THE DIVISION OF HEALTH OF MISSUURE
6.300
o | FULEDDEC 2 1955 STANDARD CERTIFICATE OF DEATH state Fie No.n ATISD.
BIRTH ND.‘ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST NO . ]_QO_B. Kegisirar's Ne. 10301
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived, 1f ipstitution: residence befors
a. COUNTY . a. STATE b, COUNTY adipinsion).
- Missouri .
w b, CITY (1f outcide mrwnu limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1n Residence within Lzt of .
OR wol AY (in pla OR A
TOWN T UIS MISSOURI township) 0 (yt;harcael oW St. Iuouia . » elw tllnwrwrmduw: ., 4/
% d. FHélgplli _I»:\AMLEO%F (1f not in bospital or jnstitution, give strect address or location) SDTSAEESTS (1f rural, give location) ?_f )
8 NeriTution ST, LOUTS CITY HOSPITAL #1. i 3915 a Blair Avenue ( 7 )
ﬁ BDNEACNE‘ESOEFD 8. {First) e b. (Miqddle) <. (Last) 4. DATE {Month) (Day)
H { Type or Print) SAM R ) HUTEON DEATH NO"EMBER 23, 195 5.
?} 5. SEX | 6. COLOR OR RACE | 7. MARE;]I,ED, rsn—:vggchélsﬂmso. 8. DATE OF BIRTH 9. AGE o yeans| i uocn ) YEAR | F Wwokm u wms,
. (Bpaciy) onths| Daya | B X
5 Male White HaFLSd i’ | Sept. 10,1889 e i Rl
3 || 10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE Y A RT)
= dong during mwlolwnruum-.t:mnﬂ :nh::l) - ufUSTRY (City and Stats or Forsigm Country) / 2CSITIZEP“:'?FWHAT
& Laborer City St. Loule Bickman, EKentucky
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
. Joe Huteon . 1 Unknown Willa Mse Hutson
% :3 WAS DECLEASE? Eyll;lﬂ INﬂU.S. ARMdEP l-;?RCﬁE'; 16. SOCIAL SECUREE{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, T ID! "W D, .., V8 WAL .
3 (s ELTe T erdrm e t Mrs. Willa Mae Hutson 3915a Blair Avenue
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Boteronlyonecouseper | 1. DISEASE OR CONDITION _ - - ONSET AN DEATH
E Mine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q)
g *This does mot mean ANTECEDENT CAUSES Z L ;! g
; -« the mode of dving, such Mortid conditions, if any, giving DUE TO (b) m
- el a e ol aathenias —riss in the ahane patiae (n) sinting E—— e
! [ ete. It means the dis- the undalvinp cauae last.
o eaze, infury, or complica- DUE TO f{e}
4 tiont which caused death, | 31, OTHER SIGNIFICANT CONDITIONS g
= Conditions contributing to the death but not
% rdarzld t? tshc dur:ase It;:'ﬂmnduio:;umuﬂn; Szm!.\ A/ 6‘0
(™ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= = ' ot
= ¢ YES D KO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, farm, fnotory, strest, offica bldg..ave.)
LA HOMICIDE _ _
g 21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
3 WHILE AT[~] NOT WHILE
J INJURY WORK AT WORK
‘ II= | B Bt i
? 22. I hereby ﬁtfy t I at!endedsige deceased from 4 19 22 to <3 195) , that I last saw the deceased
= aliveon=t> €72 19 22 and that death occurred al _'Z.lﬁhm Jfrom the causes and on the date stoted above.
53. 23. SIGNATURE (Degree or til.le)cp 23b. ADDRESS 23c. DATE SIGNED
N Wedinaw M 1515 LAFAYETTE A“E. .} 11-23-55,
E]‘ %‘G'NBH RMI A\"KLCREMA. 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
B (Bpedty)
g Burial 11—26— 55 galvary Cemetery St. Louls, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' REG.
NOY 2 & SUEDMEYER & SON'S 39& N, 20th Street

- '-'—M Z (Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by

. - - . r Licensed Embalme .j’*)z/'
e P. O, Aﬁiet%%‘;‘

----------------

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -
77 this body ia hot embalmed, fact should be so stated above,

]



