No, 300
e | FILED JUN 21 19567 STANDARD CERTIFICATE OF DEATH ——E2 s
! "BIRTH NO. REG. DIST. NO. ._JLL PRIMARY REG. DFST. &Q Registrar's No. ..I‘L[-ié ....... ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d Uved, I lastitutlon: residence befors
a. COUNTY a. STATE COLUNTY adinisaion),
! S8t. Louls Missouri/, /7 St. Louis
b. CITY o N and gi . LENGTH OF CiTY .
O OR (If outzsids eorpurste limits, writa RURAL ndmg:’v:'hip) 1:5”“r o b place) C. on L _ [ d i'if;'ﬁi‘!ﬁ'u?éo"‘r’."u“”m‘:ﬂ
TOWN Norm Tows Pine Lawn =~ © X *0
d. FULL NAME OF (If aot in bospital or institytion, glve strect address of Jotation) STREET (I rural, xive location)
HOSPITAL OR ADDRESS
wstrution Normandy Osteopathic 4235 _ Oakwnad
3 D'qECEESOEFD a. (First) b. (Middle) €. {Last) 4. DSIE (Manth) (Day) (Year)
(Tvpeor Print) _ JOHN ALFRED HUTTON peATH  June 10,1956
8. SEX ¢} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,J | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & ONDER 14 bus,
WIDOWED, DIVORCED (chi!; tast birthday) |Moanths l Days | Hours | Min,
_Male | imite | Married _ |May 25 18l | 62 | _ |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA . Y
. :nmduﬂn; ot of working I.i‘ic.‘,i:::::ni‘li:ur:;k) o u STR R ‘Ell-:y and State cr Foreign O:-ufu-r:) o.’ 12C85“%g"‘(?!= w!’f"frl _
Maintainence _Hosgpital St, Louis, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Hutton ‘ | Brideet MoDonough Mary Touey Hutton
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl @lATURE 0OR NAME ADDRESS
{Yea, o, or unknown) | (If yoa, xive war or dates of sarvice) NO.
— 1490-22-0489 John Hutton , 4837 X .
18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN

| Eater only qnecsusoper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), ind (c) DIRECTLY LEADING TO DEATH?¢n)

“This docs wot mean | ANTECEDENT CAuSES /4/
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
an heart folure, asthenia, | tite to the above cause (a) dating
ete. It means the dis- the underlying couse last.
ease, infury, or complh - DUF-." TQ {c} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but 7ot
&| related to the dizease or condition causing death.

- - iy y. '
19a. DATE OF OPTE%APJ 195. MAJOR FINDINGS OF OPERATION oy /?7-—""’ [~ ? 20, AUTOPSY?

e[ wbd

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

21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWP'ISHIP) (COUNTY) {STATE)
SUICIDE boms, farm. [sctory, street.ofloe bldg., et0.}
HOMICIDE
21d. TiME (Mooth) (Day) (Year) {(Heur} 2ie. INJURY OCCURRED | 2if. HOW ODID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY m | WORK AT WaRK ;
. _5*.‘)’ (// P z
22. T hereby certify that T auendcd e deccased from , 18—+, that I last saw the deceased
alive on __,é; Ale | gnd that death décurred al _A_é fram the causes'and on the date stated above.
2. SIGN uuﬂ 23b. ADDRESS ﬂ |132 SIGNED
O e SN A 7330 Florinssnd Rt |7 5,
BURIAL, CREMA- | 24b. DATE 24c. M‘ME OF CEMETERY OR CREMATORY - 24d. LOCATION: (Oity, town, or county) {Btate)
TION REMOVAL (Boecify) L .
Removal June 13,1986 Calvary Cemeteryl St. lLonig
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L DIRECTOR' I GMATURE ADDRESS
C-12-4% A -m
C—t2- - 7267 Natural Bridge

s Staternent on Romn




O —=—————————— i ——————"

/ STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalimer No

working under my personal supervision..

Student....ocooiiiierann

Signature

P. O. Address 7. N <.... y

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




