thi. NOV 24 1953 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4~ State File No.....

10.48 ens
’ BIRTH NO. REG. DIST. NO, 3 18’ PRIMARY REG. OIST. NO. OOO Regisirar's No...ﬂ.ﬂ!zjanl;mn

No . 300

0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased livad. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinbuion),
7 - Missouri 7Y
b. CITY (I outside corpursts limits, writs RURAL and give c. LENGTH OF || ¢ CITY 4. I Residence within limits of
OR . township) AY (in thi ) OR . a city corporated fownt
town St. Louls v g uﬁau Town St, Louils Yes ﬁ' No o)
FHOUS_P?.&A;I_EOOF (If not in hoapital or institntion, glve stret address or location) - .ASDI'I;iREEE'é (M rural, give location)
INSTITUTION Deaconess Hospital 4[. 3767 Potomac St.
3. NAME OF First b. (Miadl - . (Last
DECEASED _( ) ¢ ? o (Last) 4. DATE. (Month)  (Day)  (Yew)
(typeor Pint) __ Loulse L. Hutzel DEATH 11 /10/53
5. SEX 6. COLOR OR RACE | 7. MARI%EB le‘}rgncrgsnml-:o 8. DATE OF BIRTH 5. I:\.GE (In yons o wocn :Dfun ¥ UNDER U HRS.
. (8pecify) t o ays | Hours | Min.
|| Female /| wnite "Warcie Jan. 1, 1892 | “4% l |
10a. USUAL OCCUPATION * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) 2, ClI
dnudurhxmmd-orﬂncﬂffimmt > DUSTRY (City and Stete or Foraign Country) 1 CSU“%]E?E?OFWHAT
Housewife at home Dexter, Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob Jedels | Loulse Bec Emerson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 05, orunkoown} | (Xf yes, Kive war or dates of service) NO. .
No e none Emerson Hutzel--3767 Potomac St. 7
18. CAUSE OF DEATH ] . . MEDICAL CERTIFIGATIO INTERVAL BETWEEN
| Enter onlyonecsussper | I. DISEASE OR CONDITION . 05" ET ANQ DEATH
\ine for (a), (b}, and () | DIRECTLY LEADINGTO DEATH @
This does mot megn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

s heart foilure, asthenia, | Tise to the above cause (a) sating ) .
e, It means the dig- | the underlying couse iokt. .

| ease, injury, er eomplice- BUE TO (c)
| tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions econtrituting to the death but not %“M W-W R
' related to the discase or condition cousing death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION - ' - + 1 20. AUTOPSY?
TION . g
. YES D NO
2la. ACCIDENT . (Bpucity) 21b. PLACEOF INJURY (e.g..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . horas, farm, fagtory. atreet, office bldg..evo.}
HOMICIDE . i
21d. Tl%E (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
' HHILEAT NOT WHILE
‘ INJURY ' =. AT WORK . Yo}

2. I hereby certify that I attended the deceased from _2&?_21_ 193’_ to M/~ 10 Iyﬁ.. that I last saw the deceased
alive on MO_ 19__.‘_ and tha! death occurred at lL._O_Qam from the causes and on the dale stated above.

: SIGNWﬁ z Deg,meor title) ZSb}DZ?; V 2 g 23c. DATE SIGNED

/053

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

Y, BgERnlé"lr.ALCREMA- 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or county) v (Gtate)
)
emo va 11/12/53 Bethlehem Cemetery .- 4 Ann Arbor,

ADORESS
I, Gravois Ave.

DATE REC'D BY LOCAL

NOV 12 1953

: 125 Fmotn;&:; 8 usaumné

(Licensed Embalmer’s Statement on Reverse Side)




-

' . STATEMENT E-SY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embals
byme, orby ............. e et eeeaeeasseneeerrateetresrerrar st e e e aanans » Student Embalmer No..............

working under my personal supervision,.

Student ... ..oo i i iiarceeiaaiaeaaan
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




