I THE DIYISION OF HEALTH OF MISSOURI
ealtny,
Weifare ‘ STANDARD CERTIFICATE OF DEATH STAT M§ §' """"""""""
ublic FILED JAN 2 3 1958 E FlHRU’
ervice Rogisteation District N°'A“"“‘""“”“""“‘""3'l‘8 Primary Registration District No. 1.903 ........... Rugl:frur s No __._,___.___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Resédqn;cfbnforo
300 o COUNTY a. STATE Missourd b, COUNTY a ?-slon)
1-57 0 b. ClTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CS'RY Inside Limits
Town ST, IOUIS, M. Yos [ Mo [] TOWN St.louis Yes[] Ne[]
<. Egg_FI.];JAI}:\EF?F {1f NOT in hospital, give location) | Length of stay in 1b dﬂTREET {If outside, give location) Reside on Farm
A RESS -
{” INSTITUTION ST.IOULS CITY HOSP, #1. " e 3413 California Yer {] No[J
3. ?TAME QF DE;:EASED First Middle Lost 4. DATE Month Doy Year
ype or print oP
ELLA. THOMA oeaw  JAN. 5,1958
5. SEX ‘ 6. COLCR OR RACE| 7. MARRIED[ | NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
. Iggt birthday) | Montha i Days Houwrs. l Min.
female white wollusoKX  owvorceo[Qlune  6,1872 Bs
10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working Fife, even lf retired) INDUSTRY .
ork at home Mjssouri U.S5.4,
= 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
Laye Byrd Rachel Hakkins -
E- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCBAL SECURITY NO.| 17. INFORMANT Address
Yas, no, gr unk If yus, giva w d i
7 (Yon moug g UF res, aive wer or dates of asrvice) none Anna Maass 3415 California Ave,
18. CM.PISA%_?FI DE‘EI"I'!I-SE\;“,;?E;I&SO"O CB‘:;J’G per line for {a), (b}, and (¢).) - I%LERVAL BETWEEN
. ED BY: . / DEAT)
mntonte cuse v (P ETREBRAY _ARTERI0 s /EROS 1S UNIVO WA~

w
-
o
]
o
o
w
w
I3 -
£ o
e o
o o Conditions, if any, DUE TO (b} - .
5 o= which gave rise to
H ; above e;un dl:n),
tating 1! w - R
§ 8 g I‘ylng ':eu'n l;a:’:. DUE TO (3]
s ZR=| - PART il, OTHER SIGNI NT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition givan in FART | {a) 19. WAS AUTOPSY
£3 =% % sy PERFORMED?
E+ of& - RSN YES[] NO
5 _;. 515 2| 20a. ACCIDENT  SUICIDE  HOMICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
- O O O
] M ‘
6 o NG| c. TIMEOF .Hour Month, Day, Year .
g,g o ga INJURY a.m.
5§ 2fF _p-
g f é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NO‘[ WHILE O farm, factory, street, office bidg., etc.) - . . . ~
38 3 WORK
g <
28
£
- "
)
=
8%

Thomas Kutis

2906 Gravois Ave,

21. | cttended the deceased from 12[16/57 . o 1/5/58 and lost kowt alive on 1/5/56
Death occurred at 92 11.0 P.M m on the dote stated above; ond to the best of my knowledgs, from the couses stated.
220. SIGNATURE B {Degrge or title} &1 22b. ADDRESS 22c. DATE SIGNED
M fA M.D. 1515 LAFAYETTE AVE. 1/6/58

23a. BURIAL, CREMATION, | 23b. DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, tewn, or counry) {Statn)

REMOV AL (Spgeily) - .

cremation 1-7-58 [ Valhalla Crematory St . Louis Co,,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

M7

{Licensed Embaimer’s Statement on Reverse Side}

<




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by ME, OF DY it crere e se e e ne b e nan e rerrrenreransans ., Student Embalmer No. ...........coevveene

wotking under my personal supervision.

4 .
StUdENt «oerreriririeiiiiri i e e sen e bnas Sign SO A }
Signaoture of Student Embalmer ﬁ

P. O, Address s,/ 0 0T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owuﬁfwnwmmc. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

If this body is not embalmed, fact should be so stated above.




