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Corener cannot certify to a death due to natural cousas.

ot g

TILED DEC 18 1956

THE D{VISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

Registration District No. . _.._ 31 8nmdry Regnshullnn District Ne. 1993 ..............

43232

STATE FILE NUMBER

reginwer RIBA2..

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaased lived.

Il institution: Residence bafore

; o STATE b. COUNTY admi sxion)
[ COUNTY ST LOUIS 0
L b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY: Inside Limits
OR OR
TOWN Yest NoD town ST LOUIS MO, Yesl NeD
L -
€. flgls.;]_?:zl%gl: {lf ROT in hospitol, givelocation) L(engrh of stay in 1b 4. STREET &f outside, give location) Reside on Form

INSTITUTION 21595 Delmar ; 4 aporess 3125 Delmar YesO HNoD

3. NAME OF ' First Middle Laat 4. DATE Month Day Year

DECEASED OF

(Type or print) LUCY HUTHERSON DEATH 11} 26/ 56
5. SEX 6. COLOR OR RACE 71 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR fiF UNDER 24 HRS,
) 5 Marriee [ wever marrieo [ o i M"'"'I o s I =

Female Negro Cwi owvorees O TInienown o5

10a. USUAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

House "ife

11. BIRTHPLACE tCity and atatc or counry)

Unknown

12. CITIZEN OF WHAT COUNTRY?

7

13. FATHER'S NAME

14. MOTHER'S MAIDEN HAME

Unknown

3

E{Q!:n awn
15, WAS DE ED EVER IN . §. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Fur, no. or unknowen) I (If yrs, pive war or dates of arrvics)

17. INFORMANT

HEZV GLOREE

Address

Brillinte

. H. PRUITT, 4933.Coie B
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PORTER FINERAL Eorvm 3028 Di k.

[-Falal

NOV27 19585

Pé%.

REGISTRAR'S SIGNATUHE:

18. CAUSE OF DEATH [Enter enly one couse per line for{a}, (b). and {c).] INTERVAL BhWEEN
PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditiona, if any, DUE TO (b}
whick gare risg to ]
afoa;e f::ue ; ) : !
stating the under-

z lying  cause lasl. DUE T (¢} ! -

© PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 19. :JE:?: S:LQPD?Y

-

hl ! 17‘ AR & ves E] wo O3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)

& o O (|

2 | c. TIME OF  Hour  Month, Dey, Year

) INJURY  a.m. - . -

a p.m. .

g . .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢.¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT NOT WHILE farm, factory, street, nﬂicc tidg., ete.) .
WORK AT WORK N

|
21. 1 attended the deceased Iromﬁflf 4 % . l@mm,ﬁﬁéd last saw :'.::‘ alive on _A/_sz
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes atated. |
22a. SIGNATURE ~ (Degree ortisle)” - ) 22b. ADDRESS .| 2¢, oaTe s:suz;_
Yoy ; - bt ¥ A wcf
9740, L)t he g @bag =t S Uiee

23a. BURIAL, CREMATION, | 235. DATE 23 NAME OF CEMETERY OR CREMATORY 2d. LEdmon (Cirr town. of county) (s:am

RE MOVAL{( cifp} . P I'k
Alogynt) 11/29/ 56 | Wast  ington Pa at jouis
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26

{Licensed Embalmer's Statemant on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
o320 s LT %  » PP , Student Embalmer No.........

working under my personal supervision..

e e L Lol G

Signature of Student Embalmer
Licensed Embalmer No.gﬁ

P. O, Address_.?{;r-

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.




