Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseasas in Part | must be cousolly related,
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Puhl.c IHLED MAY 2 3 lgslagmmnon District New e 3,18 Primary Registration [ Dusmct No.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
b. COUNTY admissigh)

. 300

L 1-57

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

1—0-0“3““""‘-5:;\1? FILE NUMﬁlggéL

Reglﬂrﬂr s No. No.

58-019868

1. PLACE OF DEATH

o, COUNTY a. STATE Ml ssourl
b CITY (1 ourside corporate limits, give TOWNSHIP only) | Inside Limits < CITY St. Louls inside Limirs
Tom St . Louis ’ MO . Yes [] Na[] TOWN . Yes[ ] No[}
¢. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
I 0/ ihions5012a Virginia o ﬂADDRESS 5012a Virginia Yes (1 Mo (]

3. NAME OF DECEASED First Middle d.qsl 4. DATE Month Day Yeor
{Type or print} op
_ Violet Koch DEATH May 5- 1958
5. SEX 1 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors :::NI?ER;YEAR l: UNDER z:AHRs.
birthd our. in.
female white wipowep[ ] 3 DIVORCEDR] Nov . 8 ’ 1913 ‘Ll’EF" rthday} {Months l ars s | n
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE (City ond stote or cauntry} & }12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY s
at home St. Louis,Ms. USA

13a. FATHER'S NAME

Chas. Hutchison

12b. MOTHER'S MAIDEN NAME

Romana Barhite

_| 14 NAME OF HUSBAND GR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y."ﬁﬁr unknqum)l {1f Yﬁéi" war or dotes of service)
e

[

16. SOCIAL SECURITY NO.

17. IHNFORMANT

Donald F, Hutchison 916 Dover,

St . Louim*“MO .

PART I

18. CAUSE OF DEATH (Enter only one cause per lingfor (a), (b), and {c}.}
. DEATH WAS CAUSED BY: : f
IMMEDIATE CAUSE (a)

\M«J—ﬂ' .

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)

which gave rise to

above cavie {a}, } E q 0 A » D /
tating tha uider-

I'yiungnneau.uur;c::. DUE TO (c) '? ‘

PART Il. OTHER SIGNIFICANT CONDITION:

O

2e. AC(‘E{NT SUICIDE  HOMICIDE

O

GONTRIBUTING TO DEATH but not ralated ta the terminal diseass cendition given in PART 1 (q}

20c. TIME OF .Hour
IN“RY

MEDICAL CERTIFICATION

Month, Day, Year

H Jo SE

Tyt

15. WAS AUFOPSY
PERFJRMED? ]
ves[#] nof}]

) Ottt

20d. INJURY OCCURRED

200. PLACE OF INJURY (e.g., inor about home,

facto eet, office bldg., etc.)
P d—“‘-‘- o)

20f. CITY, T?N OR LOCATION 00 J) %
L 4

STATE

WHILE AT NOT WHILE m,

work ) aTwork O | /

21. | attended the deceased from n , cnd last suw: alive on

Alh cccurred at N mon Ihu daote stated obove, and to the best of my knowigdge, from the causes stated.

& NATYRE

>

(Degreec title) /

221:./AD

22c. DATE- SIGNED

S 7.6

Pl

23a0. BURIAL, CREMATION, | 23b. ATE

REMOVAL (Segeily)
moval | 5=

; f

23e. HAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, town, or county)

(_ﬂo)
St,Louis County,Mo.

ADDRESS

24, F BDIRECTOR
g Nié- Gran&raétHOEouis Mo.

- Lakewood Park

25. DATE RECD. BY LOCAL REG.

MAY 7 88 ..

26. REGISTRAR'S SIGNA
g

[Licentsd Embalmer’s Statemeni on Reveras Sidse)

A




STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T DY et . Student Embalmer No, _..................
working under my personal supervision.
. OA r % N_E
SEUAERL rvevneiiiieeiiiii i i eeveeeeereeeseveseetsesrsretases Signed“, .} a"""‘?"“““y ...........
Signature of Student Embalmer
Licensed Embalmer Noﬁ(;rt_ﬁ]/ .......

P. O. Address 5?‘ “,f‘-"-uﬂ S

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. o h
If this bedy is not embalmed, fact should be so stated above.

.



