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rilel) AUG 4 - 1955

L MAVIN/N WU FRRITT W IS R

STANDARD CERTIFICATE OF DEATH

State File No. oo s semusss mmomsssom

REG. DIST. NO,

3]8 PRIMAAY REG. DIST. W.J@.&

5678

BIRTH WO. . Registrar's No
1. PI.ESCE OF DEATH-DOL, gau_t—-ﬁo spital Z USUAL RESIDENGE (Whers decesssd Lved. 1 insthation: reklescs bafore
a UNTY " a. STATE 1 .1 b. COUNTY! 3 3.
— St-Eoulao— - Ml ssouri St. Loul iyi,] i
b. (1 oateide corpurate limite, writs RURAL and give ¢. LENGTH ¢. CI . 4. Is Reaidemcs within Limits of
terwrnghi] AY. OR a
town . St. Louis 0 Wik} d"‘""'g"" Town St. Ann's 7 55 Tl
d. FH:%P#A{EOF (If no in hoapital or 1 Som. give straot address or b ..gg% (If rusal. give boeatica)
instuTion De Paul Hosp ital 30‘-!-7 Addie Rd.
3. NAME OF s. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day)
DE! ) .
(Typeor Printy  J AMES DALE HATCHER oS June 30, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NIE\‘{.EEC%SRRIED') 8. DATE OF BIRTH :.C‘;E an n;u-l l:o:u;-. lﬂ ;m M uES,
Male 7, White = |Nov. 6, 1940 Tﬂ’______ l il
102. USUAL OCCUPATION cakeiind tweek-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. 0d seuee o Forsie Coancry) _12. - SITIZEN OF WHAT
Student School Rolla, Mjssouri O
13a., FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE

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

Kennard M. Hatcher {Pearl Duncsn |
IS, WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURPI;I(')Y 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
e | et e dwsa st I None Kennard Hatcher 3011-‘7 Addie Rd.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmﬁm
I. DISEASE OR CONDITION ONSET
‘ﬂﬁﬁmﬁ‘(’; DIRECTLY LEADING TO DEATH"(g)’ M7e, _7"“—3 $oavre. ogteo J’GLVAo A T 19
ANTECEDENT CAUSES .
_*This does not mean ra)
the mode of dying, tuch Morbid conditions, l!m'mnugm(b)o_gfﬂd SM&GM_ '/eﬁr ﬁé]& r"-\s :"‘9:
s heart faflure, esthenic, | rise (o the above couse (o) stating .
ce. It meons the diy. | the underiying canse last.
case, injury, or complica- DUE TO (¢)
tion which catsed death. | 1I. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
related Lo the disease or condition cauring deafd,
1%a. DATE OF, om-:.cg;{ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
_3/_2.? ADsreo Saveora Lle LY 7 74 ea, ves [ o)
212/ ACCH . (Bpecity) 21b. PLACE OF INJURY (s.g.. lnceabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE
SUICIDE . bome, fartn, iagtory, strest, olfios bldy. eta)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ALK ] NOTmRE ) 196 X
2. I hereby certify mraumdedthedmedfmm X3 195510 _ e /20 1958 “that T last sow the deceased
alws gn , 198”3 and that death occurred af @5y | from the causes and on the dale stated above.
ATU 2? 23b. ADDRESS .| 2%. DATE SIGNED
a,éz// /(4,[&«- S22 Ferguson, M 6/30/55
272, BURIAL. CREMA- | Z4b. DATE’ ’ 240! NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, of county), (5tate)
Removal Fee Fee Cenmetery St, Louis Co., Mlssouri

DATE REC'D BY LOCAL

L 1 195"

FUNERAL DIRECTOR' S BIGNATUR

HTTE CHADEL, — FRRGUSON, MISSOURT




| = STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L L .

working under my personal supervision..

Student ...t e e maeaaane Signed..'%
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.

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



