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PLAINLY—USING TINFADING

s

‘BLACK INK—MAKE A PERMANENT RECORD

WRITE

FLED JUN 1 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.1_00_3_ chiﬂrar’:Nn

28U00

S16te File No o vmniianisicsecerscnvenernars

. 4849

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1l Institution: residence before
a. COUNTY ' T a. STATE Missouri b. COUNTY adininsion).
b. CITY (1 cutcide corporate limits, weits RURAL and give c. LENGTH OF e. CITY d. Is Residence within lmits of
wnabi STAY {is this OR - ac wr?
TOWN St . Loui 5 townahbip) {n place) TOWN St ; Loui 5 Yig lncorpg‘t:tednh i
d. FULL NAME OF (tf not in hospizal or ipatitution, give strect addross or loeation) o> STREET (If rural, give location) $ -
HOSPLITAL ADDRESS ) //
instiotion Enroute to City Hospital ||,9 2338 Tower Grove A i
3 1:';'5;2: EES%E a. (First) b. (Middle) . 7 ¢. {Last) 4. us‘;z (Month)  (Dsy) (Yeir)
(Typeor Priny__ EVELYN CELESTA HUTCHINS DEATH 5 19 56
5. SEX 6. COLOR QR RACE | 7. \hvlfkRRiEB, lg!li\\ngCMARRIED} &, DATE OF BIRTH 9. AGtE’hg‘n n)ln Ll;’ U&n | YEAR | o UNDER 1 wms,
3 (Bpacif \J day, on Days | Hours | Min,
Female ‘| White Bivorae 9-6-1906 “iyg*” ! |
10a. USUAL OCCUPATION (Giekindufwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . .
:omduring mn-ulwmuulih.o:o::ni! :‘nlr:d) ) DUSTRY {City aad State or Foreign Country) / ‘ZC‘O:{JTB}%JERP“(?F WHAT
Shoe Worker Samuel Shoe Co. Michigan U,S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» George Fisher Hattle Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or yaknowo} | {If yes, klve war or dates of service) NO. N
No Iva Gaines, 3621 Folsom ;

. Enter only one cnnse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

?lCAL CERTIFICATION

INTERVAL BETWEEN

: 5 Wi b ONSET AND DEATH
<-4

line for (8}, (b}, and (¢}

,*This dors not mean. ANTECEDENT CAUSES - *

Morti¢ conditions, if any, giring DUE TO (b}
rise to the above cause {a) sating
the underlying couae last.

the moce of dyinp, auch:
o# hearl fallure, axthenie,
ete. It _means the dis-

case, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul ot
relafed {0 the diseare or condition causing death,

tion which eaused denth.

N P

1%a. DATE OF OP'F{RO’}Q 19b. MAJOR FINDINGS CF OPERATION 20, AUTO! 1
Jt i ) %0- / wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, fsrm, factery., street, ofice bldg., a10.) o, -
 HOMICIDE J , N
21d. TIME {Month) (Dsy) {(Year) {(Hour} +| 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? L L -

WHILE AT[—] - NOT WHILE el

. INJURY WORK AT WORK

lo , that I last saw the deceased

2.1 hereby certify that I aucnded the deceased from
- glive'on _ , and that death occurred al

/ Im , Jrom the causes and on thc date stated above,

\/ NATURE C f

; : g)egme ar lll.le)

23b. ADDRESS 23c. DATE SIGNED
T /oo W Lfme(

?I'JII:'JNBIL?JERMESVLALC;E::!A' 24h, DATE rzac NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Cily, town, of connly) (Btate)
. { }
Removal 5-21 1956 Pontiaec, Michigan
DATE REGC'D BY LOCAL RAR'S SIGNATAMRE L 25 FUMERAL Dl RECTOR" S 51 GNATURE ADDRESS
MAY 21 1655 JAMcLaughlin F.H.,Inc.,2301 Lafayette

A

(Licensed Embalmer’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 emh

by me, or by

..........................................................................

Student...........coceen.n...

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

‘Licensed Embalmer Not.f
P. O. Addre&i.?// / 4

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

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




