THE DIVISION OF HEALTH OF MISSOURI 352bd

0. 300 ne R
030 HIE? 0CT 98 1949  STANDARD CERTIFICATE OF DEATH s Fite o D DO
M ) . . v
BiRTH NO. ‘oo Ya 49 REG. DIST. NO. jl_a_ PRIMARY REG. DIST, m.—lm& Rmi.llfcr'a Na._....BAa.s.z._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Iived.” If instisation: rexidencs before
| . : , decimsion),
a. COUNTY a. STATE Missouri b. COUNTY » !;
. ;7 b. CITY (I oatalda corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write BURAL acd give townabip) VR
OR townahip) | STAY (L this place} OR
TOWN 5t., Louis 2 ToWN  St, Louis. 7
d. FEO%PP‘PAMEOOF (11 not in hospital or insticution. give strest addrems of location) d. STREEEer (If rara), ghve locatisn) ()
instiTuTion  Enroute Homer G.Phillips Hosp. W 4537 North Market St.
3. NAME OF . (Firat b. (Middle 7 ¢ (Last)
DECeasen > T (Middte) 4. DATE oth)  (Day)  (Year)
(Typeor Print)  Mattie Hutchinaon DEATH 2¥~-¥9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years| r WoER 1 YEAR | & bwex u‘fn
3_ WIDOWED, nfvoncsg,mwm,) laet birtbday) Mnm.h-] Dayr | Hours
Female D|_ Colored 7 | 8 = 17 - 1949 0 7
108. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (Btate or forolgn sountey) - 12. CITIZEN OF WHAT
done during most of working Lifs, evan if retired) £ _DUSTRY . COUNTRY?
S5t. Louis Misgouri U,8,.4,
‘il:iu. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E. Hutchinson 4 Jacqueline lLawrence B et C
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcumNTg 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes.n0.or unknowa) | {If yes. slve war or dates of service) | James E, Hutchinson, 4537 North Market St
18, CAUSE OF DEATH : hj[sntcm. CERTIFICATION INTERVAL BETWEEN
o RIEEAT OSSR epf ot deirs | irhane Heed LT
- Eater only onacsuseper | T [gp ey [FADING TO DEATH® () S2Y° —e A A , o R

line for (a), (b}, and (¢}

©This does not mean | ANTECEDENT CAUSES _a,ué j—ﬂ—“-"'—‘

the mode of dying, such | Adorbid conditions, if any, ming DUE TO :
a# heart fallure, osthenia, | Tite o the above cause (o) dating At 8l - M M ,54_‘:‘-——‘—“—_ L= _

the underlying cause last. NV Ay o
. dis- 24 é &..
ce. It means the dis .. . DUETO, (CM e /746'3 -7 770 VD

ease, infury, or

tiom which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS’ JZ. ' Q;F,%J— Rt 2 4z /a.é ALl

Conditions eontributing to the death but aot
e dhuncae o comditlrm caustng death. /.2 =R & Lt

18a. DATE OF OPFI%AN-' 19b. MAJOR FINDINGS OF OPERATION 2 : : : <57 | . auTOPSYT
: L TR - YES NO
2ia. ACCIDENT (Bpectty) 21b, PLACEQF JNJURY {ag..lnorabout | 2lc. (CITY, ToWN R TOWN (courmn (STA
il e et s il Ry N 4}

210 TIME oath) e Glosy  2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? u 7" %
d . i R
Wi of e 2 g LEE TR O] iR o G54 0
2, I hereby ce'mfy that I auended the deceased from 19 , lo , 19 , that I last satw the dcceased
alw,c’éh , 18___, and that death occurred o/ RRT A m., from the causes and on the date stated abooe

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23b. ADDRESS . ?& ?
1AL i NAME OF CEMETERY OR CREMATOHY 243. LOCATION (Oity, town.o:coumy)/ {Biate)
; 0 By
Burial - 26 - 49 Greemwood Cemetepry St, Loujg - Migsouri,

a..DAfE RE[:'DBYI_mAl_. REGIST S SIGN E —_— 5. FUNERAL DIHEC'ﬂ.)l 8 BIGNATURE ADDRESS
SEP 24 e ! z. z M Ellis Funeral Home, 2820 Stoddard St.

{Licensed ‘e Statement ot Reverse Side)




rd -
L T e, e it b B
AN
- B ot 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

Student Embalmer Mo,

working under my personal supervision,

Student socvravescnncans pirriessecteeneenes Signed me‘«—/
_ Student almar
Licensed Embalmer No L/- / ? Q,
P. 0. Add:ess%,@-w 13,77

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




