. 8. No. 2 DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI z—i_ﬁ%

M543 BURRAU OF TE CRNSUS STANDARD CERTIFICATE OF DEATH Stité Fite No
v. 5.17-39 I E .
B> 1 xarezs Reﬁ!trationDDI;!ﬁlcltﬁo 1 w Primary Registration District No._Aé_g_.Z'é__ Registrar's No. s O 7

Py 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ? (
; St « Loulas: M .
{a) County KIE1o Ch (a) State issourl (4) County.
5 Ci Wi
O ity oF oW orsiie ity cr tawn Tiuaits, wiite “RURAL" and asme of towsthis) || () City or town.. SO CH e
a (¢) Name of hospital or institution: (if outxida ¢ity or town limita, writs “RURAL")Y="
Jefferson between Scott & Scudder !l n srenodefferson between Scott &B8cudde
0 (If mot in bospital o imstitation, writs street pumber or location} f rueal, give losntiond
{(d) Length of stay: In hospltal or institution ) . A
Unknown (Specity whether || (¢} Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
D ENT . Joseph: Hutchenson . oz

20. DATE OF DEATH: Mont

3. (®) If veteran, 3. (¢) Socinl Security ror. /!—4— h;‘."..

name war. no wo.. None. . s ot

2. 1 hmby% that I attended the di from .
5. Calor or 6. (¢) Single, widowed, married, 2 1 ‘T’ 7/ )
race. NG ETO divorcedMBL LT O || 112t 11ast saw hideate alive on PHL L&

4 Sexr Male-_‘? L

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

6. (5) Nameof husbandorwife ... ... 6.'{c) Age of husband or wife if
Maggle Hutchin alive—_ 19 years
7. Birth date of deceased May 18 1858
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
hr. min * . "
86 11 26 : Due to.. }3/4/
9. Birthplace Tennessee ) T
. - - {City, town, or county) (Buuorfutu:neounuy)i - - N h/‘ [ -
10. Usual occupation.. — __i tX Q_f__._ §.t.n..... LQ ui_s_. e Oémx;d‘:::, witkia 3 roontbe of death)
11, Industry o busi Garbage ‘Depts = - - ﬁ . : PHYSICIAN
B { 12. Name Barits Hutichenson || O overations. e : S—
=\ 13. Birthptace Tennesses A : : e fthe cause to
(Cn-v. (Stats or lorcign conntry) LS hoald b
E 14, Maiden pame.. van > - . Of autopsy N . E.hz:)_rggdu d gm‘.!
_ . Jtistically.
§{ 15 Birthplace — o w’gffne,?see G o o u{ 5 || 22 1 death was due to external causes, il in the following: e
16. (o) Informant Bessie Maul - . - () Accident, suicide, or homcide (specify)__ =7
o adrssdefferson betwe en Scott&Scud ] @) Date of occurrence..... =™
17t - Buriasl. {b) Date m@r_é/_LQZécﬁ_ || @ Where didtnjury oocur? e (Civy o towm  (Camats) FeTPrY
- (Burisl, eremation, or remaval) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
o "l @ Prace: buriat or cremation W8 SHiNgton Park
I (O ey
. " 718' (a) Signature of funeral director. c L3 ‘H ROber ts . ) Gpecily ‘(")” ;ff.phu) ...... Q __________

While at wori:?.. S SN eana of Inm.ry.

T T Addres - 1416 "Noo Taylor ave

v o MIVOE 015 & o »éé"é.% oA KR A T vuesndl TS
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STATEMENT BY LICENSED EMBALMER
.
L g . : -

" { hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=l

, Registered Apprentice No

. ;
working.under my personal supervision. _

- . ngned%—g ﬂ
.o o Licensed Einbalmer No 2/;’

P 0. AddressdeB (V. P8 an-e

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ\DWRITINC (leure to oomply vuth
the above constitutes grounds for revocation of license. )

e - N sy =

If this body is not cmba]med, fact should be 80 stnted nbove. ) . ’ A "




