No. 300
10.48

SN

\J" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3864"

HLED DEC 1 1950 STANDARD CERTIFICATE OF DEATH State File No..oovireens Bgid
~ 18 1003 TEHH™
BIRTH NO. ___ ___ REG. DiSY. wNO. __&__PRIHMY REG. DIST. NO. Regittrar's No
I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare decesusd lived. If lostliution: reskdence befors
a. COUNTY a. STATE b. COUNTY adabwion).
Missourdi AN
‘b, CITY (I outside sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, writs RUBAL s0 give townahip) .
OR townehipl | STAY (In this place} é
TOWN ab yrrgun St. Louls
d. F}%SL #AI-II_EOOF (If not in hoapital or Instisntion, give streot address or location) d. ‘ﬁ_ (! ratwl, give Jocation)
INSTITUTION Homer G Phillips spital / 15 Portland Flacse
3.6&%’\&58%% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
-(Typeor Print) Betty Hutchinson oeArs Nov., 17 1950
5, SEX 6. COLOR OR RACE | 7. MﬁZ)ROR‘JbEB IglEVEECIgsRRIED.) 8. DATE OF BIRTH 9. AGE ann;.u ':'mn- 1708 | F owouk s
. (Bow Dan | B Min.
_Female Negro farrieq - o#” 11/12/90 88 | =]
10a. USUAL OCCUPATION { work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE r fo
2. USUAL OCCUPATION utj(:k.:.k;n’;i -o:um IJ: it OF BU: AL / {Btate or forelgn sountry} 12, O&I;H_IZ_ERI;_,OF WHAT
Housewife Henderson, Kentteky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Woods on Joadell Unknown John W, Hutchilnson
E’! WAS DEEEASEP E\;;I;ZR INﬂU S, ARMdED ?Fig%i{ , 16. SOCIAL SECUREISI’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, no, or acwn, i Ve War or ton [
No " None Jno. W. Hutchinson, 13 Portland FPla

. Entar only ohecauss per

18. CAUSE OF DEATH
1. BISEASE OR CONDITION

line for (a), (b}, and (¢)

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () Congestive Heart Failure

Hypertensive Bardiovascular Disedse

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

tAe mode of dying, such
as heart foiltire, asthenia,
ede. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, DUE TO (b}
riee Lo the ebove cumfc {a) :ga‘z:g .
the underlying cause last,

DUE TO (e

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the discase or condition cauring death.

tion which coused death.

None

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..in orabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fagtory, street. cffioe bldx., s%e.) . ' -
HOMICIDE _
214. TIME (Month) (Day) (Yesr) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
i ] A Y%
22. [ hereby cert y thal I attended the deceased from 11'15 18 50, lo 11-17 IS_L that T Iaat saw the deoeased
alive on 19__Q. and tha! death occurred al 23 m., from the causes and on the date slated above.’
G (Degree or title) | 23b. ADDRESS 7 23c. DATE SIGNED
« Ll : L daA{ M. 2601 N Whittier St 11-D -50
%.‘. BR L. ((:REMA; 24b, DATEq 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 2 ' . (State)
QiR et | 11/ /50 Greenwood Cemetery | St. Louls, Missouri -
DATE REC'D BY LOCAL STRA | 25 FUNERAL DIRECTOR'S $iGHATURE ADDRESS
By 2f MRES i?‘ /fj Chas. J. Gates, 4107 Finney Avenue

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

P
=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _]
et eSS e et et et eeeeeeeeeeeeeeeeeeeeee '

. .. Student EMbalmer Now.uesvecenaoosscaseocans .
working under my persona! supervision. \
Signed.ssusianas iarsstaisinaesesnat s aires (e

Student Embalimer

Licensed Embalmer No '%47

P. 0. Address—4107. Finney Avenus.

‘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 ficense.)

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

"




