.5, Ms.300

10.48

WRITE PLAIfTLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<)

THE DIVISION OF HEALTH OF MISSOURI -

FILED NOV 15 1957

ST ANDARD CERTIFICATE OF DEATH

wee. orsr. w0 318 reruunr see. ovor. vo. LI

State File No...

—————= Kegistrar's Ni 025'?

T T .

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnetitation: residence bafors
. COUNTY . STATE b. COUNTY itarlon},
: . Illinois St.Clai®™
b, CITY (I outslde corpurata Limits, write RURAL and give c. LENGTH OF c. CITY & 12 Residence within Hmite of
- ST. place) OR n
%N St Louls | S g 4ays  towwEast St.Louls = WmT
d. FH{I).I'S.PFPAI«:_EO%F (If Dot in hespltal or inatitution, give streot nddress of [ocation) ASJI'.?REEES% (If roral, mive location) 5 f’l §
B wstilinos . St.Marys Inflrmary 37 1121 Piggott Avenue
3@!5%%55%2 a. (First) b. (Middle) c. (Lest) 4. DATE {Month)  (Day) (Year)
(Type or Print) Walter Lee Hutchins pearti  October 27,1957
5, SEX ,y 6. COLOR OR RACE | 7. MiAR%IJEg Nle\\l’ERCNE‘SRRlED 8. DATE OF BIRTH 9, I:?E (Ia n;n Lll’ ug.u lD!"ln P UNDER 1 WS,
(Bpacilt, ¥, on ays | Hours | Min,
Male Ne gro arrfed " |April 29, /5'77 Go I |
10a. USUAL OCCUPATION (Gikva kind of woek | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE ;.. Ly s E comstent /) 12, CITIZEN OF WHAT
deny dug of king llfy, if retired} y and State or Foreiga Country
TEbErer "™ |pa, Railroad“t8} sSummerville,Tenn. oSl

13a. FATHER'S NAME
Lonnie Hutchins

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,n0, or unknown) | (If yes, xive war or dates of service)

(o)

16. SOCIAL SECURITY

382-20-43%

13b. MOTHER™S MAIDEN NAME

Mattie (Unknown) ]

14, NAME OF HUSBAND'OR WIFE

Geneva Hutchlins

17. INFORMANT

5 SIGNATURE OR NAME

ADDRESS

1121 Piggott

18. CAUSE OF DEATH
. Enter only oneoause per
lipe for (8}, (b), snd {c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIO

*This does not megn | ANTECEDENT CAUSES

TAe mode of difing, such

INTERVAL B
ONSET AND JEATH

Mw«uz

Morbig conditions, if any, DUE To {b)
rise to the aboee oa'tu{ fa) &'ﬂ;"

az kearl fail
heart fatlure, asthenla, the underlying cause last.

de. It means the dis-
DUE TO ()

tase, injury, or complica-
tion which caured death. | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bul nod
related to the discase or condition cauring death.

57 ax,

i

19a. DATE OF OP_FIRO% 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY! 7

v O o[

T 31 D

21a. ACCIDENT (Bpecify) * 21b. PLACE OF INJURY (s.q.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v LA boma, farm, fastory, strest, ofioe bldg..et0.}
HOMICIDE i )
214. TIME (Mooih) (Day) (Yewr) (Howr) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
OF WHILEAT[—] NOTWHILE
INJURY =. WORK AT WORK
2. I hereby certify thaté allende d ihe deceazed from ét_[_é;. ,IQM, to _Lu_é:wﬂ, that I last saw the deceased
7~ alive an ~ : , and that death occurred at M ., from the causes and.on ihe daie slated above.
3. SIGHATUR ® {Degres oz tithe) /1 23b. ADDRESS 23c. DATE SIGNED
[} ' ’
CM/Q m {63&Mﬁm f@fw 101987
Tlonagéz 1 &lm_caem 24b. DATE a | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (State)
emove 19/2 8/5'7 A Booker Washington Cent ervillie, Illinois
DATE REC'D BY LOCA! y LG ADDRESS

MO oAve




!
STATEMENT BY LICENSED EMBALMER

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

DY IN€, OF DY oottt iiitmraaet ettt reassa ety et o , Student Embalmer No,........cveo-..

working under my perscnal supervision..

o33 1T -8 -1 Dy T
Signature of Student Embalmer

Licensed Embalmer Noz‘fz-O
- P. O. Address.?a’.—(.n.:.z—.(em.!

Note: The above MUST BE E::IGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failu
to comply with the above constitutes grounds for revocation of license). -

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

14 this body is not embalmed fact should be so stated above, Co

- %

. . .
* . N
. ‘ ® h - i,



