i
Uil
DEPARTMENT OF cmﬁz@cn MISSOURI STATE BEOARD OF HEALTH | -‘; U b‘ 3 ?‘

FUaAy or TEm Cexavs = 65 fST ANDARD CERTIFICATE OF DEATH 8tate Fila No
Registration DktﬂctNo—zg—j— é Prlma.ry Rezistntiun Distriet No_io_o_3_ Reglstrar's No._m__

S J
38
=&
BE
£ 5 [l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
% :_d {a) County.
22|l ® cityerrown_StLouls, @swme_____MiBgsouri o coumty St.Louf ..
5 Z (If otitside city or town limits, writs "RURAL" and nams of townahip) M
=5 (¢) Name of hospital or institution: © cityortown. Webater (Groves R
] '; mho_n{:. 8 . (1f outaide city or town limits, write “IRURAL™) L
m - (I oot in hospital or [mti!nllon. write ntnzt number or tjon) ’ 0
R & | (@ Length of atay: In hospital or institution @ Street No._.4M7_Summit Ave.
i3] 2 5 ears (Specily whether (11 rural, give locstion)
R Inthis community. pA )
S 8 years, months or days} (¢} If foreign born, howlongin U. 8. A7 yeorn.
° MEDICAL” CERTIFICATION
5‘5 8 (o PRINT Victor Covington Utterback
2 20. DATE OF DEATH: Momth. 8€P%, 4y 23
2 8. (¥ If veteran, 8. (¢} Social Security 1.9 40 " 4
2 teﬁQ a8
g name war Ni 1 No. Ni 1 Fear oL, minu = —— M.
o

1. (0 _Removal (3) Date themw () Where did injury cecur? 7 TP pp— Fro— Tnaie)
(Buria), cremation, or removal) (Month) (Day} (Year) {| (d) Did injury oceur fn or about home, on farm, in [ndustrial place, In public place?
()} Place: burial or cremation

18. (@) Signatura of tuneral directar, M”WI gy C While st work‘!__._.C(sw’ AT ol inlm'—r’_—_—g
(8) Addrex '. 28. Signature = ﬁ D. oroch?’

19, : ‘ e %
‘°’(n.un,.,.am.m, T T P s adren3115 S.Grand Ave Date dgned_____

17}

=

z 21, T hergby ecrtify that I attended the deceased from |

[23

g, u 5. Celor oy 6. (a) Single, w[ﬁwed mirrie& (d@{, 193_‘/1, toa # 4 2. B 194450
g5 | 4 sex race. divorced oo 2. thatT lasteaw bo=== allve on PSS S SER L0
& -g 6. (b) Nome of husband or wife._.... (¢) Age of husband or wifo if |} 8nd that death occurred on the date and hour {tated above, Duras

g Margey Hendrix Utte: erb aclk,. oars || Immedissa,cause of deatt i

8 || 7 Birth date of deceased July 17 1892 ff ... el
. : {Month) {Day) {Year) ’ /

Tg: 8. AGE: Yoars Months nz If less than one day Due to. LS 4. ! L= = : 4 M

g 48 2 i

: hr. _.min, Dus ¢ T -

= a to.

b || #. Birthptac - Indiana. ! , 1

E (City, tawn, or county) (Stats or foreign enuntry)] 7 ¥

- Pro——— " Oth ditjons, a

= 10. Usual P Schaol Teacher ? (lm" cunm, within 3 months of dsath) —

g 11. Industry or businem, ) PHYSICIAN

2 E { 12. NemeL 2OMA8 _Covington Utterback I i — - - Underline

Z || 2\ ts. Birthpiace Indiana Fay the cause to

= City. fqwn, or ) Siaza or forsign conntry) Ofam—\fw ce/)—w...q_.—“ A-_Jphould be

: 14. Malden nam 7 B my&»

3 15. Birhpace__ClOVETdale Indiana - {

= g ; — ") (Gtate . Y 22 eath \wn‘dne tc external enuses, fill In the following:

= bomicide (specity

E 18. (a) Informant’s own d.n:mww m d suleide, or ¢ »

: (b) Address 417 Summit Ave o// / () Date of occurrenca

<]

=]

B

Qo

=

2]

=]

-

(&)




STATEMENT BY LICENSED EMBALMER Ct

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
, Registered Apprentice No.

Licensed Embaimer No.... /2-2 ...................

_working under my personal supervisiorn,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failare to comply

{/ the nbove constitutes grounds for revocation of license.)
. If this body is not embatmed, above space should be left blank. ’ ’



