MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Dlsfnct No. _______35__/_.7_anary Registration District No. ..J:a----_-_iaglsh'al s No. .z..%.--.?.--_

-62—-021547

STATE FILE NUMBER

piry 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Heceased lived. If institution: Residence befare
V5 300 8 a. COUNTY Saint Louis a. STATE ouri b. COUNTY admission)
Rev. 4/59 % b. C!TRY (If outside corporate limits, give TOWNSHIP only) Length of.stay in Ib ¢, Col':“( Inside Limits
g TOWN KOC Mb 5 days TOWN Saint Loui 8 . Yes 3 No 3
.‘ﬂ &ﬁ < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cuiside, give location} Reside on Farm
= rr?sﬁnm'lioezk N Yes @] No [ ADDRESS Y No B
. * [ ¢ [:] s
2 o /plEL Koch Hospital 3212 Sullivan Avenue | ™0 ™
) 3 { o 3. NAME OF DECEASED First Middle Last 4, DATE Month . Day Yeaar
i (Type or print) OF
p Charlotte Utt DEATH May 7 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ‘DYEAR IF UNDER 24 HR
WidowedH Diverced [J Months ays Hours Min.
5 Female White 8
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country] | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if retired)
= Retired Coo Restaurant St, louls, Missouri USA
7 'O 9 13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L] —l
2 John Parker Unknown Latw Thomas Utt
8 z 7 15. WAS DECEASED EVER IN U.$5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—9——--—-— < {Yes, no, or unknown)| (If ves, give war or dates of service M B i Si 1662 M b (36)
w one rs Bernice gman, owbry Lane
-—M—% [ 18. CAUSE OF DEATH (Enter only one caute per line f INTERVAL BETWEEN
10 / E PART | DEATH WAS CAUSED BY: R . R . ONSET AND DEATH
__Lg w = wwepiate cause o  omplications following traumatic frac-
11 [} ] . .
o< |0l 3 ture of the right hip
12 _3 [ Q Conditions, if any, DUE TO [b) '
w 5 which gave rise to . . N
= |z shove cause [a}, ‘ R — '
13 E = stating the under- . J
Iying couse last, DUE TO {c)
(Z) (ZJ PART LI C?THER SlGdNIFlCANT CO]\!I’[AI;}C:NS CONTRIBUTING TQ DEATH but nat related to the terminal PART Il1. l:‘ deceased was ?m“?% dwas
p—4 r -
L t"w '_E isease condition given in {a) Developed pOSt Dp erat ive ] there a p egan;ncy in last ays
z g infection O Yes | &No | O Unknown
Z Pt
g E 19, WAS AUTOPSY 20a. ACCEENT SUK[:]IDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.}
PERFCRMED? -
(&) w .
w |2 G| vesD NoEX _ Fell at home premises on 3/20/62
Z g S 20¢. TIME OF Hou Month, Day, Year
. = INJURY a.m.
x O [© g v 3/20/62
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.9., in or about home, 1 201, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] 10 farm, factory, street, office bldg., etc.) . . .
5 o o A NOT WHILE AT WORK 1 home St. Louls Missouri
5 o E é 21, IV attended the deceased 'mm—__m-m . 1o and a3t saw Eier:\‘““ on
@ g a Dedth occurred at h m on the date stated above, and to the best of my knowledge, from the causes stated.
B —
g w 8 S Za. SIGNATURE, (Dagre 225, ADDRESS 22¢. DATE SIGNED
I
= | s Coroner | Clayton, Mo, 5/11/62
2 23a. BURIAL. CREMA]’; 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
o o REMOVAL (Specify)
4 e Burial 5/10/62 Velhalls Cemetery Louis Coun
w 1
= < 24. FUNERAL DIRECTOR ADDRESS 25, DA'I'E RECD BY L cw 2 ‘geclsmAR's SIGNA'IURE
g 5 Wﬁf
= CALVIN F FENTZ 4828 Notural Bridge Blud,

{Licenzed Embalmer.& Statement on Reverse Side)




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 Signed
Signature of Student Embalmer

Lice::lsed Embalmer No 4/5/[

P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornp_ly
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



