Mo. 300 FILED JAN 26 1956 <JWE DIVISION OF HEALTH OF MISSOUM 290D

1048 _ STANDARD CERTIFICATE OF DEATH Sta1¢ File Novm-ommmmomemmmssee
. Igm-n; NO. REG. DIST. NO. _;_3_'l.8_ PRIMARY REG. DIST. m.ma. Regisirer's Na.................l.3.8-8-
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Wubere dacossed lived. I lnstitution: residsnce befors
a. COUNTY - o8 STATE  yycoamRT b. COUNTY gy Mdwinelon).
b. %‘Fr;{ (1 outelde eorpurate limita, write RURALnnd‘:;I:;M’ g._r!;{ENGTH OF) c. Cg’g * 4. It Recldencs within s of
town ST, LOUIS, MISSOURI °| T4V HARE|  tows ST, LOUIS | EETRDTT
d. FHBIS.P#\AI\{E ORF (If not in beepitl of izstitution, give sirect address or locstion) ..ASDrggEEgs (I rural. give location) ’_?
mstirution ST. LOUTS CITY HOSPITAL#L. L/ 305 E, MARCEAU 20010
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month
DECEASED ey HUTCHCRAPT oob  JANUARY 18,1958
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVERCEBR‘SLESI. 8. DATE OF BIRTH 9, A?E ({Ia y-)u- ;c:'n;:u Iﬂ ; UwoR an:.
MAIE WHITE | May 5, 1881 | /e e
10a. USUAL occupn'nc?: (s ind of cork 10b. KIND msmsssn?lasr IN- | 1. BIRTHPLACE  (ci,, aad Seate o Foreigs Country) [/ |zbg{!ﬂzg~?r WHAT
R RED ILLINOIS | R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
HIRAM HUTCHCRAFT _ UNKNOWN
gu?fu?fﬁiﬁf? E\(.’IEE..IN‘II'.I“Sn.:ETMdEE.FdQEEE; 16. SOCIAL SECURE& 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
““Roie "™ ho7 01 9630 | DONAID HUTCHCRAFT 8§19 VULCAN,ST. LOUIS,MO.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

4 ' . —~ 2] AND DEATH
Enter only onecoussper | 1. DISEASE OR CONDITION . / NSEL,_‘
Yine for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(a) o.u-qn .DA:t;\-\. .

+This does not meon | ANTECEDENT CAUSES .ﬂ.i“ ﬂ .
the mode of dying, such iti wmd"'

Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenic, | rise to the above cause (o) ating

de. It meens the diz- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

ease, injury, or complica- DUE TO {c)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDIT!ONS
Cenditions contributing fo the death but
related to the db,e‘au';:-ﬂwnduim mude mm (-""‘M “x‘-‘“’ c‘—a‘\"-\
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 4 O«
e / ves [} wo KJ
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY {eg..inoreboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, luctory, street, offiee bldg. wia)
HOMICIDE T .
21d. TIME (Moath) (Day) (Year) {(Heour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby ff’ﬂﬁ‘&m I attendegéhe deceased from 12- 10 ‘3'_ 2% !ol 10 , 19 56 , that I last saw the deceased
aliveon 2= *Y , and that death occurred at £°_.£'m , Jrom the causes and on the date stated above.
22a, SIGNA"I}JP {Degree or tiile Zib. ADDRESS 23¢c. DATE SIGNED
tnZ K A Y ” O 1515 LAFAYETTE A™E. 1-10- 56,
z NBEERN;S\'['- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
' (Bpedty)
| Removad Jan. 12,1956 sh;-ewsmry Cemetery 1411 Shoals, .Ilinois
DATE REC'D BY LOCAL 'S SIGNATURE FUNERAL DI ECTOR' 8_SIGNATURE ADDRESS
REG. W@T' Hof'ime r U’. ?:E. Co
__JAN 1 2 1955 | 814 So, Broadwsy St, Lonis, Mo.

-wy (Licensed Embalmer’s Staterneut on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
DY e, OF DY .ottt iiiiareintiinnatntarar s saarraa et csse s arnn bemnennn , Student Embalmer No.............

working under my personal supervision..

om0 7 T X 2 PP Signed. .7 /..

. * -Noté: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. ) )

E] 1. - ) L £



