10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

biLLe HIRT « < 13054

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

17179

Stote File No,

T PLACE OF DEATH PLACE OF DEATH

!marn uo,-; '? (@] &? - 5& REG. DIST. NO, E! lBrauwv REG. D1SY. m._mam’ﬂmr'; Nc._...“mga.

2. USUAL RESIDENCE (Wbere decsassd lived. If lastitatlon: remidence before

18. CAUSE OF DEATH
. Enter only onecause per
1Ene for (a}, (b), snd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

a. COUNTY &, STATE \hssourl b, COUNTY adinbsaton).
b. CITY (! outside corpurate limits, write RUBAL and give c. LENGTH OF c. C|TY &. Is Rasidencs within Linits of
romn Stolouis,Missourd toweds| STAVGauassetl ~ O St Tongs L o e
FhJLL NAAP?_EO%F (1f not in hoapital or inasltution, glve strect sddress or location) "Aﬁgr%EETss (1f rural, give location) W
INSTITOTIoN. Bethesda . Hospital " (2, 3715 Wisconsin, St,.Louis />
3.DNEAchéE OFD a. (First) b. (Middle) v -8 (Lm). 4, Da}'g {(Month) (Day) (Year)
{Type or Priui) Larry Thomas Hutchinson pea_ May 13. 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Y 8. DATE OF BIRTH 5. AGE un yeun| v wom , vian \'Lm
: . {8pacid. o 11
Male White . May , 11, 1954 i il
10. ; . RED . .
S ST gt | o KINO OF BUSINGSS G | 1 BITHPLACE ™y et r vt G O | SRS AT
St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD' OR FIFE‘ -
E.Fe.Hutchinson Wilma Patricia Joplin ) A/ me.. '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no,orunknewn) | (If yes, xive war or dates of service) NO. . ) B
Mrs, Wilma Hutchinson same
MEDICAL CERTIFICATION INTERVAL GETWEEN

Afoleetoses pl L

ONSET AND DEATH -
4 ﬂ’Ac.._

*This doer not megn | PNTECEDENT CAUSES

the mode of dying, such

2

Vd

Morbid conditions, if anyg, giving DUE TO (b)
rise to the above eu'tu{ (o) stating

heart
e heart fallure, asthenta, the underlying couae last.

de. Ji means he dis-

ease, infury, or complica- DUE TO (o)

b
4

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul not
reloted to the disease or condition causing death.

tiom which caused death.

1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
- . YES E] ] L__|
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bomme, farm, fartory, srest. offes bldg.. et0.) -
HOMICIDE T2 S
21d. TIME (Moath) (Day) (Year) (Hous) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? :
‘ WHILE AT{—] NGT WHILE
INJURY m. | woRK AT WORK
2. T hereby certify that attended the deceased from ) }g_é'_'t, to_ 3 ~/% | 1957 that I last saw the deceased
alive on 19_.}..2 and that death occurred at m., from the causes and on the date staled above.

23a. SIGNATUREQ ) : ; , H '(Beg::u or t.il.l&

Tc. DATE SIGNED

Revecedl | 777305,

2. ADDRESS

6 2 ¥F

%u. BgEnmlénJ.. CREMA- | ¥ib, DATE ¥
> YL A {72

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)

Mo

ATE REC'D BY LOCAL

AL lﬂuldfr)
/Pp's su;zx'runzz

MAY 1 7 1994

Te M\uﬁ(‘
dé

ADORESS
. 1

reerC

7

(L':cuned Embdm- Statemeut oo Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3+ < L B P , Student Embalmer No............

working under my personal supervision..

Student ...oooiiii ittt e Signed TP O T T N L LT
Signature of Student Embalmer .

Licensed Embalmer

P. O. Address A Tl b TR

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




