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DLS{ N;;; DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
—_ UREAU OF THE CENSUS
. 5.17.39 ﬂLEu FEB 4 943 STANDARD CERTIFICATE OF DEATH State File No
I X32873 i
Remstrntion District No...... 858 Primary Reglstration District No... -r.",. ‘ Fri Registrar's No 826
1. PLACE OF DEATH: - — .Y 2. USUAL %ES‘[DENCE OF DECEASED: V7 d/j
{a) County. . Mi
& City oF town S+ {ouis {a) Siate o) SQuI‘l '( ) County. s
(If cutaide city or town limits, writs "RURAL" aad name of townshin) (e) City or town St 2 Loul S [y
{) Name of hogpital or m!lt:llutlon: . d e {11 outside city or town limitn, writa “RURAL'Y ’
DePaul Hospital @ Street No. 5710 _Stratford Ave
{1f not in hospital or institution, wrila street numbaer or loeation) {If rursl, give location)
{d) Length of stay: In hospital or institution......... 1 hour.. N
] (“p-mfy “whether (e) Citizen of foreign country?. Q (Yesor No)
In this community........ Un own d
years, months of doya} If yes. name country.
3. (g} PRINT J li E M t h MEDICAL CERTIFICATION
FulL NAME....Julia E. McCutcheon.. ... —
T * o Soial Secur 20, DATE OF DEATI: Month. o AOMATY. day.... 2 0L e
. veteran, . Ae] 8 CUrity 1q4% 'Z. - r)n pM.
h L h £l.s ite.
name war__ N.ONE No..NONE...eee vear o ot

21. 1 hereby certiiy that I attended the dec from. M=fAAA: ?“
5., Color or 6. {a) Single, mdo“ed married, 1963 0 42 Y F8
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T
¢ || « s Female. | Jeace WD1tE odaivoreed WEAQW ||t s i .3 1B Lo,
5 6. {&) Name of husband or wile... ... 6. (¢} Ageof husimnd or wife if || @nd that death occurred on the date and hour stated above.
4 || ..Harry.d.. MeCutcheon alivem = == wyears Immedimm
S || % Birth date of deceasea.......June .19, 1874 Yhapu Can A
g {Month) (Day) {Year) V
o 8. AGE: Yeara Months Days 1f tess than one day Due to W IW
Z LAl Nef2lonctar
a ‘H 68 7 6 hr. min. Due to .
B 1l o pinbptace....E¥ANSVILle . Indiana/.
= , town, oF county} (State or fureign country) . T N
i Oth. ditions .
% 10. Usaal occupation At home : (}n:iigf ’Lm., within 3 months ofdeath) |j #° i
;? 1. Industry or business R— ‘ ﬁ"‘—; PHYSICIAN
[+ ajar 1ng8: r————
e (1Bf 12 Moo AUERSE KADLE e | B .. B o ——
z |8 Birthplace......._za.......U_n}ﬂlo_]?‘ll..... ((S}ergladf:ly#) the cause 1o
ity, n, gr counly, tate or foreign country, t:( 2. (’,(/&-01,‘.( N hould b
5 12 0 e Matden name - URKR QWL Qf sutopey charsed sa-
-9 = tistically.
E g{ §. Birthplace........ i Cu;:?;olg:u?:)fn“” Pg.;:x.- e mﬁu,) 22. If death was due to external causes, il in the following:
2 |16 @ mnformant..... HALTY. . J.. McCutcheon . |[(@ Acddent. suicide. or homicide {specity)
B &) Address..—. 4437 Catherine Pl. . _..|[® Date of cccurrence
@ . Burial . (3) Date lhcrcof........lx/ £8/43. . . {e) Where did Injury occur? Teiapw R T TR
(Burial. cremation. or remaval) Month) (Day) (Year) (d) Did injury occur in or about home, on farm‘ in industrial place, in public place?
(9 Place: burial or cremation.....CALVALY C emetery . -
18. () Signature of funeral d-lm:tnl‘-----Math Herman'n & Son While at workl g __(bffr' l(’,? ﬁm}ofﬂmm _________________________

(%) Address 21681 Tast Fair Ave
I R A TEN )

’ 23. Signature....LEN
{Date roceived local registrar) (&

1 A Address_ A 7.4
(Licensed Embalmer’s Statement on Reverse Side)




—a—— —_— -

STATEMENT BY LICENSED EMBALMER

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

SO N , Registered Apprentice No...... R,

ROW /o

. . Licensed Embalmer No.....s?.s 65 ..........................
P. 0. Address M%M ied

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

!.



