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318 l Y STATE FILE NUMBER
Registration Distriet No. ___.______ 2 T2 __ Primary Registration District No. LRI I L) | Registrar’s No. __ A i

AMENDED DT 15306
1. PLACE OF DEATH @ = T<MT 2. USUAL “f.’i.TCE (Where deceased lived. If institution; Residence before
a a. COUNTY a. STATE b. COUNTY St Clai admission}
w
o b. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY - L Inside Limits
.E " “or S‘t LouiB ' " oR E St .LouiS
§ TOWN . lhr.lsr_nin. TOWN Yes [J No [
c. FULL NAME OF [s) hogpital tion Inside Limits d. STREET (f ide, give location) Reside on Farm
lJu_.t ?'%§1%L?}0%a gf‘ LB T ﬁ'ﬁ T;‘T hock Yes O Ne(d ADDRESS 1510 N. Z_m §% v No L1
es o es o
< Hospitals,. Inc -
3. NAME OF DECEASED First Middle 4, DATE th Day aar
{Type or print} Russell Lee Hutcheson DEO.:TH i 2 196’
.
5. SEX 6. CO RACE 7. Married 1 Mever Married [1 |6 DATEO! ?. AGq{last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male lﬁha.%e Widowed [ Divorced {1 3"?6-‘1% Gii Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND ;iﬂuSlNgSS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i H i H en if retired) Ra roa .
Pénsr Switetiiae St.Chas.Co.,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NﬁME OF }-ﬁAND RBWIFE )
. oI've rown
William Washington Hutcheson Fannie Carpps Hitehesan
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 S Otar sRohiBITY M 17. INFORMANT
(Yesy@gr unknown)lw ,:, 10 war or dates of service) Mrs Norvell H‘utcheson %gjsfg fouzndliio
- V1S, P
- 18. CAUSE OF DEATH (Enter only one cause pcr line for (a), {b}, and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY. f&] AND DEATH
. = IMMEDIATE CAUSE (o) ML&@L ‘D‘-J-‘-V&-D X s
o] 2 [74
a o
Q
& o Conditions, if any, DUE TO (b}
= which gave rise to
g above c’:ule d(a), ¢£o O
— stating the unders- .
lying cause last. DUE TO (<)
z PART Ii. OTHER SIGNIFICANT COQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceassed was femsle was
g dizease condition given § T 1 (a) there 8 pregnancy in last 90 days.
§ W IEI Yes l O Ne l 0 Unknown
E 19. WAS AUTOP: 20a. ACCIDENT LS)J!C!DE HOMICIDE mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature ef injury in PART | or PART (I of item 18}
= PERFORMED O m| o T
u YES O NO
% | Z0c. TIME OF  Howt  Month, Day, Vear |
= INJURY a.m.
“"-..é p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar thout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, sireet, office bidg., etc.}
NOT WHILE AT WORK [ -
=} 8 T
é 21. | atiended the detessed from £ ' :- w /9 €0 to. .g.l.,p - 80 - éAﬂd last saw '}:g-;n alive on. \S"‘;to e Y L 6 /
o Denth occuered et m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 22a. §| TURE Degree or titl 22b. ADDRESS 22¢, DATE SIGNED
& = W ‘ - 950 /"W / /O -3 -G
z 233, BURIAL, CREMATION, Z3h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State}
o o REMONAL {Specify) . .
g 2] Remvaf 10-4-1961 Lake View Memorial Gard Belleville,Illinois
= 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REG R'S NA
ui .
= z| Kurrus Funeral Home E St.Louis,Ill, OCT 2 &8 /P




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 23 o PR / 7 /Student Embalmer No.
T e
working under my personal supervision. / :
Student Signed ‘/ﬁ ‘ 7 '
Signature of Student Embalmer /

Licensed Embalmer No

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 shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






