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K. B.—Evéry item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

BEED MAY 1 0 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.
Eo sa this space.

201

47 1
se t

2008 ... 0258

(a) County Regtstration District No.
{b) Township................ j Primary Regigtration District No..............
) Gy St Louis d) Street No. 5351......38.1’1791315 St.

Rutledge

gt
th oecurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residence in city or town where denth ocenrred 27,1'9. - mos.

-ds. (f) How IonISn 11 8.,if of foreign birth? . moa. ds.

[

3231 Barrett St.

(a) Resid , No.

A
Y

(Usual place of aboda, if no atreet address, write county or eity)

~ [

(II nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR a/ J‘ RY ?
DIVORCED (twrile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,,,_3 19
Female White Married HEREBY CERTIFY, daceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED % j A
HUS%IgE OF ' 7 oA RNUOERISIORE L1 I S TR - o bt S SRR , 18
(oR} oWife of Albert M. Rutledge Death in sald
6. DATE OF BIRTH (monTH. oav. a0 vead ApYT'1l 6 1873
7. AGE YEARS MONTHS Dars If LESS thar 1 dlows:
day, e hrs. ’lhle of omsct
65 11 29 loro min.
2 | 8. Trade, profession, or particular kind of o e e
Q worket'ltfn:. as nwy‘;r?bookke:;er?etcﬂouﬂew.i .fe .....................
£ 1 9. Industry or business in which work
o wzad done, as eaw mill, , ate.
a 10, Date doceased last worked at 11. Total time (years) ||........
8 this oecupation {month and spentin this
yeary. ... QCEUPAHIOA. .ocoerereemreecnemmrerriens| |t e e e e e eseeesssseseesssmseesmenes et neenetsigprissnsperavarrarsavsnsesinnesg [ reasas s carnerane
12. BIRTHPLACE (crrvortown)........ €N County
{STATE OR COUNTRY) Missouri ]
Gluawave Alvin C, Leech P |
E Unkn {/ ..................... "
& | 14. BIRTHPLACE (civ or Town) own. Name of operath Date of
e ( STATE OR COUNTRY) Illinoi ama of oper prrreerrssesste LR Qoo Gy
nois ." What test confirmed diagnosis?......ccomvmvermcciesoncennn ‘Was there an autopay?.. 2. .0,
14
g 15. MAIDEN NAME_ Mary Sﬁndgr& l/ 23. If death was dus to external causes (violence), fill in also the following;
.......................................... 1%
'o' 16. BIRTHPLACE (CITY OR TOWN) Unknown :vmhidmdt;d.;i?de' o hm':n{dde S Date of injury ,
occur;
= (STATE OR COUNTRY) Inknown e i {Specily city or town, county, and State) /

7. wrormanT. AlYin M. Rutledge. . . . ...
(aooress) 3831 Barrett St

18, BURIAL, CREMATION, OR REMOVAL

c.Vallhalla.

19. FH.(INERAL PIRECTOR (NAME)
ADD!

Specify whether injury occurred in industry, in home, or in public ptace.

Mauanner of infury.

Nature of Injury




working under my personal supervision.

STATEMENT BY LICENSLED EMBABMER
. H hl

"P. O, Addressé// /

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

If this body is not embalmed, above space should be left blank.
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