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diseases in Port | must be cosually related, Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1956
Registration Diztrict No. oo Q 1 er

35672

TTUSTATE FICE Numa§804
mary Registrotion District Nu‘l..a . Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats dacacsed lived. If institution: Residence before
o. COUNTY o STATE M. b. COUNTY admission)
b. CITY (lf outside corporcte limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TOWN St LOLIiS Yesl) NoD T%"!HN St-LOLIiS Yest) NoD
e, FULL NAME OF (If NOT inhespital, givelocation)[L ength of stay in 1b If putsid Resid F
HOSPITAL R TREET utside, ya ﬂ'lon) eside on arm
msTitution Deaconess Hosp 02{‘&'30“555 5,432 HfOi ﬁii YosO Now
3. nAME OF First Middle art 4. DATE Month Day Year
DEC| . .
(ipcoriny Willlam , Hatontfon, Sm Sept.22,1956
5. SEX 6. OR ORf RACE 7. B. DATE OF BIRTH 9, AGE (fn grara | IF UNDER | YEAR |iF UNDER 14 HRS.
Male %& ‘Ee HARPAD [x NEVER MARHIEDD Feb . 26 1893 ' fuéylhdﬂv) Months l Pawm | Heurs ] Min,
winowep [J oivorcep [ ’
T10a. ESU‘AL OCCUPATIOﬁ*(Ginic kind oftnnrl:!dnﬁc 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry md sfate or country) d 12. CITIZEN OF WHAT COUNTRY?
1y g lifg, even if retire
it t E2 858RQ of Education St.Iouis, Mo U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Hutchison Emma Iox
1(5{’ WAS n:cns:st:ngzvzn IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens { ﬁ
“geET | WorLd War #FL  |L9h~L2-0277 Laura Hutchison 5432 Holly Hills

18. CAUSE OF DEATH [Enier only one cause line for (a), (b). and (c).]
PART 1, DEATH WAS CAUSED BY: V -
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, ifrmv DUE TO {B) (J Iim : ; _ ld

ONSET zn DEATH
Ot

whirh gare ris
abore causr ﬂ '
stating the under-

DUE TO m__MM M

{ A
[4]
30

lying cause loal.

Death occurred at

m on the date stated above;

z
o * PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT mr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 19. xﬁisg;%m\’
-
i N ves§@ wo ]
:—: 0a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 offtem 18.)
& 0O O (]
o .
2|20 TIME OF  Hour - Month, Day, Year|.
b INJURY  d.m,
E P-m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jcrm, factary, strect, office bidyg., ete.)
WORK AT WORK
2l. I attended the deceased Irc’z‘W to and Jast saw h# alive on “

and to the best of my knowted"e fram the causes stated.

{Degree or title)

YWAS

Ea.?'ﬂlll é

22¢. DATE SIGNED

- ADDRESS 4 0 w
9-2.¢ 4%

Srves 19 YV

23a. BURIAL CREMJTION, | 236, DATE
Kenooal | 9/25/56

23¢. NAME OF CEMETERY OR CREMATORY

Lakewood Park Cem

23d. LOCATION {Cilp, town. or couu:v) (Stale)

St Iouls,Co.

zarrUNéﬂélh [REC{]?:Q, er Ll228 3 Dgp.iI'IgShi E:hWaY

25. DATE RECD. BY LOCAL REG.

SEP 24 195§

{Licensed Embalmer’s Statement on Reverse Side)

ISTHAR S SIGNATURE
0447)1/% /A b‘




QCql=T*OM

y . ) + STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF By Lottt i it e i aeiaae e era e , Student Embalmer No........

working under my personal supervision..

Signature of Student Exmbelmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not ernbalmed fact should be so stated above,

t,.




