- 8.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

714
hm%ﬂ BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
| S rFRemstmuon Dl.g 4& & I Primary Regiatration Distriet No_ £ 23 Registrar's No }?99

1. PLACE OF DEATII: ’ 2. USUAL RESIDENCE OF DECEASED: jﬂﬂ
2 || @ county Missouri /2
g (4) City or town,, St LOU-i 8, Missouri (o} State . %) Countr. b
&} (Houuldu city or town limits, write “R1IHAL"™ und pame of township} (¢} City or town.. St * L ouls ? =
g ] Name7of hﬁap"ﬁ! ar h’_"Eum“D“: / {If cutaide cily or town limits, write "KURAL")
o Oc Easton A venue,, @ sweano.. 2702 Taston psvenue,,
o (I not in boapital or fostitution, write stret ber ur loeatiun) {if rural, give location)
d {d) Length of stay: In hospital or tostitution i . i
Z {Specity wheother (#) Citizen of foreign country? {Yes or No)
-
b= Iu,::;ri:. :olf:ﬁ:l :—I ti’:-y-) If yes, name country. /
-
=] . MEDICAL CERTIFICATION
B || Fuf@ PRMNT  Joseph Paul Rutan. J 26
< ' 20. DATE OF DEATH; Month..t 31} day.
E 3. (b) Y veteran, 3 (e éahsicun 7 11) year 1 94_3 hour minate A
< Tame wet 21. I hereby certify that ! attended the deceased from.
E[ 8. Color or 6. {a), Single, widowed, n{arnai Y- ~— 19ff.2.to k= ,2-6__.'_. 19__’(_'_"}.
é 4. Sex Male d“"' Thit / d“'°"°°d--}£-a——;l-£-—§——- that I lagt raw h.bawn.. alive on (=19 — 19..‘[1'.3
“ Nalm: of husbapd or wife... 6 (e} Age of h d or wife if || 20d that death oceurred on the date and hour stated above. ,
“‘&g Durat:
] t') a‘her ine Rut an alive._. <. years || Immediate cause of death prasion
Sl 7. Birth date of deceasea QCEODET. 21 4 1883 o o
E (Month) (Day) {Yeear)
&) 8. AGE: Years Monthe Days If lesa than one day Due to....on..
Z
g J 59 3 5 hr. win. || 7
- A Due to
LE 9. Birthplace. Hl awa.tha Ka-rle aB / I o G Ao
5 {City, town, or county) (State or foreign country) -
0. Usual occupation..... 3@ L 0ET Other conditions oot
E-’ﬂ) - - - ; i : (Include preguancy within 3 montbs of death) K ! f,
p=] 11. Ind business, PHYSICIAN
| o neustry or R Major findings: _______. ’) I —
i E 12, Name John Huf AR U aperations . ¥ Underline
E Z | 13. Birthplace Unknom " "Kansas / ' : ‘ :ﬁ?ﬁl&xﬁ)‘
a ﬁ toE or oonnty) (Stats or foreign country) Of autopsy % Shouldbe
j 5 14. Maiden name... £ (t:haJKeﬂ ata-
" istically.
S} 15. Birthplace Unkn OWI']. Kans 88 / 22. If death was due to external causes, fill in the foilowing:
E = é(‘.ﬂly town, of county or foulgn country)
= 1|16 (@ Informant Edna Cathe Tine I'Ru (a) Accident, sulcide, or homicide (specify)
B () Address 5702 Eaaton AV enue (&) Date of occurrence
i 9
172, (a) Burlal (8) Date thereof. 1/ 2 6/ 4 () Where did injury occur? (City or wown) {County) {State)
: (Burial, cremation, o "m“,’lq R {Month) (Day) (Year) (4} Did injury occut in or about home, on fnrm. in industrial place, In public place?
(¢} Place: burial or cremation, I'Oy 3 Ml 8gourl
18. (a) Signature of funeral direc:or.....glbe rt H‘ _.OpD €, IILC w ¢ WOrK? oo -‘(Swify type of I;!;;) of i I
. d hile at wo - )
@) Addres 4'?00 Washington Blvd., -fi-z( Hﬂ
19, (a) n 9-43- ® )/Q . Signature.....f.. At AT M D or other)
RV Ht Ao e y F it T N pavrens 3.¥l | A v (.o Date dimmea /26/%-3

“s (Licensed Embalmer's Statement on Roverse Side)




fafzYol 3

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.

a

P.O. Address. oo
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

s -

the above constitutes grounds for revocation of license.) N

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




