o liebos i swowgmpenomn oo 585007389

ublic 1003 i
ervice Registration District Now e Sl )..Primary Reglsfratlon Dlslrlﬂ No. Rng|sm:r‘s No... T 30_ O _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY adm /ﬁ"")
-57 [ b. cgﬂv (IF ootside corporate limits, give TOWNSHIP only} | Inside Limits G CIOTRY Inside Limits
TOWN St, Louis < |Yes No ] TOWN St. Louis YGIE] Ne []
c. FgLé_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b f STREET {If outside, give locatian) Reside on Farm
2/ Wsinuvion 4920 Bulwer Avenue| 1 year irz( f°PRESS 4920 Bulwer Avenue Yes ] Mo [
o n ya
3. :{TAME OF DE)CEASED Firse Middie Last 4, DATE Month Day Year
ype or print OF
Wonda T Hutter peatH  Feb 16 1958
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In r,,, :L;NhDERgYEAR |: UNDER 2:“HRS.
female white mciz oIvorcen( ] July 19 1872 '85"' e e I i o | "
10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retirsd} INDUSTRY

ar At Home St. Louis, gsouri | USA

130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

Julius Erkins Elizabeth Bukaski Alois Hutter (Deceased)

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

none Mrs, Mildred Finnegan, 4920 Bulwer Ave

H er only one cavse line for (a), {b), {c}.) . INTERVAL BETWEEN
S CAUSED BY; / ONSET AND.DEATH

DUE TO (b) 277 / //;ﬁ@ﬂ/é#zﬂziﬁ M,‘%

A

. } DUE TO (c)

ng couse last.

.&T H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizssase condition given in PART | {a} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 ’E PERFORMED?
5 G AB3/% YES[] NO
= | 2@ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w
g v O 0 0
2 <
v U| 20¢. TIME OF Hour Month, Day, Year
2 o INJURY  am.
g X p.m.
E 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0O : farm, factory, street, office bidg., etc.)
K WORK AT WORK .
5 21. | ottended the deceased from , e A ond last iuwt alive on
3 Death occurred at - mn the dfte stated gbove; and to the best of my knowled;;, from fh;cnus.s stated.
5 :;-./ﬂém'runs (Degree or titie) M 22b. ADDRESS T2c. DATE SIGHED
-] —
: LWl /&%‘7“ ’ s, s
23a. BURIAL, CREMATION, { 23b. DATé\ 25:. NAME OF CEMETERY UR CREMATORY {Sray

REMOV AL (Specify)

Feb 19 1958 Friedens Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Math Hermann & Son, Inc.,21él E. Fair Av ffp 1858

(Lt d Embolmet's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt ccv st et v e rtr e ara s setsananraransranraaeanraen tudent Embalmer No. ...................

working under my personal supervision.

Student v e e e e i ’c .......... - A TR

Signature of Student Embalmer 7
. Licensed Embaiﬁ\l\lo ﬁ]g .....
-P. 0. Address 577 ' b&a—“/"-n

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, fact should be so stated above.

PR T




