1. Health,
& Walfare
5. Public
th Service

5. 300
v. 1-56

Doctor, coroner, etc. must uge only standard nomenclature in item 18. No symptoms will ba listed. All
diseases in Part | must be casuvally related. Coroner cannot certify 1o o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 13 1957

Registration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 imary regisroton viaien il 003

T TE FILE NUMBE

R.g...,,i,i,au

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [F institution: Residepce before
/:dmilsionj

13, FATHER'S NAME

Owen Hutto

a. COUNTY a. STATE I‘flISSOURI b, COUNTY
b. C(!’"I;Y {If sutside corporate limits, give TOWNSHIP only}] Inside Limits €. Cé'I';Y i Inside Limits
Tomy ST, LOYUTS Ves(} Now TOWN ST.LOUIS Yol Noo
FULL MAME OF (If NOT inhospital, givelocation)|Length of stay in Ib .
OSPITAL OR TREET (1f outside, give location) Reside on Farm
éZ-S_H strution CITY HOSPITAL 50 Yrs, « 1 anDress 1625a Mena rd YesO N
EN :::I‘AO' First Middle i . 4. DATE Month T
e i MATTIE CLARKSDOUN & 11-23-195%
5. SEX 6. COLOR OR RACE 7. 0 7] & PATE oF BIRTH 9_ AGE (fn yenrs | IF UHDER | YEAR NiF UNDER 24 HRS,
/ MARRIED NEVER MARRIED ! igt hirthdap) :
a Monthe | Daws Hours | Min.
Female te wmm’renm pivorcen [ 7-14-1863 51"‘ i
10a. USUAL OCCUPATION Sam_und of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or coantry) /|12 Cimizes of wiAT counTRY?
during most of wo.rk ng life, cven if retired) )
Housewife Own Home South Carolina U.S.A.

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IM U. 5, ARMED FORCES?

{Fes, mo, or unknsuwnl

No

I (If wes. give war or dale of servics)

]

16. SOCIAL SECURITY NO.

None

17. INFORMANT

VWillie Mae W1lliams 1520 Menard

Address

which gare Fix
e CQuRe

S
18. CAUSE OF DEATH [Enter anly one couse
FART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

Conditions, if any,

a},
#lating the under-
Iying cause laal,

ne for (@}, (b), ang [ 2]

INTERVAL BETWEEN
~ ' ONSET AND DEATH

DUE TO {¢)

o Q#@uj ap Alp |

Z

Eg 04 4

PART |l OYHER SIGNIFICANT CONDITIONS

/
20a. n:cEE)#

SUICIDE

O

HOMICIDE

a
Z

20¢. TIME OF Hour

Month, Doy, Year

:BURY aq. m // J 6.7

ING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I(a) N

g hece

T WAS JUTOPSY
ERF RMED?
MJ-JC no [3

 HOUENRY OCURIINL SENC U S 3

r Iow njilw
L PGS T

.Zb\;“

r 4

g S7

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20 JPLACE OF (NJURY (e. g

, in or aboud home,

201, mév 10w30n LOCATION COUNTY

STATE

REMOVAL {Specifin
Removal

11-

-1957

t. Trinity Cemeteryj

WHILE AT D NOT WHILE D I, 1 ory, preet, oﬁicz .. efc.)
WORK AT WORK
2l. I attended the deceased from ts and hst saw hh“ alive on
‘_u-ql occurred at i i mon rho date atated above; and to the best of my knowledge, from the causes stated.
272 Q1aNATY 22b. ADDRESS \ . } 22¢, DAYE S)GNED
_7 /360~%'4'd—'—-' Ny
23§ AuraL, crEsaTioN, | 230, PatE ¢ 7 ME OF CEMETERY OR.CREMATORY " | 23d. LOCATION (City, town. or county) (Statd)

St, Louis County, Missour

24, FUNERAL DIRECTOR

NcLaughlin s, 2301 Lafayette

ADDRES!

25. DATE RECD. BY L'gAL REG.

j.!REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida) /

“31
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STATEMENT BY LICENSED EMBAL;MER

I heieby certify that the body whose name is recorded on the reverse side of this c.ertific_:ate was emb

‘byme, or by ... L. ool e eeeieaiaaaeaas it
° working under my personal supervision.. -
-~ Student................. e i e
T Signature of Student Embalmer
i ~ 1 - + eme - . .
/"""'-q_ Lo : . : - . . . )
R 1 . P. O, Address g7 e 2Bty

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
io comply with the above constitutes grounds for revocation of license). ' .
° If emnbalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
. If this ‘body is not embalmed, fact should be so stated above. . — e

+




