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' GIRTH NO. REG. DISY. NO. JQPRIH;\HY REG. DIST. NO. _ﬁmo Regisirar's No..._;..._z..ﬁ.-...._.
1. PLACE OF DEATH + 2 USUAL RESIDENCE (Where decowsed lived. 1f lusitution: resllones before
a. COUNTY ' a. STATE b. COUNTY adaimioay,
/ 8t, Louis . ‘Misgouri
b. CITY (If cutslds corpurais limits, write RURAL and give e. LENGTH OF CITY (If outaide corporsts limits, write RURAL and c!n towaship)
OR rownehip) | STAY (o this place)
TOWN ) Sto JOhnS mon TOW_N 33 I ouis ?
F}l{oLgFrAME OF af not in hospltal or | ton, glre streot add or loeatlon) .A%TDRREEETs O (if rursl, give locatlon}
NeToron 1.5 Hume Avenue 8615 5018 8t. Louis
3 NAME OF a. (First) b. (Miadley . ¢. (Last) | 4 DATE {Month) (Dey) (Year)
{ Twpe or Print) Adna Hutson . DEATH 3 had 8 —1953
5. SEX / 6. COLOR OR RACE | 7. mﬁo%%gg. Eﬁgﬁ cvgsnglzn. 8. DATE OF BIRTH 9. :.?E s rean) 4 oo ) s ['¥ G008 u i
., ciiy) - on Houm | Mio.
Wi dowed ~ &1 12 .12 1883 | 69 . |
102, USUAL gggl?non Gwextad ofxork 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE 10\ 1ag Seate of Fareign St 12, ctrjﬂz%n‘tnor WHAT
use e Home Illinols _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS_B.AND OR WIFE
unknown - : unknown , _Edward F, Hutson ,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. Do or unkunown) | (If yew, sive war or dates of sorvice) NO.
No Mr. Ed C, Hutson ,EQL S8t, Louls Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATlON Imm"%lgw
| Enter only onecoussper | |- DISEASE OR CONDITION
ime for (a), (b9, oad (e) | DIRECTLY LEADING TO DEATH! s S J e,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, infury, or complice- DUE TO (&) =
tio which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bu! 20t , :
related to the disease er’oondmon causing deafh. ) L—{ ?x@ 9\
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. _ 20, AUTOPSY?
. TION '
_ v . wo [
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . e, farm, fastory, strwet, office bidy. e} . . . . .
HOMICIDE _ , o ,
219. TIME (Meath) (Day) (Year) (Hew | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . ' vmn.:n NOTWHILE
INURY AT WORK ,
2. I hereby certify that I atlended the deceased from Faal¥ 13 zsﬂ( to _M-f&_ﬂ 1953, that 1 last s0w the deceased
| alive on M&: Iﬂ.ﬁ_, and that death occurred at ., Jrom the causes and on the date staled above,
' 2a. SIGNA RE - {Degroo or tit]e) | Z3b. ADDRES 23c. DATE GNED
BURIAL CREMA- | 24b. D.ATE “2tc. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (017, t.uwn.meounty) (Bu.u)
'ﬂ% REM! ﬁwﬂ
3/11/53 Mpmnrip'l Park
DATE REC'D BY m EH S ) 25 - FURERAL DIRECTOR™ S SIGNATURE DRE 33
-7~ ’ /  prehnann. Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

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

- ., Student Embalmer Bo.
working under my personal supervision.

SEUBAL 1uarrrecsemsanncnssnasnnnanmornsne smdm,:%mm—_mém@{kwm

Student Embalmer

Licensed Embalmer No..v35.=2 /1‘

P. 0. Address

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,)

i this body issnot embalmed, fact should'be o stated above.




