THE DIVISION OF HEALTH OF MISSOURI 2 Luz

pt. Heaith, - ) ' )
Lavetee  FILED NOV 22 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public . 1003 3
Ith Service Registration District No. _.._............__A.. I8 Primary Regmrunun Daslrlc? No. o e oo e Registrur's N10996 ______
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. |f institution: Residance before
/. 5. 300 a. COUNTY o. STATE  Migsouri b. COUNTY yﬁlss-on)
ov. 157 b. cn'v {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- TC!WN St. Louis Yos [ No [ TOWN St. Louis Yes[ K] No[J]
e FgLL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b ﬁ STREET (lf outside, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION [ : 1 1life gm-‘_ @ 339N Taylor Yes[] No [%
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) QF
_ KATHERINE HOPE HUTCHINS  HINTON oeaTH  November 17,1957
5. SEX I| 6 coLor OR RACE] 7. MARRIED[J NEVER MARRIEDIE 8. DATE OF BIRTH 9. AGE II;’I'I.::'; Izir;lﬁE?';:’yliAR LF UNDER 2¢ HRs.
- F W winoweDK ] ovorceo[J| July 25, 1867 96 * 4 I
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state ar cauntry) E 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, aven if retired) INDUSTRY
3 — St. Louis, Missouri _ 1ISA
= 13a. FATHER'S NAME 138, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- F
£ w | Jane Targee Harry Hawkins Hinton
. Q9
g 'Eni i | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
FZl (Yes, no, known)| (If yes, give war or dates of sarvice)
SEEEE- R - i none Mrs, Herbert F. Church, #14 Thornby Place
Z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
7w MMEDIATE CAUSE (3 _Qudder, Aealin tnavmedlde cavee wirva.gumin [Minvtes
& = >
2 =
= E i
< & Canditions, if any, .\ DUE TO.{b) DiawvMbes Avd \/ow\t‘{\,.o“ W . AL '-(dat.q‘:st
b > whi v [{
% [l obo:c I:a:s: "(0)7 } -
S = stating the under- -
g g z bying cause lost. DUE TO {c)
55 g E ART II. oTH SIGNIFICANT co DITIDNS CONTRL G 7O DEATH but not related 1o the urmlnq1 disease condition gmn in PART | (o) 19. WASR;‘SJI;I’S;SY
ce Ea\f E ?
.g% x E are Ty QSC (SR Y VLA \\Q;G\a'\\ 1._1- D\\*; { O, S ES)] NO [ ]
2 - X E 200. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enf¥r nature of injury in T PART | or PART 11 6f item 18. )
5= ZQHE
W g - o y "
i Bz - 5705
o o SHS| 20c. TIMEOF Hour Month, Day, Year T i
58 @RS INJURY  a.m.
53 8% p-m.
2E % 20d INJURY OCCURRED | Xe. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWM, OR LOCATION COUNTY . . STATE
g T w WHILE ATI:I NOT WHILE I:I -+ farm, factory, street, office bldg., etc.) . . . . .
4 3 WORK AT WORK - -
£ = 2). t attended. the deceased from 53 St A= AT -5 ond last saw 127 alivesn 1= 1@ =5
. .§ 5 . .. Death eccurred a2 7" 3o 2 __m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
' ©- =
T ow . N
£ m {Degrae or title) N‘ D { 22b. ADDRESSSG.A t—ka, \WO\-\ %\ VA 21: !PA::!G;D
8=z - 10%3{ Zk \.-ou A \D AR \ =5)
23c. BURNAR, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town, or county) {51are)
REMOQ AL {Specily) )
Burial 11/19/57 Bellefonta.me Cemetery Sh. Louis,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mnune
Alexander & Sons, 6175 Delmar Blvd. NAY 18 5% )4«931 )ﬂé-/

{Llconsed Embalmet's Statemant on Raverss Side) r -—').’( fé




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
ra . . s

' by me, orby i ............................... , Student Embaimer No. .................. .

working under my personal supervision.

Student ....... [ SRR
Signature of Student Emba_lmer

. - - . : ‘ Lxcensed Embalmer No
P. 0. Address... % L85,

. Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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, fggt should be so stated above.
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