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THE DIVISION OF HEALTH OF MISSOURI -

EILED FEB 51957 . 318

STANDARD CERTIFICATE OF DEAT

|i m State File No...... 6314 .....

! BIRTH NO. RIMARY REG. DISY. NO. Repistrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers o d Vved. 11 4 on: sesidence befare
-a. COUNTY a. STATE Missouri b. COUNTY adunlaglon),
b. CITY (1f outclde corpursts Hmits, writs RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
TO\EJN Sto LOuiS towrahip) | STAY in this place) T(?#N Sti Louis n clt.v chmeomnhduwv-n!
d. F!‘:I%-IS-P'I!IBAHE.EO%F (If oot in hospital or institution, give stret address or location} ADDRESS (If rursl, give loeation)
3/ 'wsmtution St. Louis 8State Hospital 412/5. 3156 Easton
3. NAME OF a. (First) b. (Middle) ' (Last) | 4.DATE  (Month) (Day) (Yo
{ Type or Print) Shelby Hutcherson DEATH Feb. 1957
"5 SEX |, (J)] 6 COLOR OR RACE | 7. gmgslﬁg rlg;'s‘ysgcnémkmzn.é{ 8. DATE OF BIRTH 9, :"AGE’1 (fa yean| v woch | YEAR | F UMDER ©f Was,
pacily) . - dhiday) ooths | Days | Hours | Mig,
Male White caseraidower January 12, 1887 __?;’:9”_ ' l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - . - .
dene during moat of worklag Life, u:en ﬂ:m.lr:) b DUSTRY {City asd State or Foreign Constry} 1z CLTI%El;‘f?FM{_AT
Newspaper solicitor Shelby Co., Kentucky X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Hutcherson . Emma Flood Unknown,
E. WAS DECkEASE:J E\(f;:R xNﬂu.s. ARMdED ?chsg 16. SOCIAL SECUREIO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
) e T e o vrri None State Hospital Records. 5400 Arsenal St.

18. CAUSE OF DEATH
. Enter only onecansoper | I DISEASE OR CONDITION

DIRECTLY LEADING TODEATH ¢y _ 4 S H D

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c}

*This does mol mean ANTECEDENT CAUSES

Aforbid conditions, if eny, gicing pUE TO (B}
a# heart faflure, asthenia, | rite to the ebove couse (o) stating
e, It means the diy. | e underlying cause last.

eare, infury, or compli DUE TO {c)

the mode of dying, such

4L o-0

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

Sc

hizophrehia

2. AUTOPSY? wi-.

19a. DATE OF OPFI%APi 196, MAJOR FINDINGS OF OPERATION
_ ves [ wo X

21a. ACCIDENT | (Bpecily) 215. PLACEOF INJURY (e.g..Inotabont | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE boma, farm, factory, street, ofSoe bidg., a0}

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE .
INJURY = WORK AT WORK

22. I hereby certify that 1 allended the deceased fromOCtOber 2 "

13 22 , lo February l-l 19_21, that I last saw the deceased

alive on 19_5]_ and that death occurred af

i m., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P LD

23b. ADDRESS 23c. DATE SIGNED

. Sl00 Arsenal Street 2-4-57

24p. BURJAL, CREMA.

TIDNB;:(IEIP'.!f& (Bowcify)

February 7,1957 National Ce

DATE REC'D BY LOCAL

[ERS Ol

' ISTRAR'S S|GNATUR -
LA

‘b

s B MMy .Y

icemsed Exbale:

mé

Zlb'DATE Leop01 ZHOMQEWEM OquJREMATORY

24d. LOCATION (City, town, of county) (State)

rracks, Missourk.
ADDRESS

1 Uni::n Bivd,

ete efferson
25 _FUNERAL DIHECTOR 8 SlGllA R E

o L A 4 et C g
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STATEMENT BY LICi:l‘&SED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embal

by me, or by v pavaann eeees S , Student Embalmer No......counene

N _. icensed Emba%o.%dz.}
e T e l3 Su e - ' S

[ o P. 0. Address ........... [P

.
'

+ Note: The above MUST BE SIGNED BY -THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of llcense) |
If embalmed by a STUDENT he also sha.ll kign in h1s OWN handwntmg i . i

t this body is'not embalmed, fact shou.ld be so stated above < - :
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