THE DIVISION OF HEALTH OF MISUUR

No. 300 ¢
0 | FIEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH e e HO698
BIRTH NO. %73?7.;_ s REG. DIST. WO. _31__8__ PRIMARY REG. DIST. -o.lO_QB. Registrar’'s No. _4{{.%.’..4_2{).—_.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f fost] reaidance before
a. COUNTY a. STATE b. COUNTY aduiaion).
0 : Mi ssoupi
b. ccl,'l';Y (1t outside sotpurate mits, writs RURAL and give . ger]foE: nEF) c. Cgl'RY (If outadds sorporata limits, write RURAL and give township)
townabip) { oo - -
5 o8 St, Loutis gl _TOW  St, Louls 2 /T
d. FULL NAME OF (If not in hospital ot fnstitution., gire strect addrees or losation) d. STREET (If rursl, ghve location)
o HOSFITA ADDRESS o
o INSTITUTION  pram@P Go Phillips l// 1410 N, Pmairie
a 3. 5‘2@25 SF u. (First) b. (Miadle) c. (Last) 4, DSE_'E (Manth)  (Day) (Year)
E (Type or Print) Eloise Patricin Hutchins DEATH 12 20 °©i
= 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o ysars] ¥ GmER 1 Taz | 7 DweR u wis,
g Femal N WiDOWED; DIVORCED (Specit , last birtnday) | Montha| Dpys | Hours | Mia,
sma egro J | 11-14-5L , |
; 102, USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
E done during most of working Life, sven if retired) DUSTRY COUNTRY?
g Missouri o .
< 13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Pearlie Mae Hutchins,
i [l I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 7.1 ADDRESS
- (Yes, 00, or unknown) | (If yes, ive war or dates of service) NO.
H 7” e LA x A eAd L '
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c',‘%n""ﬁhgf&"ﬁ“
=l 1. DISEASE OR CONDITION
Z llf::::"‘i;“’(’;;“‘:m‘”:‘(’; DIRECTLY LEADING TO DEATH® (5) Diarrhes
M “This docs mot mean | ANTECEDENT CAUSES
© |l the mode of dving, ruch | Aforbid conditions, i e, giotng DUE TO (b} _____._ﬂaus_e_nnda.harminada—
j at heart failure, asthenda, | Tite L0 the above caure (a) .tta.l:{‘rlg . . . " e e )
& e, It meana the dig. | 1he underlying cauae lost. : Ehe - s~ -- - —-=
o | caseinsursor comp __DUE TO (c) .
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S
I~ Conditions contribuling to the dealh but .
a related to the disease or condition mm;‘mu. Premature birth. neonatal death
k- || 192. DATE OF OP_F%;‘-- 19b.-MAJOR FINDINGS OF OPERATION . - ) ST T .| 20. AUTOPSY?
z —
& L . s orol| wll whl
v || 21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4 ;s-ngﬁ:CDIEDE bome, farm. tactory, street, office bidg..eto.) ~a T DTS-I [
-
g 21d. TIME (Moath) (Day) {(Yesrs (Hours | Zla. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF S WHILEAT[—] NOTWHILE .
J‘ INJURY = | " WORK AT WORK s eaie o - LT
= 22 I hereby certify that I attended the deceased from .llﬂll].L— 195]4,_ to__12.20 , 19-5,4- that T last saw the deceased
& alive on 12_2.0__._..., 19 and that death occurred at ., from the causes and on the dale staled above.
< =
. [F m M . : (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
dj - I MDg - &- 2601 N. Whittier. - | 12.22.C
E _zr% Nag E'r'c MI OA\!r_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, owWn, Of county) . - (Blate) = -
. tpwdlty)
3 / ~3/-IF Anatomical Board, St Louis, Mo. ... . .
DATE RECD BY LOCAL REG! : I’“’W'ﬁhm"“” ‘)I!,'P.'AW SErviCaooncss
| AN 11 ‘ISSg ' 04 Manchester Ave.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose n;me is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,, , Student Embsimer No.

working under my personal supervision.

) . n
SLUJONY tuuererrrannracisstaacnrasransanns . Signed o
Student Embalme I

3
4

[
Licensed E_mliflni'er No
-

P. O. Address

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

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




