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DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSCQURI

Bunnso or mx (o) o 4946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____1_0.03

39880
1690 l')

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a}) County St. LO]J.iS

() City or town

t,.Louls

(If outsids city or town limits, write “RURAL" and name of township}
{¢) Name of haspital or institution: R

Masonic Home of Missouri z

{If not in hoapital or institution, write street number or locetion]

(d) Length of stay: 1 yr,

mo,
(3pecily whother

In hospital or Institution

In this community
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:
State Missouri
St . Louis

(@)

(8) County.

(c) City or town 4
(If vutsida city or town limite, write “RURAL™) y
(d) Street No. 5351 De lﬂlar BIVd N
(If rureal, give location) [74
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. {&) PRINT
FULL NAME

Qliver C. Utter

3. {¢) Social Security
No.

3. (¥ If veteran,

name war.

5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month)@COMNOY a.y. X3
year I945 hour. 7 minute IO P oM,
21. I hereby certify that I attended the deceased fromnﬁ.ﬂ.emb.e.r..._...........

11 1vdhDecembar. I3 . 1945

eswn 8 8| e W aivorceder k. ot 1 HAD wemn. December . 13,45
6. () Name of husband of wife ... —wcerememee 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
Henrietta Immediate cause of death
alive....— P years
7. Birth date of deceased.. Au.g. 29.;“._1-_5.6..7___.___... ................... —
\ (Montk) (D) (Year) Cerebral Hemorrhage days
JS. AGE: Yearn Months Days If less than one day Due to
78 3 L, br wie | —E¥RErtension J 1yr,
- / Due to, {
. Birthplace ..
9. Birthplace.—... Phopntowny—Indiana ot - 7 ? ) ,{ A . .
Oth it
10, Usual occupation St atlonarv Epg}ni??‘ll‘v g | e ooy i o <F iy A f§
. b PHYSICIAN
11. Industry or ] h M Utt m"‘é’; findings u (>4 -
ttons
E 12. Name Q3Ien er - , ] f opera - - ey thUnderu?:
&
2= {13, Birthplace __.Thorninm Indiepa [/ jthe Guse o
(Cil.,,u:\-'n.nt couaty) (Stats or foreign country) Of autopsy.... should be
a 14. Maiden name ... _Painter charged sta.
1 1, Th t l/ - T s uspca!ly.
E1 15. Birthpiace.... IRAEANA, close to Zhorntown 22. If death was due to extermal causes, fill in the foliowing:
= {City, town, or county) (Staie or fareign country)
homicid 13
16, (s) Informant Iva Hirsch (s) Accident, suicide, or homicide (specify)
®) Addregs 5351 Delmar Blwd . () Date of occurrence
. ?
17, (@) - Jon k. (5) Date thereof . L. Rmd s S || ©) Where didinjury occur T T ] -
“{Baria), cremation, or remaval) (Month) (Day)} (Year) {d) DIid injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burinl or cremation. . {e# ooty _ |
B pecify type of place)}
18. (a) Signature of funeral dzmctnr - 7 'While at wor}?.___ ) Meany of inm,y______(j “““““““ —
o “SEE 14 1885 . Sy N
19- (a) (D-u:muvedbulrermrlr) ( ) — [Rcmtmln;mlm) i Ad 2_ o ; A ;. J -
£ = 7
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STATEMENT BY LICENSED EMBALMER = S
’ ! i . 3 .
1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embhlmed byme, or BY oo
- - . i '
e eemeen s en e : . R Reglstered Apprcntlce No...
working under my personal supervision. ) -

Signed

Licensed Embalmer No. 37;J
" P.O. Address.... 5= LA L H

Note: The nbme MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comi)ly '
the above constitutes grounds-for revocation of llcense )

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