Healh, THE DIVISION OF HEALTH OF MISSOURI 587‘-0 9;584:5

 Veiors STANDARD CERTIFICATE OF DEATH T s e
wbhic
Service F"_ED JAN 6 1q%isrrurioq District Now e 3_18anufy Registration District No. 1003_______.__ Registrar's Ne# d— _______ QZ_S. ——
&] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Res:dence befdre
. 300 a. COUNTY i|. . a. STATE b. COUNTY admigssio:
1 Migsouri St. Louis
-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY -~ Inside Limits
OR Yes [ Mo [] OR Yoo ' YoulS
jowN St, Louis, Missouri, es o TOWN _ Maplewood P esXi No ]
FgL’l:_ NAMI{EDOF {If NOT in hospital, give location) LLength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
/g INSTITUTION M4 sBouri. Baptist Hoppital 27 2538 Florent Avenuee,| Yes[d Ne
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Y ear
(Type or print) QP
Minnie Alice Hutchings pEATH December 13, 1958
5. SEX i 6. COLOR OR RACE| 7. aRRIED[ ] NEVER MARRIED!] 8. DATE OF BIRTH 9, A|GE¢ (in u.,,; ::‘T’?E?;LEAR IEQUNDER z;ir:ns.
. as ay; 3 3 urs N
s Female White wioowenfg] .. oivorceo[]|February 23, 1877 81 |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF wHAT CDUNTR\"?
= during meat of working lifa, aven if retired) INDUST -
8 Housewife 1 ﬁome Black, Missouri. ¢ U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
: o |-Levi Webb Jane Viood Franklin Hitchings
g
E‘ 2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT . Address
x ﬁ (YN no, or unlmnwn)l(ll yeu, give war or durNilI-rvied None w. L. Hutchjngs’ 17 Shirley Lane’
o
4 o 18, CAUSE OF DEATH (Enter only one cauvte per line for (@}, (b}, and (c) ) SO'uri' INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET DEATH
é E’ IMMEDIATE CAUSE (a)
= g
] E Conditians, if any, DUE TO (b} / k./
t w:;ich gave rln? I)o '
al Y8 cause o),
z stating !h.‘ under- \.? >
8 g lying ceause lost. DUE TO (c) . £ {J
. DN PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related th the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
T @ 3 PERF ED?
z z|t ) Y4 VX [ yesiZ wo[)
- x Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i PART 1 or PART Il of item 18.) o
= ZQuw -
S ¥ o o o
5 & j § 20c. TIME OF Hour  Month, Day, Year
- [ INJURY  a.m.
. g _>_|' X p.m.
2 E % 204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WHILE ATD NOT WHILLE D farm, factory, street, office bldg., ete.)
3 .f a WORK AT WORK o Pl
Es 21. | ottended the deceased from /7 /’r7 , to &z, Za‘, ZZ!!andlqn-uw ||veon_&/ /2. /’ﬂ
% " Death occurred at 3 4 m on the date stated above; and to the bcsl of my knowledge, from the cavses slaied
3 § 224. SIGNATURE {Degree or titla) ¢ 22b. ADDRESS 22c. DATE SIGNED
= T .
k MD.Nesse 42 Wovikl . |/2-~/3~57
23a. BUR]AL}L(REMATION 3b. DATE 23e. NAME OF CEHETERY OR CREMATORY 2% LOCATION {City, town, or county) {Srate)
REMOYAL (Specify)
Remov. 12-15-58 __Local Boss, Missouri,
24”7 FUNERAL DIRECTOR - ADDRESS 1 25 DATEd%E). ngsls‘EG. 25.f HEGISTRAR'S. S‘G TURE -
3 U ¢
Albert H. Hoppe, L700 Washington Blvd. : 4, [ . 4/
\ ~  ‘(Licensed Embalmer's Stotemant on Reverse Side) P /7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by e , Student Embalmer No. ...................

working under my personal supervision,

Student .o e
Signature of Student Embaimer

o 4153

Licensed Embalmer
P. O. Address . /9 =<
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 ' o
e e e T .



