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WRITE PLAINLY—USING UNFADING fBLACK INK;——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

FILED JUL 81 1953

<6511

“Enter anly onsceuse per
Iine for {n), (b}, and (c)

State File No
BIRTM NO. REC. DIST. WO. 31 8 PRIMARY REG. DIST. MO, 1003 Regittrar's No 6’704
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd Hved. If instligtion: reskiencs belors
s. COUNTY STATE ‘b, COU dmimioal,
* Missouri NTY i
b. CITY 1 catcide corpurate Limits, write RURAL and give c. LENGTH OF || ¢. CITY & Is Residunce within Lmatts of
OR townabip)| STAY OR
oMM St.Louls ' miwshel  rown St.Louils 2 o
d. FULL NAHE OF (I not in bospital or lustitation, eive strect address or locstion) «- STREET {1t rural, give loeation) o /é
HOSPITAL -ADDRESS
TSTITOTION, 3731 McDonald Ave. f§/ 3731 McDonald Ave. Z
3 DNEQ:ME %IE a. (First) b. (Middle) L c. {Last) I 4. ng;l-: (Month) (Day) (Ymr)
(M,,p,.,,,,, Catherine Hutt oEATH  July 19513
/l 6. COLOR OR RACE | 7. #&w&g. gfgg%&tsnmm. 8. DATE OF BIRTH 9 AGE do resn] v oo | IR | B oen & am.
. . {Bpacl!; t birthday, onibs | Dsys | Houra | Mla,
Female White - Married Aug. 31,1890 ‘6 l |
10:0“ % Sst:zr:.'mori (Givakind of wock 10b. KIND OF Busmsssn%gr |RN‘; L BIRTHPLACE (0.0 g seate or Fareign C‘,“_.,,,., ! lz.cglljrlz%r‘cf?rwmr
Housewif' At Home St.Louls Missouri TJ.S.A.
13a. FATHER' S NAME 13b.. MOTHER" S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Hermen Wolff Unknown alt t
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT S STGNATURE OR NAME ADDRESS
(Yws, no. or unknown) | (Hf yea, give war o7 dates of servics) NO.
-—— - none Walter C., Hutt - '37’%1 McDonald Ave
18. .CAUSE OF DEATH , .MEDICAL CE_R'I‘IF[CATION INTERVAL BETWEEN
DISEASE OR CONDITION : OMSET AND DEATH

'DIRECTLY LEADING TO DEATH-(,,

*This does not mean ANTECEDENT CAUSE

@

MM‘/] MQ«;

the mode of dying, suck
as heart fallure, asthenia,
ete. It means the dia-
care, injury, or plica-

Morbid conditions, 1 MMDUETO(D)

rh:r!o the abooe mmfe 725 stating
nderlying couse logt, - - . -

DUE TO (c)

-0

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death but not-
related to the disease or condition causing denid.

tion which caused death,
t o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N | 20. AUTQPSY? .
TION , . ). AUTOPSY?,
ves [ wo [
21a. ACCIDENT (Bpecity)} 21b, PLACEOF INJURY (ex..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm. {agtory. strest. offios bldg..e10. - - - L
HOMICIDE . ] .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
- R - M WHILEAT NOT WHILE L
IRJURY © ", = 3 = . " = | WORK AT WORK Y20/

2. I hereby cmify Atha! I atlended the deceased from

ond thai Mf.m

, 19 , that I last saw the deceased
. from the causes and on the gate stated above.

alive on é

G e @larld

| 2. DATESIGNED

7 A Bd

6 sngonr [

BURIAL. CREMA- | 24b, DATE anc NA'«IE OF CEMETERY CR CREMATORY
TlON "REMOVAL (Bpecity) :
RBurisl uly 8,19 Galvary Cemeter
SATE %C‘D BY LOCAL 15T/ 'S SIGHNATURE .
UL 19 5356.
ot

24d. LOCATION (City, town, or countyf [/ (State)

UMERAL DIRECTOR' S SIGIATUII ADDRESS

63l Gravois Ave.

-

(Licensed Embalmer’s Statement on Reverse Side)

S b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, o BY ... oirriicricaereana rreereecenee et e sarasciecessseeessssnarennn besemnnn , Student Embalmer No,...............

working under my personal supervision.. ’ 2
Student....ooeuniseiiaiie et aeens Signed............% ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



