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Registration D:smct No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___[.._{/

38052
2Ly

P
Staie File No

Regisirar's No.

1. PLACE OF DEATH:
8t.. Louls
Richmond. Heiﬁhts

AL" and name of w'n:h:n) -

(a) County

(&) City or town....
(If oul.ndc city or town limit, write 13
(¢} Name of hospital or institgtion:

_8%t. Marys Hospl tald ..

[ nul, in hoapital or institution, write strest number or locatinn}

(d) Length of stay: In hospital ar institution

(Specify whethar

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASELD:
Mo.

City or town

JO2

State (¥} County.

/4
St. *ouls

)4
(If outslde city or town limits, write "HURAL™)

..2033 Arlington Ave.. .

(If rural, give locnhou)

{a)
(<)

(d) Street No....

{Yes or No)

Citizen of foreign country?.

{e)

11 yes, name country.

3. (o) PRINT
FULL NAME......

.Harry Grant Hutchings. .. __

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Nov,

20, DATE OF DEATH: Month

1942

day.

year. hour...

k@ min Aﬁ
f

No
name war 21. 1 hereby certlfy that I attended the deceased from.... LR
§. Color or 6. (a) Single, widowed, married, 9., ta.. I%{ G g{;/
.. sex. Male. ... d neWhilte. ,,z_divorced.ﬂldowed-- that | last saw h./£. £ aliveon......... S [ —
6. {3 Name of husband ar wife_._ ... 6. {c) Age of husband or wife if || and that death occurred on the date a Duration
..Hel ena A, .,H.ut Chlhgs all¥eooo....._years || Immediate o ¢ 3
7. Birth date of deccased____Jme I 15 _.__________.__13.7&..,”. """""""""
{Month) (Day) (Yoar) e venenee e
78. AGE: Years Months Days If lesa than one day Due to SR
. hr. i
68 s) 1 r min ([ |7
9. Birtbplace....... New York .o N,.Y.Z_ ||
{City, town, or county} {S1ate or foreign country) _
10. Usual occupation..wwailﬂay Mail Clerk ?:::J:;::;{&ut:; within 3 monihs of death)
11. Industry or business Retired : . . .| PHYSICIAN
Unk N aoemtians
E 12, Name : nKnown 9 operag thUm:lerlim:
2l a3 mrotnce e Unknom}s — ; e
Ly t.ovn oreounly tate or fareign country of N hould b
E\" 14, Maiden name )UnknOWﬁ autapsy :ih:m::ﬁﬂae
.......... tistically
E{ 15. Blrthplace. tE “mm}JHKHOW%M - fﬂm,‘nz") 22, If death was due to external causes, £}l in the following:
16. (@) Informant_ Mrﬂ_. Helen Weber || tey Accident, suicide, or homicide (specify)
® Adﬁ'eu._.._.. 3016A.Belt Ave. .|| @ Date of oocurrence
i7. (@ v (3) Date thereof, iic1 -42 (<) Where did injury occur? o Tt m Fou——t FrvoeR)
(Barial, crematlon, or removal) (Moath} (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place. in pubhc place?
{¢) Place: burial or cremation... Valhallagem.*-,,_
1 Speci
18. (a} Signature of funeral director—... DI'Ehmann"H%r_I_'alm While ot 13 ("DW!:'!“) of Injary. -
w 05 Ung On pPivd. . . “D. ur oth
15, (@ mﬂv 1 ngZ(bL 2 / 23. Signaturef. =2 4Ry AN , or ot er)‘/ /
(Duurueuwd Jocal regiatrar) q&w ‘s sigiatizre) .._‘:—'— Address_fn. "= ... — %‘)ﬂle signed. M} .f)
/_0 7 {Licensed Embd¥ner's Statement on Reverso Side) — , /%/
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STATEMENT BY LICENSED EM‘BALI\IEB. .
P - T FIN ! 7 .
o " I'hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by S
em
......... o et e S . 1., Registered Apprentice NO.......cccooiivvrceomrneieeiaeecaees

. - ' - P o Adqu .....

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fallure to comply with
the above ebnstitutes grounds for revocation of license.)

1 A
Tosngd

v -+ If this bo}ly is not.embalmed,lfact should be so stated above.
. ' -




