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Coroner cennot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |"must be casually related.

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_58-007388

STATE FILE NUMBER

FILED MAR 5 - 1958

Registration District No. .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasod lived. I institutions R-lid-n;o‘hoflore)
a. COUNTY a. STATE pr4 b. COUNTY ocaen
Missouri P
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insida Limits
OR . OR
Town St .jouls Yox Noo TOWN St.Louls Yesi Nem
Eglgg’_nl_\‘:tl% OF {If NOT inhospital, give location){Length of stay in 1b B 7& {lf outside, give location) Reside on Farm
D/ S 350 Blackstone W Moress 1320 Blackstone | veo wed
3 mAmME OF First Middle Lan 4. DATE Month Day Year
DT!.CIASED‘ OF
h
, (Type or print) JOSGDh E' E.zutson DEATH 2-22=58
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (JIn years | IF UNDER T YEAR |iF UNDER 24 HRS,
MAR}{EDH NEVER MARRIED [ | Tast Birehday) [remm T Do oo L HES
&le White wipowep [] owvorcen )] 7-19=-1906
“F0a. USUAL OCCUPATION {Qipe kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or cotmtry) U} | 12, CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired)
Doek Hand Warehouse Missouri USA

13. FATHER'S NAME

James Hutson

14. MOTHER'S MAIDEN NAME

Anna Webster

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Pes, ra, or unknown) | (If wes, oive war or dater of service)

No ok ok ok o ok o o ok ok

1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE . (a)

16. SOCIAL SECURITY No.|17.

E_Mvrtle Hutson 1320 Blackstopne

INFORMANT

Address

NTERVAIL BETWEEN
ONSET AND DEATH

DUE TO (B}

Lilo M)

Death occurred at

Conditions, if any,
c“})';lm gare rig fo
ve cause (8
stating the under P %2 o
= lying  cause loal. | 'OUE TO (¢) -/
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ;‘MSFAUPTOPSY
[ . ERFORMED? 1
g . ves {1 na{X
E 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Peart For Part 1] of item 18.)
§ O O O
2| 20c. TIME OF  Hour  Month, Doy, Year
hi INJURY  a. m.
E P m.
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- | wHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. [ attended the deceased from 2"'&- - D ’qsg Mand last saw h“i!ml alive OHMEL

mon the date atated above; and ta the best of my knawledge, from the causes stated

22a. ﬂzna‘mll j l {Depree or l!ﬂ.’z)

]

226 ADDRESS

2136 tact

fact Lpawd doe.

22¢, DATE SIGNED

2-22058

23a. BURIAL, CREMATION, | 23b. DATE e rum: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL { Specifp}
Removal 2= 26 58 Oak Grove Cemetery St Louls Countyp Mo.

24. FUNERAL DIRECTOR ADDRESS

J.w.clark F.H 1125 Hodiamont Ave

25, DATE RECD. BY LOCAL REG.

FEB 24 '58

{Licensed Embalmer*s Statement cn Reverss Side)

EGISTRﬁ S SIGNATURE : : ’]




STATEMENT BY LICENSED EMBALMER

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

by me, OF by . e iiiieeeeeeccaiiaiaieeaeanas » Student Embalmer No..........

Licensed Embalmer No‘)ber
P. O. Addreswﬁz*.‘:--iyr:

working under my personal supervision.,

Student....coioi ittt e e i aaaaaaaan Signed.
Signature of Student Embalper

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




