THE DIVISION OF HEALTH OF MISSOURI -
43494

A .
S. No.300 ¥
v. 1040 | H'ﬂ] , L STANDARD CERTIFICATE OF DEATH State File No
i TBIRTH MO o2 aee. bist. w0._ =2/ 7 PRIMARY REG. DIST. N0. L2 ¢ G2 R.g.,:m.m 7. , = _7
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f ingtitatl id, before
a. COUNTY a. STATE b. COUNTY adnisgions,
| /ﬁ:ﬁﬂ/ St.louis Missouri Stl.louis
o b. CITY (If outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outside wrpar-h Limits, write BURAL and cive townabip) W
' OR townsbip)| STAY (kn ihin place) T
TOWN 'D.OAL 13”“’“ Overland A
2 d. FULL NAME OF (If not in bospital or Inatitation, xive strect address of locatlon) d. STRE] (1 ram), give location) ’
o HOSPLTAL OR . . ) . ADDR ! ; ; : .
D INSTITUTION St .1ouis County Hospital 10,736 Decker Avenue
ﬁ SE';.EAC'EES%FD oo (First) b._():diiddle) ] ; c-.' (Lnst) 4. Dg";E (Month) {(Day) (Year)
f ( Twpe or Print) David,l William -~ Hutson Sr. DEATH Dac 27,1951
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o Uvoem 1 YEAR | P UNDER u w28,
§ f ' WIDOWED, DIVORCED' (Spacity) | .. ) last birtnday) Mmhgl Dars Eonn' Mia.
g White Married [/ - -Feh.28,1902 19
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
5 donodnmuhwto!workiu 1ife, even If retired) D RY -1, COUNTRY?
gy inist sDSrn611L, Corp% Wichy,My. (/- ‘1Y U.S.A.
< 13a. FATHER'S NAME ' I3b. MOTHER'S MAIDEN NAME 14’ NAME OF HUSBAND OR W{FE -
@ " Robert Hutegn i " Flora. Haya immee_1 Florance Ryelyn Hukgon-i
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECU ITY | 17. INFORMANT'S S!GNATURE OR NAME : i ADDRESS
| Yeu m.e!unknnwn) (I yua, give war or dates of sarvice} . 0
- No:- - None (90-2.41-6005 - Florence Evel a
’ |l 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
td || Enteronlyonecmussper | 1. DISEASE OR CONDITION _ / ) a p o OWH
E lina for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH (@) M .Q;‘ .
'Q, i o722 does mot mean | ANTECEDENT CAUSES
. b the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
) o || a2 heartsatture, asthenta, | rise to the abose cause (¢} diating
- = de. It meany the dis. | the underlying cause -
o cate, injtiry, or complica- DUE TO (¢)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but ot
a related to the dizease or condition eausing death.
E ‘19a. DATE OF OP'FI%AI‘; 15b. MAJOR FINDINGS OF OPERATION ) - | 2. AUTOPSY?
2 § 7955 | w wif
é:" < ‘Il 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ss..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
LI, 55 SUICIDE home, farm, fastory, strest, office bldg..ate.) - i .
- _?-- HOMICIDE ° :
" E |4 TIME  Meaty a) (Yees (Hown .| 2le. INURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
e WHILEAT[—] NOT WHILE
i. INJURY w | “work || ATwoORK
I~ |V 2. T hereby certify that I attended the deceased from , 19 , b0 , 19, that I last saw the deceased
E'_ alive on , and that death occurred at —_______ m., from the causes and on the daie slated above.
--,E"_ 21a. SIGNAW Q ! L. {Degreeor title} | 23b. ADDRESS 23c. DATE SIGNED
E 24a. BURIAL, CREMA- | 24b. DATE - 24¢. I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Clt‘y. town, or county) (State)
' & || TION,_REMOVAL (Boeaty) ) y
N urial Vi | 12-31-1951 | . Mt.Jebanon Cemetery Pat.unnﬂ.].le,me‘_.—__._
D D BY LOCAL | REGISTRAR'S SIGNATURE 25 UNERAL DIRECTQR S S TURE "ADDRESXS
ATE REC REG. M t)hd
DT 5/ » e ioadann B Crer 1ande kalio

(Ticensed Embalmer's Suumznl ou%_m Side) .




i,

STATEMENT BY LICENSED EMBAILMER

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

. , Student Embaimer Mo, \h
working under my persona! supervision.

Student ..... tisessssasesarrsarsans veeeanas Signed @Md/t/ 9 %&%"/

Student Embalmer

Licensed Embalmer No 3 o 3?

P. O. Addrmm@l&{‘M L. &4

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

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




