MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _oocccaem o 3.18..Primury Registration Distriet No. -lma___knginur‘l No. ---_3..8..6.9.‘.---

=62-017039

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED )+
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY 0. STATE Mo b. COUNTY admission)
) .
Rev. 4/59 S b. CITY {If outside corporate limifs, give TOWNSHIP only} Length of stay in 16 < an Inside Limita
R R
S WM St, Louis TOWN St. Louis Ye: O Ne D
1 5 c. Ll.g.g.PI;JIAATEOgF {If NOT in hospital, give location} Inside Limits d. :l;%iEETSS {If cutside, Qive location) Reside on Farm
2 9y 12 INSTTUTION Tutheran Hospital Ye:O Mo 5019 Ulena Ye: O Ne DD
3 3. (P:_AME OF DE}CEASED First Middle Last 4, DOAI;TE Month Day Yeor
ype ar print .
- RICHARD P. McNUTT DEATH Apr, . 022 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married |1 Never Married (0 |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 f Male wWhite Widowed [ Divorced [ 12_7_1925 36 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v i Y orki 4 ir
6 2 HWATBHSLEY {fidkrodt Chemical Co. St. Louis, Mo. U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
—d
e Ralaton McNutt Alice Bond _ Dorothy V. McNutt
8 2~ w 15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORUMMANT Address
< (Yes, n r unknown) r or dates of servid i
9 . | WERTH" Wask Dorothy V. McNutt 5019 Ulena
o = 18. CAUSE OF DEATH (Enter only one cause per line T IO 1 _/ INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: ONJET A EATH
e % S IMMEDIATE CAUSE (a]
G . v
1 Sla 8
W=t .
12 -— o |5 Q Conditions, If any, DUE TO (b}
ngs - O w l";’ wl:LiCh gave risu( I)o b
= sbove cavie (a),
13 E Z stating the under- X 0‘7(' /
Iying cause last. DUE TO {c}
% z PART il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART lIl. If deceased was female was
g disesse condition given in PART I {a) there & pregnancy in last 90 days.
.S E § ID Yes I O No l O Unknown
g é 19. WAS AUTOPSY | 20a. ACCBENT SUICEI]DE Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
2 e YES [ NOED
5 - .
Z = S| 2 mj\gk? »:‘:: Month, Day, Year
o < 2 p.m.
2 z -
& o 20d. INJURY QOCCURRED v, PLACE OF INIURY (.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v I3 WHILE AT woinx ERK - farm, factory, street, office bldg,, ete.}
NOT WHILE AT W /
U o ) " » M P— .
— HisAm — -
5 o g é 21, | sttended the deceased frem IQ( ) mMMd 1231 52W pyppy alive on.
@ s o Denth occurred at. 12:""0 Pe m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = B
g w 8 o) 378, SIGNATURE (Oegree or fitle) 22b. AD 22c. DATE SIGNED
I
|3 = W - 4 1A A
z 730, BURIAL, CREMA‘flC; ™ 205. ORTE ¥ 23c. NAME DF-EEMETERY OR CREMATO 23d. LOCATION f(City, town, or cou 1 (State)
) a REMOVAL (Specify
Q = Remova. Apr. 14, 19627| Resurrection Cemetery . St, Louis Co, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R RAR'FSIGN R‘E
]
= % Kriegshauser 4228 S, Kingshighway Blvd, APR 12 1962 ./ 7 .




STOABID GO9¢

OpEUD ‘P 3IOQTV *IA

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 ; Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer N

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 reveocation 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.

- a H ]

0geld=2c *Id



