THE DIVISION OF HEALTH OF MISSOURI : 5
- Mo 300 ’ RLEG-MAR 7 1951 STANDARD CERTIFICATE OF DEATH 6750

. 10.48

3 Siate File No....... -
- - 100 . (4 131
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mO. - Regisirar’s No. o . cvssusnsiiminreemammn
1. PLACE OF DEATH i 12 USUAL RESIDENCE (Whers d d tived. I Instivutlon: id, before
a. COUNTY i a. STATE . b. COUNTY adnimion).
Missouri
- _b. CITY (4 ogtolde corpurate limite, writse RURAL and give . | €. ALENGT}; OF c. Cgl’g‘ (If outeide eorporats limits, wiite RURAL and mm—mm
woship!
omn St. Louis, Missouri ™| yi‘& w& o TOWN ot Touis (7
d. FULL NAME OF tif oot in hompital or lastlsution, give strect add d REET {H rural, ghve loeation)
HOSPITA DDRESS
INsHTUTion  City Infirmary Hosp:.t.al 2 2509 N.Market St
3. NAME OF s (Fint) b. (Middle) <. (Last) - 4. DATE (Month) (Day) (Yemr)
{ Twpe or Print), Julia Utter oeay Feb, 20, 1951,
5. SEX I 6. COLOR OR RACE | 7. #ARRIED BIE\YCEECanlEn 8. DATE OF BIRTH "’9.&5E (lnn;n ;azl;u T VAR | F caonx womes.
(Bpaciiy)” birthday] Days | Hours | Min
Female White Rdow Y. _[Sent.1.1885 A5 ’ '
10a. USUAL OCCUPATION tQwwiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2t t
done doring most of warking l!f!-.munt!nd) - DUSTRY o o forsten sountey) / Ilcg{lrdTER’{'?FmT
Housewife Veedersbureg,Ind, T,5.4,
l!lSa.' FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
John McBride Bish Nicholas Utter
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & IEF
(Yea, 8o, or unkuown} | (If yes, wive war or dates of servics) NO. S SIGNAT 2%R Aﬁimos DI’ ADDRESS
no Hugh H, Van Cleave, San Antonio Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION gTN.“EETRVAuD AL
1. DISEASE OR CONDITION . . 3 ? TH
e o oy oy e ber | "DIRECTLY LEADING TO DEATH ) e Bp Lo APMHM’;:/ Qe cfcmecun
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -
as heart fallure, asthenia, | rise to the abooe cauae (o) dlating - i - P - - .
de. It means the dis. | the underlying cousre last.”
care, infury, or complica- BUE TO {g)

tion which caused death, | It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

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

13a. DATE OF OPERA_ | 19b. MAIOR FINDINGS OF OPERATION b -t T T | 2. AuTorsV?
vwll w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. i oraboss | 2Tc. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) K -(STATE)
Rl * SUICIDE - ' ' bome, farm, tagtary. sireet, ofies bidy., ete.} . .
HOMICIDE
214 TIME (Menth)  (Duy) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; J !
nSURY . L m [T T v
2. I hereby certify that I atiended the deceased from Sept. 1, ;351 ,, Feb, 20, , 18 51' ‘that I last saw the deceased
alive on _&b_n_zg;_ 19_5_1_, and that death occurred at 6.-.5.5.&.”:. ., Jrom the causes and on the dale slated above.
Zs. SIGNATURE {Degree or titls)y | 23b. ADDRESS 2. DATE SIGNED
- S )77 J Lecats, ﬁz&, 5600 Arsenal Street '’ 2/20/51,
—BURIAL. CREMA- | 2467 OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. " (Btate) '
Y AU i e - & ST G
Burjal /) [Feb, 22,1951 |Zion Cemetory 7401 _St,Charlsg Fock Rd. Mo
DA?EEC‘DBY LocAL | REG RAR'S SIGNATARE z_r, FUNERAL DIRECT R°S BiGNATURE ADDRESS
82]11;1 ’46% Lr4 s Mﬂ«,/%ﬁ(_

(Licensed ‘s Sulmmn‘ cn Reverse Sld!)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,
working under my persona! supervision. Student Embalmer KoOuseseesossocsssosnnonnnnse
5igNed.sceuecerncacesoencancsanarsasansues ‘ .t / 24& &

Student Embalmer® '~ "' R Licensed Embalmer No.

T P. 0. Address £ LAI QW

Note- The above- MUST+BE; SIGNED BY,“THE' LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comp!y with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed.l fact should be so stated above.




