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FILED MAR 1%19117

Registration Disttict No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__g,..o,g_i,

..
[ B j\ ~
State File No. 1182—12
o
Registrar's No j cﬂ» é

1. PLACE OF DEATH:

fa) County - o Ri cﬁmoné Heights

(5) City or town

2, USUAL RESIDENCE OF DECEASED:
State.. #4 & ry l and - () County. Mont £ onm ery ?

(o)
_8ily &1‘..,§pr inge

(ET outside city or town limits, write “"RURAL" and name of township) {) City or town......
(¢) Name of Lospital or msututw'n (If outside city or town limits, write 'fii}'ii}("ﬁ""""""""a
8t. Mﬁxy g HD&piiial .O... SS— | 7 T S 1935 Dale Dr,
(I not in bospital or institution, writs street number or locatiou) (M rural, give location)
(d} Length of stay: In hospital or institution
. ) (Specify whether {¢) Citizen of foreign country? (Yes or Na}
In this community......
yenrs, months or daya) If yes, name country.
.
: MEDICAL CERTIFICATION r-\
3. (¢} PRINT T
YUl NAME 11“1 L. H iR TC\G S \‘
- - 20. DATE OF DEATH: Month__ JUAYCN %ty 1 - S
3. () If veteran, 3. {c) Social Security f4LF h ‘R A- M
year, | O1ir. minute, S i T .
name wn.rUn.known_ No_UD.kn}HQIl .....
5 21. 1 hereby certify that I attended the deceased fmm
M | '15. Color ‘or 6. (4) Single, widﬁwed. mairried. a"G ________ Ma'r Ck _________ q _____ L 19, Lf'?
4. Sex al - race, White dlvorced,ar]:ed that I fast saw hL’Z\. alive on...... l'\,‘ ~{ lA, _E ,,,,,,,,,,,,,,,,,,,,,, e 190 F ‘}7

6. (¥) Name of hushand or wife. ...

6. (¢} Age of husband or wife if

and that death occurred on the date znd hour stated above

Duration -

alive... ... n ..... #®_vears
a7 1837
{Month} (Day) (Year)

8 AGE: Years Months Days If less than one day

- : 49 ] 12 o hr e min,

9. Birthptace. ___Gharlgﬁtgm ................. l\I.,Ha s hjfrq

. {City, town, or connty) {State or forugn couatry)
. ’ Other Conditions ...

10. Usaal occupation R eDr e 8 ent a't iv € {Include mgnamy within 3 months of death)

11. Industry or business.. . .AMEXican Red Cross ; .| eEySICIAN
-1 Lot T & = Ma.]orﬁndmgs : . . R s _
8 12 Mmoot UDKNQWR Po) Of operations... Uadertine
=
a‘ 13: Birthplace Unkn an I :‘hligﬁlés:atﬁ

{City, r‘gﬁr u(ﬁ:y) Un kn 6unn or foreign nountry]
N,Hampshire

(City, town, ot nounly} (State or foreign wunu—,)

_Mre.Goldie Hutchine -

14. Maiden name

15. Birthplace

.
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16 (a) Informant...

"5 Addrese 1325 Dale Dr, , Biiver Spr inga !

_Removal . (%) Date thereof__99=10=47

( Burial, mmnlwn,wremnv-l) f {Mcnth) {Day) (Year}

(c) Place: bunal or cremation..? s i lv er’ Sp I inﬁ'ﬁ_,M_d. .......
18. {a) Sagnature of {uneral du}ei:tor ..... Albert' .le H Opp e .
(&) _Address 4700 Hashington Blyd. .
19. () D=l == ¢ 7 (Y 24, .gﬁ

(Date received local regiatrar) O

IT {a) .

should be
charged sta.
tistically.

Of autopsy.. M"A{

52 If death«"m due to external causes, fill in the following:

(a) Accident, su.lade or homicide (specify)
wdlgate of occurrence
(¢) Where did injury occur?

(City cr town) {County} (Siate)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

+ (Svﬂnf!’ type of place} .
- e ) Means of i mgur;
T M (M. D. orothei %‘

. Date smned

23. Signatur

Address. -/3..25 g"

s =

{Licenaed Embalmer’s Statement og‘!iureno Side}
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STATEMENT BY LICENSED EMBALMER : ‘

I hereby certify that the body whose name is recorded on the reverse side of t.his certificate was exﬁba] med b); me, or by,
/,)Registered Apprentice No

Signed......... <%

voer o, e b’.a'a-‘\ PR IPRT B

working under my personal superwsxon PR
PPN

t

. - ) Licensed Embalmer No

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT]NG (Failure o comply with
the above constitutes grounda for revocatlon of license.)

Y oade
<t ':' Jf this body is not emha]med faqt should he so stated ahove,
y‘-"- ,«‘1,1_. ,Z‘,q’? (.ib _,§'




