Y.

5. No.300

10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI 42435
HLED DEC 131057  STANDARD CERTIFICATE OF DEA ? Soote File No
BIRTH KD, 5:55. DIST. no3_l_8____ PRIHARY REG. DIST. Registrer's No 1176@
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decvased lired. I inatiiotion: reidency” before
a. COUNTY a. STATE b. COUNTY )u..um.
- Missouri
b.C&YmmMuum.-ﬁunmnm.h g?kﬁﬂ“l:ﬂ' <. CITY . "'-':':"""'m“?;:’y' -
Tomn Saint Louis “’ TOWN St . Louis L EETRET
d. FULL NAME%mehmﬁmormm-w-l.dd_uhuﬂnj ..@EEI’ {If reral, give locstion)
OF WEAESY (010 4 Huans AUTS 3919 & Evans
3. NAME OF s (First) b. (Middle} v ¢, {Last} 4 DATE (Month)  (Duy) (Yesr)
DECEASED
(Tymor Print)  Homer 5 Hutchinson sea Dec. 3, 1957
5, SEX ﬁ 6. COLOR OR RACE | 7. #lmau-:n. rrlns\\'fgn R MARRIED. '/ 8. DATE OF BIRTH 9.  ABE To reun} = woca -;-;_ o oo % o
Male Negro Married March 6, 1888 t 69 . __ , |

10a. USUAL OCCUPATION (hvwkodef week-| 106, KIND OF BUSINESS OR IN. | #1. BIRTHPLACE () vag seate or Tarien c_m,,,/ 12 CITIZEN OF WHAT

Ketired Mail ( dfhgk None Hunting Pass, B, C. v 8,

1!3;. FATHER' S NAME

Mack Hutchinson | Lavra Wi

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE

»

EWASDECEASEDE\&ERINUSARHEDFORCES?
== | “mansdrs—-

16. SOCIAL sa:unrn' 17, INFORMANT® ¢ m
Unknown o Scottie Hutchinson 3939A Evans

IR

18. CAUSE OF DEATH
| Enter only oneoanss per
lina for (a), (b}, 2nd (c)

*This dpes nol mean
the wode of dying, sucl
as heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-

CERTIFIC.ATIO ] INTERVAL EETWEEN
1. DISEASE OR CONDITION - & ! ONSET AND DEATH
DIRECTLY LEADING TO nzxn-i-m
ANTECEDENT CAUSES @ 0’ ﬁ
svtng DUE TO (&) WMM .441:.(

Morbid conditions, i]ml.
ri:zlolhauhoumm(a

dating "
e aderying e DUETO(W% WM-@‘ rs

tion which coused death,

l f-_';",ﬁ‘&”m disease u'e?}admifmnfm 4 oz,& f : )

1. OTHER SIGNIFICANT CONDITIONS /

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION , mmn
. w [

HOMICIDE

| 21a. ACCIDENT Bpecty) 21b. PLACEOF INJURY (e.a. to or abaut
SUICIDE

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home. farm, factory, street, offioe bldg e

DATE RECD BY LOCAL

pER T B

214. Tg'l_:lE (Month) (Duy) (Yewr) (Hour) ::n_g':‘:unvnﬁ"ﬂm 2if. HOW DID INJURY OCCUR?
INJURY = T WORK N
E.Iherebyuﬂgfythatlattcndcdthedmedfrom ., 19 to , 18 , that I last saio the deceased
19 and that deaih oceurred at 25 m. , Jrom the eauses and on the dale staied above.
EE (Dmortlg Z3b. ADDRESS Z3c. DATE,
e A L peo Tl ic A E”/m??)
242, BURTAL, CREMA. | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)
P 112/9/57 Greenwood Cemetery St, Louisg, Mlsgouri

HUHNERAL DIRECTOR®S SIGHATURE ’ ADDDESS

-Blvd.




STATEMENT BY LICENSED EMBALMER

I her,eby; certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ...............0 e eeeareccessecaaaaenan e PR . Student Embalmer No....oeemreen..

working under my personal supervision..
} 1 | Signatore of Student Enbalmer

........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of licenase}, - .- :

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

¥ thie body is'not embalmed, fact should be so stated above.

e




