THE DIVISION OF HEALTH OF MISSOURI 6 )46

5. No.300

e RLED MA STANDARD CERTIFICATE OF DEATH State File No... .
v. 10.48 =Ir A '.:‘.- ]
. . 'oh,
BIRTWMNO.________________  __ REG. DIST. NO, PRIMARY RES. DIST, No. 1V = Registrar's No....... 1-") l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If lnstitution: residence before
. COUNTY . STATE b. COUNT dizisioa?.
]|, . Missouri . Y e
b. CO!‘IE.Y (If outeide corpurate Hmite, writs RURAL and give gLI'ALYENifTPi: DEF c. CS'RY (11 cuttaide oorporats limlts, write BURAL sod dve townshin) 6’-;
woshl (in tb! H
TOWN St. Louis . . tommanle! * Town  St. Louis
d. FULL NAME OF (If not in Bospital ¢r Inatitution, give sirest address or location) REET (If rural, giva location) .
HOSPITAL ADDRESS
INSTITUTION 6169 Bertha 6169 Bertha
3 B'E'?:%Es%% a. (First) b, (Middle) T, (Last) ] 4, DATE (Month)  (Day) (Year)
( Type or Print) Emma Hutchinson o Feb. 97 1951
. 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, ) 8. DATE OF BIRTH Fa. - AGE Un yeusa| o e ) Toar | v o w
{Bpecify : birthday L Dayy | Hours | Min
Fenile3 | Colored Widoved &4, Dec. 25, 1885 65 12 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eountey) 12 CITIZEN OF WHAT
dous during maut of working life, sves if retired) DUSTRY O COUNTRYT |
Housewife None St. Charles County, Mo., UsSsa |
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Lovell Unknowm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
N Do, or unknown) | (If vv'lv‘ war or dates of service) RO,
0 None Ada Cooper . .,
18. CAUSE OF DEATH ERTIFICATION" INTERVAL BETWEEN

| Enter only onecawseper | |, DISEASE OR CONDITION
line for (8}, (b). and (¢ | DIRECTLY LEADING TO DEATH®

ONSET Aﬁ@m

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such |  Aortid conditions, f any, gising DVE TO “” g 4 - - -
o ey a2 heart fallure, osthenta,,| rise to.the above cause (o) dtating. - . - B R A A e e A T A At S
g e, Il meins the dig- the underlying cauae laxt.

care, injury, or complica- _ DUE TO (c)
tion whith cauaed degth. | 11, OTHER SIGNIFICANT CONDITIONS -~

Chnditions contributing to the death but not
related to the di or condition causing death. .

TUSING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

«.il 19a.. DATE OF-OP_II:Z%APJ 1507 MAJOR FINDINGS OF OPERATION ST e i : | 2. AUTOPSY?
- ves (] wo O
2la. ACCIDENT (Bpwcity) 21b. PLACE OF INSURY (a8 Enor aboct 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
’ -t * b . . e s N - )
HOMICIDE ot fhem. Rstomy, sireat. offes blds..wted
214. TIME (Month)  (Day) (Yowr) {Houn) imgr:uavrgﬁti?&m 21f. HOW DID INJURY OCGUR? Wq /} f_&(ﬁ"
- ‘i‘ - || INJURY : = | “work LI AT work R
o E 2. I hereby 'y that I gltended the deceased from 4 1 , to ,-19'..57, thalfl last saw the deceased
alive on , and § occurred at m., from the causes and on the dale stated above.
o .
2 |f 2. s:sNﬁO % W titls) ¢ 23b~ADDRESS A + | Bc. DATE SIGNED
: 4 57744 LRT7HE7 1Y 5F
E %‘1& BH Fiz MI SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |4fa. LOCATION (City, town, of county) (Btats)
(?ﬂlb')
§ urial 2-15-5] Greenviood Cemetery St. Louis, . Mo.,
DATE REGISTRAR'S SIGNATURE

z?puza ECIOR™S SIGMATURE T ADDRESS
L

lrﬁeﬁg 1221 N. Grand

s Statermunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

working under my al su .. Student Embalmer NOuvivessoneacarosasanrooncee

R <R

Licensed Embalmer No. 4[ S

P. O. Add:eu,é?z%/ 7z

SN
Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&Mmm&hmmo‘h@s&)

blgﬂld...-u...-'-.-.-------........-----.-

Student Embalner

H chis body is not embaimed, fact should be so stated above.




