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

FILED AUG 2 . 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

293614
State File No.
PRIMARY REG. DIST. m.w_ Regisirar's Na.m....ﬁ,ﬁm..m.

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If jostitution: residencs before
a. COUNTY a. STATE b. COUNTY admission).
M1 ssourd
b. CITY (i cutside oorpunh limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within limits of
T8WN St. Louis towrehip) gI'AY (in this ,fhcol Tc?v'jﬂ St. Louis . ity mmmm:
d. Fh%SLPFI{.\AL:.EO%F (If pot in hoaplal or institation, give strest address or location) A%rDREEE"{S (H rurl, dvu location} ‘% [e] G 7
WOSPITALOR ST. LOUIS CHRONIC HOSPITAL || 4 1385 Bur -
3. NAME OF . {First, b. (Middle] . (Last
DECEASED s (-_qh-)-j ( ! © (Last) 4. DATE (Month)  (Day) (Year)
{ Tpe or Print) ANNIE TUTTLE DEATH 7 25 1954
5. SEX / 6. COLOR OR RACE | 7. MARR\’I’EB EIE\\:'EECIUE‘SRRIE 8. DATE OF BIRTH 9.:.551._(‘!;;:-;" 1:1' tﬂ‘ﬁ! 1 YEAR | & unDER 3 hEs.
. (Bpacif; - t Y. 0z Days | Houm | Mia,
Female White v# dow June 29, 1871 | [ |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5 -~ 12, CITIZE
domdnﬂg;mmtolworklulua..:m:! :ot;:fd) - R {City wnd Sur.e{nr Forsign Country} & CDUNTRﬁ’?OFWHAT
Proprietor Rooming house - St. Louis ' U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME 'OF HUSBAND’'OR WIFE
' Fred Koln .- 1 Anna ? (Widow) Frenk Tuttle
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO. . _
no none Mary Wolf, 2314 Kienlen Avenue
18. CAUSE OF DEATH , MEDICAL CERTIFICATION N INTERVAL grrw’s'ﬁ'
 Enter only onecauseper | |- DISEASE OR CONDITION - DEATH
tine for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)
*This does nol wmean ANTECEDENT CAUSES I
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart folltire, asthenda, | rite to the obove cause (o) stating
ee. Jt means the dis- the underlying catae last.
eape, infury, or complica- DUE TO ()
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but 70t
related 1o the disease or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] NO,E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE bome, farm, factory, street, offios bldg .. wne.)
HOMICIDE .
2id. TIME (Monts) (Day) {(Year) (Hourn) 2le. INJURY OCCURRED | 2If. HOW DID INJIJRY OCCUR?
: - WHILEAT[—} NOT WHILE
INJURY - = | “WoRK AT WORK L{ "" 3y
. e b ] ~
2. I hereby certify that I atlended the deceased fromJ:f;l._O___ 1954, 10 _(_IZZS_.._ 1951, , that I last saw the deceased
alive on , 1884y _, and that death oceurred at _QSB m., from the causes and on the date stated above.

23a. SIGNATURE

é 4 g;“ FHE

23c. DATE SIGNED

7/26/51,

23b. ADDRESS
5600 Arsena.l St. |

24s. BURIAL. 24b. MTE . 240" NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt.y. town, or connty) (Btate)
TION, REMOVAL (Bud!.v) . ' .
1 . H tery S5t. Louis County, &o.
DATE REC'D BY LOCAL Rl RAR'S SIGNATUR =/ 25. FUNERAL D} RECTOR" S S)6NATURE ADDRESS 6464
JUL26 1954 | £ Ctp s d oy 23 2/ 36~ Hoffmeister Colonial Mortuury,Chippewa
e S = -

<

(Licansed Embalmer's St-mmm on Reverse Side)




TRL | an

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......o.oooiiiirianirrnaaa et sararaenas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




