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THE DIYISION OF HEALTH OF MISSOUR|

STAN DARD CERTIFICATE OF DEATH

l”'tu MAY 6 195&:":{?:% District No. .

Primary Registrotion Dissrict Ne. ...

29-015162
ST T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Regfdence before
COUNTY o. STATE Missquri b, COUNTY dmi s sien)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CIDTRY Inside Limits
R
TOWN St. Louis Yes (] Ne [J TOWN Yes[] o]
FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SBRERET (i outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTioNn. Homer G, Phillips 5957 Maple Yes[] No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
Adam Hutton DEATH 4 19 59 ‘
5. SEX 4. COLOR OR RACE F'MARRIEDDNEVER marriED ] 8. DATE OF BIRTH 9. Afa_sEt i!.':':;:;; ::ir:ﬁE?l;:jAR |::::DER 2:“::»25
Male £ Negro § wooweo[]  oivorcen{T” provT A I

100. USUAL OCCUPATIGN {Give kind of work dons
during mast of woriun; ||le -v-n if retired)

INDUSTRY

1ob. KIND OF BUSINESS OR

NONE

11. BIRTHPLACE [City and state or country)

MI88

12. CITIZEN OF WHAT COUNTRY?

‘lv.8.5.

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U.'S. ARMED FORCES?

o

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

SERELELLR SLOTT

NO.| 17. INFORMANT Address
£ . - g :

{Yas, na or unknown}] (If yes, give war or dates of servica)
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} _Carcinoma of Esophaqus with Metastases to Kidney et,
Conditions, it any, . DUE TO {b)
which gove rise 10
obove chuse {a), } /évx
stating the unders
z lying cawse last. DUE TO (¢}
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART I {a) 19. géﬁéﬂggggg:’ /
v Cirrhosis of Liver YESX] NO[]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ot PART Il of item 18.)
Wi
8 o o O
§ 2c. TIME OF Hour Month, Doy, Yeor
o INJURY a.m.
X tp.m.
20d. INJURY OCCURRED 20e. PLACE OF IrlJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE farm, foctory, straet, office bldg., etc.)
WORK AT WORK 0l
21. 1 attended the deceased from 3-'30"59 , to 4"19‘59 and last sow E:,:““V' on 4"19-59
Death occurred ot 6! 40 A m on the date stoted above; and to the best of my knowledge, from the couses stoted.
220. SIGNA {Degree or title) ¢ | 22b. ADDRESS 22c. PATE SIGNED
4\ M » M.D, 2601 Whittier Street 4-21-59
23a. M{AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (3tote)
REMOV AL (Specity) ’ -~
movate | B 2~ 8% wupsuinCron Fuarl |ETLovie Coenry , MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE WW y
. ’
SWAN-MEBHEE UND Eo lbifnunren|  APR2289 |y, M.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF DY ..oiiiiiiiiiii et et e s aeanp e RS

working under my personal supervision.

"P 0. Address%ez...a..‘:g.... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
~to comply with the above coristitutes 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.




