THE DIVISION'OF HEALTH OF MISSOURI
39493

. FLED-NOV 29 1958 STANDARD CERTIFICATE OF DEATH e
.m Registration District No. ... 31 8°rrmarr Registration District N°1003 """"""""" R'“""“"i0458

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence befors
a. COUNTY o STATE Missouri b. COUNTY admiaslen}
o b. CITY {lIf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St. Louis YesDh NoO TOWNd /Kéﬂ‘-"‘*’b TesO NoDd
€. Egls_'!._l_?:tiE OF {If NOT in haspital, give location}[Length of stay in Ib {If curside, give locatian) Reside on Farm
mstituTion Homer G. Phillips A // BRELS 4216 West Finney YosO NoO
3. NAME OF First Middle ’ 4. DATE Month Day Year
DECEASED OF
(Type or print) Charles Russell Hutchlnson . DEATH 11 13 56
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B, DATE OF BIRTH S, AGE (fn years | IF UNDER 1 YEAR i UNDER 24 HRS.
Y 0 - Tast birthday) [ifonths I léau Hours I Min.
Male . .. Negro W:s?@@ ovorceo [} June 9 3880 76:
-110a. USUAL OCCUPATION (Gine kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country} I 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired)
a |.—Llahorer- Hashyille Tennessses |
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM
a ,
o -
a liack Hutehinson Snigie
w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
-— (Yes, no. or unknown) | (If ver, give war ov dales of service) -
w .
= o - Lva Sheffield Dettpoit-iighi
o 18. CAUSE OF DEIATH lEnlzr only one cause per line for {a), (b), and (c}.] INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
g_"' IMMEDIATE CAUSE () Malnutrition . uncf %
e .
- . . /
Z Conditions, if any. | buE TO () Depressive Reaction
[=] which gave ris Vo
2 Do e ' o D -
—— ng u r-
o - Iying couse lasl, OUE TO (¢)
g - 1e PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART i{q) 5. WAS AUTOPSY
= v PERFORMED?
£ |3 Colostomy (Old) JIH4x vesDJ mol9
F ; i [ De. accioent SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Pert 1or Part H of item 18.)
s . .
E. IR - 0 a 0
a8 3 2. TIKE OF Hous - Month, Doy, Year
s INJURY a. m, -
et E p.m.
1 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or adout Aome, [ 2. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT O NOT WHILE ) Jerm, factory, street, office Didg., elc.)
2 g WORK AT WORK i
- 21. I attended the deceassd from 9_20"56 . to 1-13- 56' and laat saw ﬁ alive on 11-15-56
E Death occurred at 6= 25 P m on the date atated above; and to the bast of my knourhd‘e. from the causes satated.
: Za. SIGNATUNE u'»,m or tirle) 'O 2. ADDRESS 22c. DATE SIGNED
. M&W s M. D. 2601 Whlttler Street 11-14-56
5 23a. BURIAL, c?gnnim‘. 23b. DATE %7 ey |23 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, torrn. or counly) (State)
o REMOVAL {Spec . - )
: mov No = | Greenwood St Louis Co lio
24. FUNERAL DIRECTDR ADDRESS mO Z5. DATE RECD. BY LOCAL REG. [ 26, REGISTRAR'S SIGNATU v

1 NGV 1 b 1855

(Licensed Embalmer's Stotement on Reverse Side)
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I hereby certify that th€ body whose name is recorded on the reverse side of this certificate was
by me, or by ........ooeoiio.. e e e s , Student Embalmer No.....

working under my personal supervision..

Student ... i
Signeture of Student Embalmer

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 handwriting.

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




