7
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-11-10-39
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __%

s s w03 307D
8372

Registrar's No.

" nar 26038 791

1. PLACE OF DEATH: ’

(a) County. .
®) City or town... - D ve LoOuis, Missourl
(1f outsids city or town limits, write “RURAL" and name of tomhip)’

(c) Name of hoapital or institution:

__“S.t.wLnuis_ﬂinLHos_lgital #),
(11 not ins boapits] or Inatitation, wits strost nufiber of Jocation}

(d) Length of stay: In hospital or Instituth

{S5ocily whother
In this community.

2. USUAL RESIDENCE OF DECEASED:
Mo
St. Louis

{11 gutsida city or town limit- writs “HURAL")

QStreet Nn4405 Norfolk Ave,

(Ef zarei, glve kocation)

(a) State {#) County.

L&

{¢) City or town

(¢} If foreign horn, how long in U. 5. A2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yeors. monthe or days) years.
MEDJICAL CERTIFICATION
3. PRID
(o *RINT  Edward Rutledge
() Social Secwlt 20. DATE OF DEATH: Mont ; day T
5. (& I veteran, N ) ¥ year. l 1'"0 hout. 12 305 minute.... A‘ M.
name war. one No. None .
21. I hereby certify that I attended the deceased fmm........pi.e__.b—._._se mber
5. Color or 6. (o) Single. widowed, married, 23, lEh—Q- o October Ta= 19 '| 0
« s Male race_WH1tH gvorced. Married! e il iveon October 7, 10,110
6. {6} Name of husband or wife........ 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
Rose Rutledge ative 80 years|| Immgediate pause of death _ anom
7. Birth date of deceased_____ MAT ch 10th 1871 - W ld%’
. (Month) {Duy) {Year) .
8. AGE; Years Months Days If less than one day Due tn_____w W“"“‘ fé ,q/,ﬂl
69 6 27 hr. min - . N Y i)
Due wW%@,ﬁé'ﬂm L_ggﬁ_
9. Birthplace Kansas City MQ. O ~
C (C]li‘ town, ar coaoty) (State or fmimcounu-;) ‘; :u
. (&4 h ditlo: - 4
10, Usial occupation CONIE €CtI0oNErY Owner A || e e i T it .,mm?; Y
11, Industry or business L% . . i ¥ p! PRYSICIAN
(12 name William A. Rutledge f | Maler Badings: N f v e
g N 95! Underline
= {13, Birthplace Unknown & the cauee to
. - W
B e arten Ul‘ﬁ&l‘ﬂ’%ﬂwn") (State or Eorelgn conntry) Of autopsy L\} i :‘ shouidﬁbe
. name. a
- (Gity, town, or coanty) {Btate or foreign sountry) || Zo- If death was due to external causes, fill in the {ollowing:
16, (a) Info . Edwe Edw ard Rut ledge Jr., (1) Accident, sulcide, or homicide (spedify)
0 At 2405 Norfolk Ave. (8 Date of occurrence
id inj £
(b) Date thumf__l&&:ﬂg_ (‘:) Where did njury occit (Ciiy o to'u) (Conntj) (Eu“)

mw.Burial
{Burial,

, cramation, er remaval} (Moath) (Day) (Year)
(¢) Plage: butial or cremation—* 2 " New PiCkeI‘ ene

18. (a) Signature of fugeral mﬁﬂgﬁh&mmm
422

(&) Did injury oecur in or about home, on farm, in inaustrial place, la public place?

of place)

{Ipecify 1
While at work?. {e)\Means of injury

23. Smt\m@.‘_":‘j—}{—— D. or other)

l 515 lafayetie AVees  Date

4 (Licensod Embalmer’s Statement on Reverso Side)




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

. Registered Apprentice No

working under my personal supervision.

- Lioensed&l_balmer No- <y 3 P .ZJ;/

P, O. Address

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

-If this body is not embalmed, above space should be left blank. . .
. $ o+ N e




