MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁ 2—-(13R327Y
DO NOT WRITE Registration District No. ______ij 7_.,.___Jr|marv Registration District No. .j__-______leqinrar" No. --3.3.@. > STATE FILE NUMBER

AMENDED

ON THIS STUB
m‘WMW 2. USUAL RESIDENCE (Where decessed llved. 17 institulion: Resldence befors
VS 300 » couny ST LOUIS o SWE T acaURE N S Lo L

Rev. 4/59 b. CITY [If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

oo o o MANCHESTER 18w PINETLAWY vl Mo

€. FULL NA.ME OF [IF NOT in hospitel, give lecation) Inside Limits d. STREET = ="+ "‘"{‘r!'cu!side, give location) Reside on Farm
HOSPITAL ADDRESS

“simiioN PTNE CREST NURSING HQME #-Q 6213 LEXINGTON R
3 (!}IAME ?srﬂf)censm Firm Middle — lawt a. DATE Month Day Yeor
ype or p EVMMA HUTCHINGS DEATH SEPT. 30 , "ilf3

5. SEX 4. COLOR OR RACE 7. Marrieg Never Martied [1 |8. DATE OF BIRTH 9. AGE {lost birthday) | IF UNDER 1 YEAR IF UNGER 24 HR
widowad Divorced [ q/l % Montha | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. B PLACE {Ciry and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

H RSPt Ve, even f reiced : /7( B CARLINVILLE ILLIFOIS U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ERS UNKNOWN WALTER
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? - Address
(Yes, no, or unknown)' (If yes, give war or dates of servi

DATE AMENDED

18. CAUSE OF DEATH {Enter anly one cause per line for s INTERVAL BETWEEN
ART I, DEATH WAS CAUSED BY: ENSET AND DEATH

IMMEDIATE CAUSE (a] LHR enIC. M'V OCA4RDITIS

DOCUMENT

Conditions, if any,]  DUE TO (b} ARTERI6 SCLERoE/ S ?

which geve rise to
above cause (a),

ing the under:
ying - cavie. laat. DUE 10 () SENIL T "/

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTY TO DEATH but not related fo the terminal PART )i, If decessed was female was
diseass condition given in PART ) (a) thare a pregnancy in last 90 days.

M.&J( 'D Yes ' &'Na | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Item 18.)
@y o 0 D

0. 1IME OF  Foul  Month, Day, Year |
INJURY 8.
p.Mm.

20d. INJURY OCCURRED SDe. PLACE GF INJURY {8.q., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [J farm, factory, strmat, office bidg., otc.)
NOT WHILE AT WORK [

.21, 1 atrended the deceased irom_M_d_L\s_l—j—B- Md last saw Eﬂ‘alive On.SQILﬁ-J—Liﬂ—-

Death occurred at— on the dote stated above, and to the beat of my knowledge, from the caules stated.
22c TE SHGNED

27a. SIGNATURE rea or ﬂlll, 22b. ADDRESS 8
B, R Em«:-\.q , .D, BALLW A/ ,Ma . 19/30/ 6%

27a. BURIAL, CREMATION, | 23b. DATE 2. Nﬂt OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) T(State} |
REMOVAL {Specify)

CREMATION 10/2/63% VALHALIA OREMATORN

24. FUNERAL DIRECTOR - ADURESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

STROOT ~ CARROLL UND CO 4600 NAT'I. BRIDGE /0-/-

{Li d Embalmer’s Stat t on Reverse Side)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




" 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

working under my personal supervision. _ _ W
Student Signed

Signatura of Student Embalmer - é ? f

:, Student Embalmer No.

) Llcensed Embalmer No

P.O.Addfgs/%w ; zo,
. ; Note: -The above MUST BE SIGNED BY, THE»LICENSED EMBALMER m hls OWN HANDWRITING. (Faulure to comply
wnh the above constitutes ‘grounds for revocation of license). * . -

. If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng :
'4If this. body is not embalmed, fact should be so stated above. S \'_ :

Fl
L




