. No.

2

—0-4-41
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T Xz9484

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

DEPARTMENT OF COMMERCE

AHLETRPR ™IS iéaz]

Registration District No..._..cvene o 22

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now....o.........

State Fils No 8 7 4 4
248

Registrar's No.

1003

1. PLACE OF DEATH:

(s) County '
St.. Louls

(&) City or town
(E{ cutside city or town limits, writs "RURAL' and name of township)
{¢) Name of hospital or institution: 0

t. Luke's Hosp.
(Spacily whether

{If oot in hospital or institution, write stroet nnmbu ar bu;t{
(d) Length of stay: In hospltal or institution S

Lifetime

In this community.
years., monthy or days)

30 PRINT - James M, Hubtchinson
3. (&) If veteran, 3. (c) Soclal Security
nate war. None No None
O 5. Color or 6. (e) Single, widowed, married.
4, Sex Male race White ﬁvcradﬂ@'_r_ri__ed
6. () Name of husband or wife.oen 6. (c) Age of husband or wife if
Harriet Hutchinson alive _yeara
e gy July 27 1878
{Mauth} {Day) {Yoar)
8. AGE: Years Months Days If less than one day
65 7 2 1 hr. min.
9. Birthplace St. Louis Missourif)
- _ {Civy, town, or county) {Stote or tmei_zn country)
10. Usual accupation. Sugar Broker
11. Industry or business e
§ 2 Name... dames Hutchinson -
: - y 5
'g{u‘mﬁm, Toronte . Canada d_
- t} o ar o country)
2o e ST YRR urpy S e e
E{w_mmﬂ”, Tokonto Canada fi-
= (City, town, or county), (Shu or foreign country)
16. (2} Informant %%b A AW 4\ <
@ address. FOALS. .Manchester. “Rd*a-_ﬂ _.._..,..,..“.
1. @ - Burial. .. ® Dae thereot.—o. :( ,%2--. -
(Burial, cremation, unmov-l) ) (Dlv) {Year)
() Pla.ce burial or cmmaﬁon._Bellefontaine C wOMe
18. (a) Signature of funeral director Waﬂoner Unde COs ..

Louls, Mo..

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri . o couy.Sbe Louis :
Eirkwood

{Ir outajda city or town Himjtas, writs "RURAL"™)

10215 Manchester Rd, ‘;

{If rusn}, give locatijon) |
NO {Yes or No)

Ef yed, name country. |

{e) Cityor town

{d) Street No.

{¢) Citizen of foreign country?

20. DATE OF DEATH: Month W

MEDICAL CERTIFICATION
(& |
/ 9 q ‘D hour. 'q

¥
minute. /5— _& M.,
21. 1 herebyﬁ ertify that I attended the deceased from

A4 b W_ _M [J_.wi(...z-/

that Ilast saw h. A alive on

year

and that death occurred on the daje and ho ptated above.
milantihe, Durston
Immediate cause of death ’
Due to PAAINY AN UMpmtr ;}hm
o 17
Due to. /4 1 ﬁr’ .
Other conditiona...... / /" 4
(Includa pregoancy within 3 mnl.lu 'of death) !
PHYSICIAN
Maj&:{ ﬁndinﬁs: . —_—
.opem one C Underline
| et
i [which deat|
Of autopsy ( % ﬁ}"” / should be
j‘ j lcharged sta-
1.5 tisticaily.

22. if death was due to external causes, fill in tle following:
{a) Accident, suicide, or homicide (specify}
(&} Date of occurrence
Where did infury oeccur?
@ o} {City or town} (Couxty) ISSHIM)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
pecify type of place)

(¢) Means of injury.... O
- (M. D.oretm)”___.

23. Slznature_.

® Ad °1 0l1iv =
19. (a) 48)?Z
{Date received loca! registrar)

Address. D120, [U tabimal ¢ Date signedo- /¥4 T

{Licensed Embalmer's Statement on Reverse Side)




iy,

STATEMENT BY LICENSEﬁ EMBALMER

L

" 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

._.B..Qbert T. Sangster . l , Registered A/;;rentice No 259

working under my personal supervision,

Licensed Embalmer No.. 2696

. : . P.0.Address....Ste Louls, Mo,

Note: The abowe I\IUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HAI\DWR]TING (Failure to comply wit)
the nbove consututes grounds for revocation of license.)

If this. hody is not embalmed, fact should be so0-stated nbove . . I B




