No. 300
10.48

WRITE- i’LAlNLY-—USlNG UNFADING BLACK INKE—MAKE A PERMANENT REQORb

FILED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

24644

the mode of dying, such
ad heart fallre, asthenie,
ete. Jt means the dis-
eare, injury, or complico-

rise to the above cause (a} slating
the underlying cause lost.

DUE TO (c)

ST 'ANDARD CERTIFICATE OF DEATH St0t0 Bile No ooty G 6P
! BIRATH NO. REG. DiST. M0. _ ™ 3} W PpRIMARY REG. DIST." m.}% Registrar's No.........comuemssmmssmerns S
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whners dtosased lived. If kastitution: resilence before
. COUNTY STATE b. COUNTY adiotarion),
* * Missouri
b, CITY (If outeids corpurste Lmits, writs RURAL azd give §T Al?EN;fﬁ t’EF') TY (If aateide corporate Umits, write RURAL sod give towmship)
. townghlp) § oo
TOWN St. Louis - ¥rsal OWN St. Louls «20 %‘9 -
d. FULL NAME OF (if oot in hoest irution, glve street sddrems ot location) || /. . STREET (If rural, give location} ]
INSTITUTION. 2155 Blendon Pl. p 2155-Blendon Pl,. o
3. BIEJ‘\:PEE ?:%IE a. (First) b. (Middle} c (Lm} A 4. Ds;g (Month) (Dag) (Yeor)
(Typeor Prive)  TLATURA B HUTCHINGS DEATH  June 15, 1950
5, SEX 6. COLOR OR RACE | 7. #]AD%RIED, g!l-:\}fgn C'ESRRIED' 8. DATE OF BIRTH - 9. AGE a..,.)... o7 v o R 7, Jer u s
. (Bpe birthday] oure
Female! | White "Harrisa™y | gan. 7, 1887 | 63 EAN:A | ™
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelan sountry} 12, CITIZEN OF WHAT
dons during mowt of working Ufs, even If retired} DUSTRY COUNTRY?
Tnyalid Housewlfe Belgrade, Mo, ¢ U.S.A
‘13.._ FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas R, Johnson Harrlet Walton LI __Clark R, Hutohings -
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOC URITY {17, INFORMANT ' ¢
(Yes.00, or unknown) | (If yes. xive war or dates of service) AL SEC NO. SIGNATURE 0%1 B Blenéggfsﬁ_
No None Clark R. Hutchingsg
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION OMSET AND DEATH
\ine for 8), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4) |
*This does nol mean ANTECEDENT CAUSES /& |
Morbid_conditions, if any, gising DUE TO (") |

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition eawsing death

19a. DATE OF -OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION -

oé-o-«‘../ﬂ%
2 ¥?

. | w0 o]

21a, ACCIDENT (Bpecily) 21, PLACEOF INJURY (v.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, streat, offios bidg., w1e) -
HOMICIDE i
21d. TIME {Mopth) (Day) (Yeat) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b2 4 ;f
i - : - WHILEAT[—] NOT WHILE ) 0y 4
INJURY = | “work AT WORK [ ;

22, I hereby certify that 1 attended the deceased

I jW
, 19.8 £and that occurred af

TION, REMOV,

(Bpecity}
Burla

(%

alive on
23a. SIGNa}ﬁ L Degros gr title)”
22 BURIAL, CREMA-

23b. ADDRESS

24b. DATE

6-17-1950

Laurel HI111

24;. NAME OF CEMETERY OR

3"'0’ :#“J_LL'. 19522, that I last saw the deceaszed
m the cavaes and on the dalg stajed above.

-4 Z3. DATE SIGNED
G~/E~3Y

TION (Qity, town, of county) ‘(Btate) -
Stalouisg Co., Mo,s .

3

25, FUNERAL DIRECTOR'S 8

JAY B.

REGIZ ZAR'S S’ENA ﬁf
{Licensed s Ststement on Reverse Side)

SMTTH ”ﬂﬁt“»‘ Manch%'gfé’r Ave.




‘ae

P ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymiimeen.d

. .. : Student Embalmer NoOusissososaoscanronvenns
working under my persona! supervision. - ! -

Sigm-d. \LL@JLLLU_ /&QAJ-M

3t =
tane Student Embaimer O Licenzed Embalm ....-.........-.....-... oA
P. O. AddreaJ. S el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

G. (Failure to comply

If this body is not embalmed, fact should be so stated above. ' e




