬁﬂﬂd_.
6. (¢) Age of husband or wife if
alivc........‘......___._yearu

Year)

21, I hereby certify that I attended the dece

8. AGE: Vears Months Days if less than one day \
abt L ] 85 *  mim }
y X

9. Birthplace. _.

(City, town, or county)

10. Usuatoccupation.......unemployed

(Stats or ln?_u\wu

11. Indpstry orb

B

12. Name—___.J006 _Hutchinson ... . .] Q,.
13. Birthnhr-. Unavailable U Missou

i

15. Birthplace

14, Malden name._ UBEVELTED1e 7 Y S Y
n

b

MOTHER FATHER

16. (o) In}ormanm\lﬂ.{\.ub

@ Address.._ 2436 EV_gns Xt

{City. town, or county)

i (Smum- tornhﬁb&nw)

o Furial

(Burial, cremation, or ramoval}

(8- Date thercof..l 10/42
onth) (Dnr) {Year)

Maejor findings:
V(TP

bt

Other conditiona

({lnctude Dpragoancy within 3 months of death)

PHYSHIAN

Of autopsy /£-.....

. | Underline
..|thecause to
[which death

oty S 27 WU 200 DU | TY)T: Jf
jcharged sta-

tistically.

22. If death was due

{a) Accident, suicide,

(b) Date of occurr

to external causes, fill in the following:”
or bomiclde (specify)

{¢) Where did injury occur?

(d)} Did injury occur

(Eity or town) {County} (Stata)
in or about home, on farm, in Industrial place. in public p!ace?

(¢} Ptace: burial or crcmation. g‘és_ﬁ@ ._d :
(Specify type of placs)
18. (a} Slznature ot' funeral d:rcctor o — '( €) Means of inj IY e
& Addr“;n 4107 09 F ﬁl orother)_ .
. Al N 2R
9 (d)(D-ureo’eivul locllrachtrﬁadg ﬂ (Registres's signatore) Frankl—iﬂ AY_G #... Date signed ...

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby ;iertify that the body whose name is recorded on the reverse side of this cerg

STATEMENT BY LICENSED EMBALMER

James Arthur Jermsom ——

working under my personal supervision. -

/
4107 Flnney Ave,

'P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IAN!).WRI;I"ING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

[




