5. No.%00
v,

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 9 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. RO]-O-O-B-— chi:frcr:No—..Eﬁ&ﬁ-—..

Stote File No....22.1?..?...._

! BIRTH KO.
1. PLACE OF DEATH
a. COUNTY
b. CITY Ut outelde corpurate limits, write RURAL snd give ¢. LENGTH OF
OR townabip)| STAY (In this place)
TOWN 8 da:

d. FULL NAME OF (It oot in bosplia! or institution, give streot addrems or location)

2. USUAL RESIDENCE (Wbers decoased lived. I Loatl; ﬁm
a. STATE Mj-ssouri b. COUNTY adiphmi n)

¢. CITY ] 4@00 ' ahn-u-q-mm

OR
TOWN - / 7= R '“’”"_‘_'_

(T raral. give locattén)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. STREET
HOSPITAL OR *
instiTorion Stone Nursing Home “ADDRESS ) (3, ‘Gast Place
3, NAME OF 8. (First) b. (Middle) . (Last) £ DATE (Month) (D
DECEASED ' - { 8y) _ (Yean)
(Typeor Pringy  Emmett L Utterback pexn June 9 1956
5, SEX C'IG COLOR OR RACE j 7. MiAD%FuEB PéjE\}ngcléIBRRIED 8. DATE OF BIRTH 9.I:GE {In .n;n ):; l:g 1R | 7 ukoeR M oHRs,
{Bpwcif. t ¥, o Days | H Min.
male white LTy s b April 10, 1879 (ot ™|
10, I|l..|§‘|‘J;:\n|; OCCUPATION (akind it ok | 100. K[ND‘.C)F BUSINESS OR IN. | I1. BIRTHPLACE  (0y,, oug seate or Foreign Countey) _a 12, cmz%?r-'wmr
Real Fstate Salesman (Retired) Pike County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Owen F. Utterback Alice Cushman Anna Riggs Utterback
I15. WAS DECEASED EVER IN U.S.ARMED FORCE? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkhown) l {11 yen, glve war or daten of sorvice) 1'10
4,95=14-5873 Mrs. Anna R. Utterback, 9104 Gast Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION . ONSEI' AND DEATH .
e for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH*() _ Careinoma of penis with metastases " 1 yr
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditiona, if any, giring DVE TO {b)
od heart faflure, astheniq, | rise to the above couse (o) eating
ede. It means the dig. | he underlying cause lost. ,
care, injury, or plica- DUE TO {e)
tiom twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death bul not
related to the dizears or condition ceusing degth,
18a. DATE OF OP.FE)?I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
11./55 As above 179 A ves [ wo [3)
2fa. ACCIDENT (Bpecily} 215, PLACE OF INJUIRY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, tarm, fastory, strest, ofioe bldg., s0.}
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy mmEr()
z 1 hereby certtfy that 1 atlmded the deceased from __NOV, 1955_ lo _une_B,_ 1880 | that I last saw the deceased
alive on , 56, and that death occurred at __2+ 30Am., from the causes and on the dale slated above.
of til.!e 23b. ADDRESS 23%. DATE SIGNED
%‘W ﬁ M. Barnes Hospital 6/9/56
BUEIHS‘;.ALCREMA 24b. DATE 24c. M\‘[E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
Tllgmgval (Boecltn) June 12 956 ),:ake Charles Cemetery | St. Louis County, Missouri

DATE REC'D BY L%:EAL SIGNAJURE

ﬁ, FUNERAL DIRECTOR'S S| GMATURE

oo
|_Math Hermamn & Son, Inc., Zlgfmg.f"air Ave

’ (Licensed EmbaE:cl Summm on Reverse Sld!)




w= -

) e STATEMENT BY LICENSED EMBALMER

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

byme, orby ... et eeiieseieeecaesamseaenrirasrrarran feaeean . Student Embalmer NO euroeeeernnen

working under my personal supervision..

Student ..oooinirniiii il
Signature of Student Embalmer

_ Licensed Embalmer No...™T 73 .
s ) P. O. Address,%f. £es

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

if embaimed by a STUDENT, he .also shall sign in his OWN handwriting.

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




