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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J““N ‘3 6 195&Qishoiioq District No.

_________ Primary Registration District No.J_,O

““““““““ 27003302 —

m T Regis—'h'm‘"s" | ey SO

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. COUNTY . STATE b. COUNTY admissiop
o Missouri P2
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
tom  St.Louis Yes X] No[] TOWN St.Louls Yesi] No[]
. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 70 STR {lf outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
mnstiution Mo, Baptist 42 yrs R ? 3540 Nerth Grand Ape«g w0
3. NAME OF DECEASED First Middle Luil 4, DATE Month Doy Y ear
{Type or print) . . OF i
MAY c. HUTMACHER peai  JANUARY 5,1950
s. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_INEVER MARRIED[ ] 9. AGE (In years =~ e R s
Female White wipoweo[B. 1 pivorcen[] 12-23-1896 g birthdey) [Hanths | Doy I Min-

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durg msrof-WmQI -, tunli rutired) é‘l’E\ired Lanes Prairie, MO.O U. S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yest Unknown Louis N.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURETY NO.{ 7. INFORMANT Address
(Yas, anbw&nqwnjltlf yos, give wor or dates of sarvice) 497 Og l O 57 Loui [ H . IIutma ch er \ Imp erial o }{0 o

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c))

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

Cun d Sy i @LW
DUE TO (b} Qa«ww, MSM‘;’[LQ,%

which gave rise ro

above couse (@}, }
! h dere .
hing coune. lonr. ) DUE TO (c) e ) z

Z

.9. PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY

] PERFORMED? /
£ 172/ 5~ YES P NO []

| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

8 o o O

§ 2. TIME OF  Howr  Month, Dey, Year

o IRJURY  a.m.

‘X p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE =
WORK AT WORK

20e. PLACE OF

form, foctory, street, office bldg., otc.)

INJURY (e.g., inor cbout home,

0% CITY, TOWN, OR LOCATION

COUNTY STATE

21. ! attended the deceased from

£~ Ly ~ J“? o A5/ 5T

Death occurred at

and last i iuw

" alive on / 3 - ;'9

m on tha date stated cbove; and to the best of my knowledge, from the causes stated.

za( SIGNATURE {_‘ Z .

(Dogres or title)

{) | 22b. ADDRESS

Freg 3222 7

I N ot

22¢. DATE SGNED

/12-412__

230. BURU.L CREMATION DATE

PHRISTEN. 1-7-19 59

23c. NAME OF CEMETERY OR CREMATORY

New Plckers Cemetery

23d. LOCATION (€ity, town, or county)

sSt.Louls County, 0.

{State)

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave./ -

{Li »d Embolmer’s § en Roverse Sida)

25. DATE RECD. BY LOCAL REG.

b-57

24. ,REGLSTRAR'S SIGRATURE

o




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ot i i e e s s s e e v e ra i ee «» Student Embalmer No. .........covvnenees

working under my personal supervision.

Licensed Embalmer O A
P. O. Address.+

’ 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.

Signature of Student Embalmer




