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

DEPARTMENT OF COMMERCE

fiLtdy NUV 4

Registration District No...........

BUREAU oF THE CENSUS

1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

32381
Registrar's No.__..__.. 88{3 ﬂ —

e w s S

1.

{0} County
(¥ City or town.,

{c) Name of hospital or institution:

PLACE OF DEATH:

$t. Louis
{If autsids clLy or town limits, writs "FIURAL" and name of towaship)

Luthern Hospital A

(d) Length of stay:

In this community

{11 not in hospitat or institution, write streat number or location)
In hospital or institution

{Specify -hut_hcr

yenrs, months of days)

2.

(a)
(c)

CH

(e}

USUAL RESTDENCE OF DECEASED: dj {?
State Missouri (%) County. /,7 /
City or Lown......s.:t’ ] LOU.iS / j

(If outaide ciiy or town Hmits, write "RURAL"}

5758 Pershing Avenue

Street No.
{1Frural, give location)

Citizen of foreign country? A (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

3ofe FRINT  pannie L. Rutlege oot oo
3. () If 3. () Soctal Seenrit 20. DATE OF DEATH: Mecnth *
) veteran. " : g year hotr. 10 mmlﬂe_...:.l.-.g._..).—l-E ﬁ?
name wat. Mo No._llone
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 10/6/!;2 19t lO/EZALe e 15,
+. sx_Fomale | frae White aivorcea... MATTAEd ([0 e veon... 10/22/02 o
6. (b) Name of husband or Wife ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Wm. A. Rutlega alive... BT years || Immediage cause of death -
7. Birth date of deceased Ma !"(‘h pq 1861 w-‘ 8 A v \ \]}VQ oo lN‘CT \ W
{Maonik) {Duy) {Year) | 0
8. AGE: VYeara Months Days If less than one day Due té=77 "
81 6 23 hr. min,
. . R Due to
9. Binthplace. Chicago, Illinois y (S
{City, town, or connty) (8tate or fureign country) T S (M
: Ott diti
10. Usnal occupation AL hom<:= (Include pregaancy within 3 montha of death) 0 /
11. Industry or business.... 1OUS8Wife ' 3 i _|PHYSIGIAN
[ Major findings: ", I
E { 12. Name Inkmoym v Of operatiozs...... ( Pl ' %r : Undertine
= L 13. Birthplace Unlmam A Lhe caiise to
o (Civy, town, or county) (State or fareign eounl.ry) Of autopsy No autonsy should be
M { 14. Maiden name..Inknotm ] charged sia-
E Unl ? tistically.
15. Birthplace " OWI]. 22, If death was due to external causes, fill in the following:
= {City, town, or counLy) (State or foreign country)
16. {a) InformanL.._C.lQmB_n.s.._A.L _Q_.Q.le. — S (a} Accident, sulcide, or homicide {specify)
) Address—__5758 Pershing . AIQ;. ......................... (8) Date of occurrence
17, (@ .GCremati %Mh ® Date thereaf..— 10 / 2J4A-12 () Where did injury oocur? P S T o)
(Busisl, cremation, ar rameval (Monrth) (Day} (Year) {d) Did injury occur in or about home, on farm in industrial place, in public place?
(&) Place: burial or cremation Oak Grove Chapel
187 (s) Signature of funeral director. RQREX L. Lo Ambruster While 2t work?— ... Tty rpe o e ity L.
@ Address.....C lavtgpwﬁgi__,“ t. Conco 1ia Lene 13 1 L )
19. Q€T .24 1%9 23. Signature..’."... (M D atoae.....
(a) [Date received local rexiatraz) Addre:s_?).é,Sl “Gr ﬂndel. SQUATE. ... ... Dalte signed.. 19/.23

Date received loul rexistrar) sﬂth.rnr ‘s aignature)

6‘*/

(Licensed Embalmer’s Statement ot Roverse Side)



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.....

, Registered Apprentice No....._.. : -

working under my personal supervision.

Signed..../

Licensed Embalmer No.. ,/ ,4 74/

P. 0. Address..... 6@7\5:, ............ )(,‘_,, .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bhe so stated ahove.




