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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

uical; ETURATY Ren’ip—atm District No....

18717
6076

State File No

i

Regisirar's No

v 0

1. PLACE OF DEATH:

{a) Coumy .
St .Louls

{b) Citvorown
(If outside city or tawn limits, write "RURAL™ and name of township)
{c} Name of hospital or institution:

4129 Laclede Ave /

(If cot in hospital or institution, write street oumber or location}
Length of stay:

(d)

In this community
yeary, months or days)

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED: 20
o . 7
(@ St didlesourdo . 4 County. =

St,Louis

{If outside ¢ity or town limits, writs “NURAL"™) 1 }

swreet Mo 2129 Laclede Ave

(1 raral, give location)

() Cityor town

(&)

{e) Citizen of foreign country? 3....{Ye3 or No)

If yes, name country.

3. (a) PRINT

FULL NAME George ¥.HEutchinson

3. (b) 1f veteran, 3. (o) Socxal Secumy

FHEEEE No,_THEEEEEE

name wWar.

6, {a); Single, widowed, married,

dl\orced...l'Iacrrled

6. {c) Age of husband or wife if

alive. . _64;..__

. Lolor or
6. (&) Namc of husband or wife....ooooeceeeeern.c.
SHaxy. J.Hutchinson..

MEDICAL CERTIFICATION

end
2:55

July

mh'nu:p A. oM.

20, DATE OF DEATH:

year.. L343

Month

SRR 1. 11 J

21.f} hereby certify that I attended the d from

et L. 1983 0. az, 5.4 3
thWf I1ast raw h alive on SRR |

and that death occurred on the date and hour stated above. .

Immediate cause of death..

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A P

&

,{Spate or foreign couatry)

(Cah.r town, :7;7{)')
16. {a} Informn

) Add:m4129 Lac ede Ave
El]_’[“lal (&) Date thereof.. .r.I 5_ .194;5 .
(Burial, crematiod, or rédoval) {Mooth, (Dl!') {Year)

(@ Place: burialor crimatios.-. Hemoriel. Park. Cemetery.
18. {o) Sigmature of: fimeral director. PR2t Brothers.

() Address.. 302 %afa'iette Ave

o o IO T8 7. Ponedn

{Date received local registras)

17. (a}

years
7. Birth date of deceased Auenst 24 1874
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.
68 10 8 hr. min.
/ Due to
L VY S— New Jersey... Ao penaf
{City, town, or county) (State or foreign country) e e dqﬁﬂ! APl
: Other conditions. *]
10, Usual oceupation... EROREIGTOR e o m,.“,%"..m, : ,,,"“,,,m, Y ,’,,7“"",,,, 2 ... 2
11. Industry or business......Raoming House PHYSICIAN
] . . Major findings:
2 { 12. Name Aga Ilvtehinson Of operationa. .
= . r d hUm:lerlme
& L 13, Birthplace.. bu;ssou.u.}. ................. . | the case to
Cuy tow iy tate or forelgn country, Of ant b
E 14, Ma.'lden namnsarﬂl-l HOS ard 4 autopsy :E:r:;g stae-
E Birthpl l 1 lno]_s - / tistically.
g 5. Birthplace 22. If death was due to external causes, fill in the following:

(a}
&
(¢} Where did injury occur?
()

Accident, sujcide, or homicide (speciiy):.

Date of occurrence.

{Clty or town) {County) {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Sptcil‘y(tm of place)

While at work2 ..o orreurenee - ] inj

Address. f/ééo

(Licensed Embalmer’s Statement on Reverse Side)} [4
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. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

. - -
working under mv personal supervision,

Signéd

A "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constltutes grounds for revocation of license.) -
If this hody is not emhalmcd fact should be so stated above.

{Failure to comply wi




