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voctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | myst be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

alln | ? 1q:qugaslra1mn District No.

Primary Registration District No. __

-09=003101 . ..

STATE FILE NUMBER

regienaBp OAD

LA

1.

a-

PLACE OF ﬁEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived.
> STATEMissourl

If institution: Residence b7(
b. COUNTY admi ssion)

b. CITY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. Cl!)TRY . Inside Limits
o St. Louis, Missouri ve: G ne [ |[R725 35y Ste Louis YostH No[]
c. ESL’!‘_I_FIAS%OF (1§ NOT in hespitel, give location) | Length of stay in 1b ? i-l[-)%ERET {If cutside, give |Dct$ﬁn af )Reside on Farm
Al . . . -
nerirotion. BARNES HUsEILAL 50 yrs. €%493 PortlandPl, Yes [ No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN WESLEY HUTCHINSON DEATH NUARY 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Mals Negr [») marriED[ ] never maxrien[ ] 1 &n:dn,) Months | Days Hours Min.
=3 wibewenke] 7 oivorcer[ ]| Jan.1l,1885 °'7

10a. USUAL OCCUPATION (Give kind of work done

during .H.bﬁ\g.gﬁaéfh.v.n if ratirad)

Wb, KIND GF BUSINESS OR

PrivVite Family

Lebanon,

11. BIRTHPLACE (City and state or country)

Tllinois

/ Ue Se A

12. CITIZEN OF WHAT COUNTRY?

I3a. FATHER'S NAME

Samuel Hutcehinson

13k, MOTHER'S MAIDER NAME

Laura White

14. NAME OF HUSBAND OR WIFE

Batty Hutchlnson

15. WAS DECEASED EVER IN L. 5. ARMED FORCESY

(Yas, nwﬁmkﬂqwn)

(If y=s, give wur_cr-du!os aof servicas)

17. INFORMANT

Hettle Ellis

15. SOCIAL SECURITY NO.

Address

5207 Maple Avenue

18. CAVUSE DF DEATH (Enter only one cause par [ine for (a), (b), ond {c).}

INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: _ . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Tolvulus of the small intestine 11 davs
Conditiens, if any, DUE TC (b)
which gave rize 1o
bo ab " .
e Bt } 5702
g lying cavse lost. DUE TO (c}
= PART It, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not relotad to the terminal disease condition givan in PART I (a) 19. WAS AUTOPSY
g PERFORMED? /
i YES[R NOo[]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
v O O O
§ Mc. TIME OF Hour Manth, Day, Yeor
I INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., insrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bdg., etc.} .
WORK AT WORK

21, | ottended the deceased from J ANWATY 10: 195'9

2:10 Dellie

Death occurred ot

,to January 17 1952{ last suw

m on the date stated above; and to the Ine:t of my knowledge, from the cayses stated.

llvoen Jan‘lary 17’ 1959

22a. SIGNATURE

22: ATE SIGNED

R .Bradley {Degree or title) 22 ﬁﬂss

.

2L : ¥. D o | "BX ES Hos 1/17/59
P Lo . Pl TAL

23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Rémoval " | 1/22/59

Greenviood Cemetery

St. Louis County, Missouri

24. FUNERAL DIRECTOR

Charles J, Gates

ADDRESS

4107 Finnsy

25. DATE RECD. BY LOCAL REG.

9’59

26. ?EGISTRAR'S SIGNATURE

{Licensed Embalner’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiiiiiiiie e rer v verritrenereastarecrasaresrass s rrrrprasar e s r e e st et a s s rana e ., Student Embalmer No. ...................

working under my personal supervision.

Student civeererriiiiiiie e er s e ratas Signed .., .... /% LAt (,,;ZW

Signature of Student Embalmer
Licinsed Embalmer No... 2580 .
P. 0. Address. 4107, F1nney Ave

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocition of license).
If embalmed by a STUDENT, he also shall sign it his OWN handwriting.
If this body is not embalmed, fact should be sc <ated above.



