THE DIVISION OF HEALTH OF MISSOURI

. Mo. %00
e FILEIJ 04 STANDARD CERTIFICATE OF DEATH state Fie nESI IV
AR G500 e oir o318 1003 6712
| BIRTH RO. 3t . REG. DIST. NO. PRIMARY REG. DIST. WO, __ = = Kegitirar's No el B
; i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institudon: residence befors
10 0 9 a. COUNTY : a. STATE b. COUNTY adinirelont.
D b. COITY (1! outcide corparate limits, write RURAL nad‘:iv;. ooy §T AI‘FEJ‘EEZ pl?::) c. CITY ﬁ 1 41 ,‘:"‘!;iga"t"“"'i”%"“m"t‘#
TOWN St Leuis lhrs 10 {nEowN S5t louis = =
. FULL NAME OF (1t not in hup{u[ or lostitution, give streot adiress or locstion) STREET {If rural, glve locstion)
HOSPITAL OR ADDRESS
INSTITUTER ey Y, Phillips Hospital 2/ 3328 Delmar
3. SIE%N&ESOEFD 8. (First) b. (Middle) ¢. (Last} 4, DS}-E (Menth) (Dsy) (Year)
(Typeor Print)  Andrew Hatchett DEATH b~ 27 56
5, SEX 6. COLOR OR RACE | 7. \”ﬁ)%%!’%g EWESCEBRRIEDG 4. DATE OF BIRTH 8, :.Gfbgnd:-un ;F UNDER t YEAR | O UNDER u wes,
- {Bpacily) . t VH lonthe | Da H Min.
M ale Negre e 6 =26-66 | [ ™ | 751 l

10a. USUAL OCCUPATION ((ivekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BI PLAC) . : . 0 2,
done during most of wu:k.ln;ilio.l:cnlzf :ﬂ:r::l) B DUSTRY J% (Cicy and S‘EE. er Forsign Country} ' ﬁ&%’g WHAT
- )

‘M)) -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR WIFE
, Andrew Hatchett | Mary Lee Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § GNATURE OR NAME ADDRESS
(Yes. no, 0f unknown) (If you, u‘in war or dates of service) . NO.
v/ .2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enteronly onscsuseper | [, DISEASE'OR CONDITION . ONSET AND DEATH
Tine for (a), (b), and () | O'RECTLY LEADINGTO DEATH® () Premat.ure birth neonatal death

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
a8 hear! failure, asthende, | rite (o the sbore cause (o) stating

ele. Jt means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nol . L
related Lo the disease or condition causing dealh.

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

19a. DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION , . . 2. AUTOPSY?
o 773'( ves [ wo (X
21a. ACCIDENT {Bpeecify) 21b. PLACE OF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bama, farm, [actory, atrest, office bldg.,et0.)
HOMICIDE ) R .
2id. TIME (Montk) (Dex) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[] NOT WHILE
. INJURY WORK AT WORK .
22, I hereby certify that I atlended the deceased from __&26-__ 19 88 1o _b=27m , 19_584 that I last saw the deceased
alive on __O=27= - I.diﬁ_, and that death occurred at%';:am from the causes and on the date staled above.
{Degroo or title .23b. ADDRESS 23¢. DATE SIGNED
1D, 601N, Uhittier 7-8-56
%Jla. BURMI A"l’.A.LCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Mq.vWTIO_N (pily. town, or county) (Btats)
B X,
ON, REMOVAL @pecttr: Rl 2=V 4 Anatomcal Board ot, Louzs, Mo,
' Y LOCAL ISTRAR'S Sl NATURE 25, NE R DRESS
DATE REC'D BY LOEG: A : ¥ wa’!‘an?l-ﬁfkér MOFLURRY Servidd
JUL 181958

75 (Licemsed Erbalmer's Svement on Reverse Siga) Lo i, Me.




PP

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY o iiiiiiiiiriiiieteieeaiictaacctcsamneicms e ararsenssastnsnasansss PRSP , Student Embalmer No..............

working under my personal supervision..

Btudent....ccoian cniiciiiiieiciieer e irenaiencaaaaaas V-3 7T
Signature of Student Embalmer Sig

i - P. Q. Address ...........cccvnvvmnrnee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocatxon of license).
If embalmed by a STUDENT, he also shall s:gn m hiss OWN handwriting.
¥ this body 1s ,jnot embalmed fact 5hould ‘be ‘8o’ Stated above,
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