 Heolth, THE DIVISION OF HEALTH OF MisSOURIl - 8:@3329 --------

& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public - 80&
h Service !LED J U L 1 4_ 1gsagi:l;usion_ District L _Primary Reglsm:mon Dlshl:i No. v Renls?ror s No. No. ____
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;dqn (3 b)efnre
N . admug $100
S. 300 a. COUNTY o. STATE Missouri b. COUNTY
. 157 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY 1fside Limits
TOWN St. Louis Yes{ 1 No[] tomw Ste. Louis Yes ] o []
Eg;_é‘_ NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b STREEE'!S"S {If outside, give location) Reside on Farm
J ITAL OR pl DDR
C) 7INST!TUTION Homer G. Phillips S 2 ? 3203 Franklin Yes [] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Marcé&llus Hateh DEATH 7T 5 58
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE L._,,'z:,,; :;J:ﬂER ;Y,EAR I.ILUNDER z:u:as.
115 ay a wrs .
< Male ZP’ Negro wtpowen ) / pivorcen[ ] ? 887 '?I | I
0:-' }0a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd st ’ or country) 12. CITIZEN OF WHAT COUNTRY?
= durg 19f working life, even if retirad) INDUSTRY
I TETISE -—-- Missigsippl U,S,A,
— 130. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3
: Unknown Unknown Loutishol K, Hatch
E 15. WAS DECEASED EVER iN W 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, ¢ unknawn)| (11 yes, give wor or dates of service}
3 PRk | 1 v gl woror datey of survic =~—---- |Louthshol K, Hatech 332Ia D

18. CAUSE OF DEATH (Enter only one cause pg line for {a), {b), and (c}).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d P 7£ ‘ . Z -& OMSET AND DEATH
IMMEDIATE CAUSE () CAA Gae/ .
r -
DUE TO (b) _&.' ?MWJ—EQAMM : undet,
DUE TOQ f¢) 3 3 27\

Canditions, if any,
which gave rise to }

above cause (o),
stating the under-

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last,
< .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal disecss condition given in PART 1 {a} 19. WAS ALUTOPSY
® by PERFORMED?
< r YES[] NO[R
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
3 v O [ O
¢ &1 20c. TIME OF Hour Month, Day, Year
2 S INJURY g,
';‘ ] p.m. 1
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT~ NOT WHILE farm, foctory, street, office bidg., etc.)
5 WORK AT WORK
E 21. | attended the deceosed from 6'14-58 . to 7=-5-58 ond lost saw g‘u alive on 7-5-58
a2 .Death occuued at ‘00 P m on the d_a!e stoted cbove; and to the bast of my knowledge, from the causes stated.
§ 22a.-$IG (Dewc- or title) 5 2b. ADDRESS 22c. DATE SIGNED
e -1
= » M.D. 2601 Whittier Street 7-7=58
23a. URIAL CREHATION ’235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stale)
guovg: (snru,) .
uria 7/10/58 Graenwoad Cemetenw St.Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG. | 26/ REGISTRAR'S SIGNATURE

Peoples Und. Co. 3I00 Franklin Av., JULB %8
{Liconsed Embaolmer's Stotemen? on-Rov.rn Side) / M

3




L g (AR : s

B STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oottt ceeice ettt e ve s ee e es ressr st srar b sassraesnsnanarnns «» Student Embalmer No.-...................

working under my personal supervision.

Student .coiviiiiii i e v e e aanaenaaa

- - ot .~ Licensed Embalmer N04111 ......
P. O. Addressﬁiﬂ.&..é@ﬂ(%ﬂ...

T 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.

h ] v a - -

LY




