THE DIVISION OF HEALTH OF MISSOURI '
' 3136

0. 300 4
- ’ FILED Jan AN 26,49 y  STANDARD CERTIFICATE OF DEATH SH0te File No.crornersmrron
» - .
' gi8TH NO. ) t? REG. DIST. Mo. é |8 PRIMARY REG. DIST. no_lo_o_a Registvar's Nn......__QJ‘....g_;..z.-.
O 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decessed livad, ! institglion: residence befors
a. COUNTY . o Cs . STATE.  Ydjgsouri b. COUNTY aiimion).
"b. COIEY (I outside corpurate limits, write RURAL snd give & LENGTH OF || <. Clc')lg' (If outeide corpofate timits, write RURAL acd give townahip}
. TOWN St. Louis o <_sr"‘“i“"é“;§“" L TouN St. Louis g
d. FE%PF'FAT.EOOF (If not in bospital or institution. give streat address or locstion) d. STREET (If raral, give loeation} !
INSTITUTION ~ lncarnate Word Hospital 7 7% 2938 bhaw Avenue
3. NAME OF a. (First) b. (Middle) [ o est) 4. DATE (Month) (D
DECEASED AN S - - 8y, ear)
( Type or Prin) KENNETH GENE - . NUTTER DEATH ane. 5.9&
5. SEX Q)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ()| 8. DATE OF BIRTH 5. AGE o yan| ¥ e ) Toan | 7 e us.
fale white HovR P e pre Jaan 5, 1954 vihen) (oot | Do | Heun Mo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . >
dumdnlincmutolwnrumu.fo.-:wl! r't;:) N o DUSTRY (Bhu‘or l'ou!:n oountzy) (-‘ IzﬁgITI%E';?FWHAT
none none St. Louis, do.. eidellsy
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene J, Wutter , Dorothy Morrisson X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeos. no.or unkbown) | (If yes, give war or dates of service) NO. i
1o none Eugene J. Nutter 3938 Shaw Avenue
INTERVAL BETWEEN

8. CAUSE OF DEATH ERTIFICATION .

. Enter only onecause per I. DISEASE QR CCONDITION
lize for (a), (b}, ead (c) DIRECTLY LEADING TO DEATH‘(a)

*Thia does nt mean ANTECEDENT CAUSES

ONSET ANi DEATH
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M
as heart fallure, asthenia, rize Lo he above conte (a) slating

. It meens-the dis- -!hcunderlyfngmuulut Tei-l. . - PR B S S "/ S . R
caze, injury, or compliza- DUE 7O (0)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS . » A R T,

Conditions contributing to the death but not
reloted to the disease or conditivn cousing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE GFIOP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION - E B T BRI .« | 25. AUTOPSY?
, ves [7] w3
: "é' ‘Ela ACCIDENT 7 (Bpecity) 215, PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE homs, farm, lastory, strest, offios bldg., evs.) . T - PR e
é HOMICIDE . °
g 21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE v ¥
.J. INJURY WORK AT WORK Soee e 7 7:33\(’
; 2. I hereby certi y that I atlended the deceased from 'L,‘L 19{ 1'9- ) that 1 last saw the deceased
';,3 alive on { and that death occurred at 3:2 Jrom the cauges and the date stated above.
ﬁ. 2. slGNA /{ J / (Degreo or ‘% 83b. ADDRESS Z3c. DATE SIGNED
o Lt 0 /58S &4‘4 € Yiee.S
> BUR AL CREMA. | 205, DATE ' . NAME OF CEﬁETERY(OR CREMATORY [.24d. LOCATION (Clty, town, or county
= TION ﬁEMOVAL (Tuﬂrl .-
s Jan., 7, 1954 _ , Lebanon, ..Iisseuri

DATE REC'D BY LOCAL ?SFR 'S SIGNATURE . F REC?OI SIGHNATURE “DDQESS
JaNe 1954 o) ;,_;égg_f Lé 11.1905 So, Grand Blvd!

, (fmued Emb-!mcr- Stat 'on Reverse Sd.)




ak

STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

Student ..... resnersasatnacstsarassaasanes
Student Embaimer

P. 0. Address . % /"""’“" ............. Lot

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
Itthis body is not embalmed, fact should be so stated above.

.




