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WRITE PLAINLY—USING i]NFADlNG BLACK INE--MAEKE A PERMANENT RECORD

- e s

H ED NOV 2

- BIRTH NO.

I. PLACE OF DEATH

7 195'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l! ;PRIIMIY REG. DIST. N.JQ(BRWMMVI No._ﬂ_ﬂgﬁ&

40628

State File No

2. USUAL RESIDENCE (Wbere decssed lived. 1f inetitution: reakienes befors

2a. BURIAL. CREMA-

. COUNTY . STATE - b. COUNTY adalmlna).
. ¢ ‘St. Louis Wy
b. CITY (11 outrids corpurate Lmite, write RURAL and give ¢. LENGTH OF €. CITY (1 cuteide corporats limita, write BURAL and giys townahin) 4
OR . . toweabip)| STAY tin this place) )
TowN gt.Louis Mg, TOWN St. Louis
d. FHongPI;ITAAA?_E OF (If not In hapm or tnstitation, give sirest address or location) d. STREET (It rural, aive location)
WNSHTUTIoN 7800 Ivory / 7800 Jvory
3. NAME OF a. (First) b. (Middle) ' © (Lost) 4. DATE (Year)
DECEASED
(Tepeor Piney Philomena Hutchins ) DEATH Nov . 16 %3”53
8. SEX / 6. COLOR OR RACE | 7. MARRIED, BEVEECIESRSIED.) a. DATE OF BIRTH S. AGE ﬂann D 1 i | @ oweh o
female' | white wed - sl Apr.26,1864 | "BE™ il bl
10a. USUAL OCCgPATION J&mu}‘au.«x 10b. KIND OF Busmissnon IN- | 1. BIRTHPLM:E_ (Btate ot forelrs cvuntry) 12, cgﬂr&_ﬁr;ormr
ol of w
“"HERZ™ et~ | none Missouri ﬂ !
I!lSu. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE .
Martin Wiedenkeller | Mary Unk John B. Hutchins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECI.IRITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 0o, or ynknown) | (If yew, Kive war of dates of survice}
no no lwin M. Singer 7800 Ivo
18, CAUSE OF DEATH MEDI FI INTERVAL BETWEEN
| Enteronly cnscsusper | |, DISEASE OR CONDITION — ud ONSET AND DEATH
Hine for (s), (b), end (¢) | DIRECTLY LEADING TO DEATH Y2y
SThis docs not taean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, m DUE TO (b}
a8 beart follure, asthenta,,| rise to the above crnee (o) A .o
ete. It meana the dy. | b underiying couse lost. : ]
cane, infury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing (o the death bus ot
related (5 the dlacase or condition causing deafh.
19a; DATE OF - OPERA- | 19b. MAJOR FINDINGS OF OPERATION '] 20. AUTOPSY?
TION
. ves (] w[]
21a. ACCIDENT (Bpacity) 21b, H.ACEOFINJURY {eat, inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, Isstory. sirest, offies bidg..axe.) . (IO I !
HOMICIDE :
21d. TIME (Moeth) (Day) (Year) OHour | 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
nSURY o o \mu:n ugr:ganiz - e e l//o)(
.22. T hereby certify that I atiended the decedsed fr \ 19_‘;?, IoMﬂLﬁ that I last saw the deceased
alive on wﬁ and that death at 1182 'm., from the causes and on ithe date slated above.
-Ba, SIGNA’ ron o | Z3b. ADDRESS \ . 3. DATE SIGNED
- A V). = 1,6 2z ( Q00 1) /~/7 =53

24c, NAME orcamm-:nv OR CREMATORY

249, LOCATION (Olty, town, or county)  , - (Stats)

PG AL o 1-18-53 |0dd Fellows Cem. lemay, 23, Mo.-
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE) . ADDRESS

-, O
s,

NOV 1

&ga‘s%:ve%r'm

’ 5=

(Licensed Embalmer’s Statrmeat on Reverse Side)



. A X
. v

Dr. Roy Tdbbe
' 7110 Michigan
12 to 3

STATEMENT BY LICENSED EMBALMER

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

. Student Embalimer HNo.
working under my personal supervision,

Student seecescess erasnns eavessnscanteanas ri : (Mﬂj‘%f/ W’
. Student Embalmer 4
Licenstd Embalmer No ’éﬂ(/ ).
P. O. Address 432 74&

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

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