THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 :
: FLED AUG 2 STANDARD CERTIFICATE OF DEATH State File ~028500
. 10.48 G 24 1956 . | A 3 St
! BIRTH NO. REG. DIST. NO. 31 8Ruuav REG. DIST. MO. IOO Repistror's No._.....-.....§..5._:....0.‘....5....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instiution: residance before
a. COUNTY S—t-—hmxi'a a. STATE Miggouri b, COUNTY sdiiulen).
b. CITY (If cutcide corpurate limits, writa RURAL and give ¢. LENGTH OF || e CITY aolf‘r 4. In Rexidence within Lmits of
o St. Louls o) Y grpggiel OB St. Louis | CEEEEGH
d. FHIO-;';PFFREOORF {If ot in hoapital or institation, give strect address or loeatlon) ADDRESS location)
stirution Deaconegs Hospltal J/ 1912 McCa.ueland Av-
3. NAME OF a. (First) b. (Middle) c. (Last) 3 DATE mh) o) (Yean
BECEAeD  Mollie Hutchings hca Y58
5, SEX | [ 6. COLOR OR RACE | 7. MARRIED, NEVER %ARRIED. ( 8. DATE OF BIRTH 5, AGEk(‘in years| If GROER 1 YEAR | IF UwDIR 2 was,
Female |White ffarried” = | 12/23/83 FE [ P e
102. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i\ w4 Stute o F c. crr @ | 12__CITIZEN OF WHAT
d o . 4, ven if re Dus-rRY ¥ &k ate or Olllll uptry co
Houge WiTe*"™""~| At Home Dent County, Mjssouri Y-y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Bmory M. Stuart | Ellen J. Mallow John M. Hutchings
15, WS DECkEASE;) EVER IN U.S. ARMED TRCEJ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
no, or unkaown iar va war or cates of ser . -
- "Wan 4931097358 1831 Central Av.
18, CAUSE OF DEATH. . MEDICAL CERTIFICATION ‘ |g:§g:1ﬁgrggg£¢
2 i. DISEASE OR CONDITION . . .
e o v | 'DIRECTLY LEADING TO DEATH ) _Primary Carcinoma of Liver ?

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, giring DUE TO (B
o heard fatlure, asthentn, rise {o the abore catise (a) slating
de. It means the diz- the underlying cauase last.

cade, fnjury, or complica- DUE TO {¢)
tion which coused d:ath 1. OTHER SIGNIFICANT CONDITIONS .
Conditione contributing to the death but a0t
related to the disease or condition cauring death. / %‘ *
19a. DATE OF OP%ROA}I 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (eg..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
I SUICIDE 4 | bome, farnr, fugtory, streset, offioe bldg., sio.)
. HOMICIDE g :
- 21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
2 v WHILEAT[—] NOT WHILE
INJURY ] - = | WoRK AT WORK

2] hereby cerlify that I allended the deceased from May 22 1956 fo July 10O , 19 56 , that I last satw the deceased
alive on _J_Ll.ly__LQ 19_5_6_ and thal death occurred al _li:_.LOlE‘ Jfrom the causes and on the date stated above.

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD O

23a. SIGNATU {Degree ar title} )23b ADDRESS 23c. DATE SIGNED
X kLAl M.D. 634 N. Grand Blvd. 7-11-56
ZAa.NBgERMIg‘}.. m:&; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
Hemovar ™" 7/,13/56 Vahella Mausoleum St. Louis County Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SRS

1wy 111956 O-Bull Campbell Mort. 5165 Delmar Bl

{Licensed Embalmet’s Smr.men: on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
E T o < T P o . SR . , Student Embalmer No,.............

working under my personal supervision..

Signature of Student Enbalmer

" Licensed Embal
P. O. Addres.z

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




