WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORb

DEPARTMENT OF MERCE

BurEAU 01

ep JUN

>-1-8

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

STATE BOARD OF. HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Din‘trict Nt 10@ 3

16241

State File No,

Registrar's No............. 4_826

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vg 24

(a) (éounty ST G E (¢) State Missouri 3 ¢} County ;Z W ol
& t t o -

@ o uwn(lfuuuuio cll.y or town limits, write "KURAL' nod same of township) (c.) City or lown....St * Lou 1S 3 / 5

(¢) Name of hospital or institution:

Main St. at Osceola S Mo, Pacific Traeks 2 vo..

(14 not in hospitsl or institation, write strest oumber or location}
(d}) Length of stay:

In hospital or institution

(IT cutside cily or tuwn limits, write "HIIRAL"™)

4440 So. Main St.,

(IF ruzal, give location)

(Sp;cir)‘ whather || (¢) Citizen of {oreign country? 4----(Yes ar No)
In this community....
yeard, munths or daya) If yes, name country
S MEBICAL CERTIFICATION
FULL NAME. John Emil Hutter, e o5
: : 20. DATE OF DEATH: Manth._ 1000V day
3. (b) If veteran, 3. :) Social Security vear 1943 hour . minute RS M.
flame wer ° 21, [ hereby certify that I attended the deceased from.
5. Color or L . {a) Single, widowed, married, 19 L to
. sx Male, |J..White livorcea MATTIOA Y b aieeon
6. (5) Name of husband or wife... e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. ati
Iy 1
Jouise Hutter y ah“fim,, Immediate cause of death.........JE€capltation whe ﬁf‘ie
7. Birth date of decensed.. O VETID ET: 5 1893l _was run over by a Missourl Pdeific
{Month) {Day) [Your) traln, exact number and opergtor
8 AGE Years Montha Days If less than one da ueu nkno ‘Vn exact time unkn own in
. H
¢ S tYont 6T 4440™S " MATH SELTT
49 6 17 hr. min k '
Daue to A0 1.
9. Birthpl st. Touis, Missourid ACCIDEN T Y]
" (City. town, or county)} (Stats or foreign country)
Oth ditiona LQ./
10. Usual occupation IJabor er t ; (:nfl:gszte;:mncy withio 3 montha othl:) .
. ' i - ) ' ’\-‘"
11, Industry or busi Mapsopime PHYSICIAN
By vome...... T1EO Hutter, A VB s ! A2) o
- N . | Underline
& | 13. Birthplace Germa ny ’f) ‘ il /:/ :h:ccgl&sétg
S foreign oir
5 4. Maiden name. ]{Cﬁﬁéu ﬁﬁﬁbr 101" (Staseor e counis. Ofautopay.. ﬁ* :t:}l:%ig:cﬁl&e.
) Py is y.
§ 5. Birthplace ‘()CE', ‘w‘}e?:ii“g 2 E‘;L{.ui?wal‘:f‘ouﬁ:;)) 22. If death was due to external causes, fill in the following:’
6. (@ mformane. MTS. Touise Hutter, (@) Accident, suicide, or homicide (specify) ACCIDENT 220
© Address 4440 S0. 1iain. Sta., (5) Date of occurreace gg" EDW’;B i
1 (@ ...BRrial,.. . {5 Date thereof_ 5/26/43 ... () Where did injury occur? Prer e (G,_,,(;}J 4 0).
) (Burial, cremation, or umovul) (Moath) (Doy) (Year) i {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(..:) Place: burial or cremnt_iom.g‘.‘j}{} P..aul‘ €n.,. Dub]_ 1 (8] ")1 ace
18. (o) Signature of funeral director... While 2t WOPK?..rormsirs (Specily typ0 ! ':i.‘.‘;‘s’.,; Iy e
. )q m\(__, %! ng ” 23, Signatu: . (M. D, or ather). /
(Dnur-:uived local registear) & (Itumnr uunamre) . T Address.. "} .. Date signed._f. Z..é/uf’_g




STATEMENT BY LICENSED EMBALMER

" . T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by... me. .
) Jy ceriy ! j

., Registered Apprentu:e No .

. Signed KL /

working under my personal supervision.

.- . Icensed Embalmer No

' R 2842 Hsramec ot. ,

P. O. Address... St LQlll.q, Mo

Note: The above MUST BF SIGNED BY THE LICENSED E‘\IBALMFR in hIS OWN l{ANDWRITlNC (Fallure to comply with
the above constitutes grounds for revocation of license.) ¥ ,

it

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




