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

DEPARTMENT OF COMMERCE
Burray or TEE CENEUS

ILED JUL Z¢

%&igmtion District N o.__%-_a

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __1QQ3

oo,
23436
+ Stats Fils No.

Registrar's No....... _@gg‘_‘&_

1. PLACE OF DEATH:

{a) County. .
® City or town._.....5Le_LOuls, Ho,.

(1f oatsids eity or town limits, write "RURAL" and name of towaship)
{¢) Name of hespital or [nstitution:

‘(@) State

2. USUAL RESIDENCE OF DECEASED; P

Missouri /7
St. Louis / f

(If outtekds ity of tows limlts, write “TUBAL") -

(b} County.

(e} City or town

18. (a)
@
19. (c)

QIL'-] ®

. -(.Re.lhllllrl :m;w.ni

23,

n{lSSOU;I‘.l _Bapt:. st Hosp ?.ta.l @ Street No._Saum_Hotel, 1919 South Grand Hlvd.
{Ifuctiah o write strost ot location} (ITreral, give location)
Length of stay: In h 1 fnstitution
@ of stay: In hospital or fnstia {Specily whether || (¢} Cltizen of foreign country? No (Yes or, No)
In this community
yanry, months or days)} If yes, name cottntry.
MEDICAL CERTIFICATION
il Y Florence N. Rutledge .. ‘
20. DATE OF DEATH: Month __ QULY. day....l@th
3. (d) I veteran, 3. (¢} Soclai Security 19143 N 10 ‘ -50 Aaw
pame war I‘IQ No none year. our. minute »
- !: Ireby Certlfy that I attended, the deceased {rom.
Calor or 6. {a) Single, widowed, married. 19 )f to. July 12, IJ&.
+. sxFemale | /racg_hrhltﬁ_ ld.lvorced....ﬂidm.e.d._ that I last saw h er alive on_..___ July 12, 1942
6. (3 Name of husband o Wilu..wuumwemmrecmee: 6. {¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
trad
Charles W, Rutledge alive.... .. “ ..years || Immediate ?uf of death...... o
. v
7. Birth date of deceased ... darch 1 __._/ 7 )z. - f-f7
{Month) {Dwy) onr M w La\‘
8. AGE: Years Months Days If less than one dey “}—ﬁq
&
‘_é 3 l hr. min ) o v )
. ~ 4 Due to.
9. Birthplace....... L1 1iN01s 2 1]
{City. town, or conaty) . (State or foreign countey) ’4 ! UV
Kl Qth diti
10, Usual occupation, House‘ﬂfe (ln:;l’l&eo';ralgn‘:?l:, within 3 months of death} \ (}}'
11. Industry or business wi i Z PHYSICIAN
. ajor findin;
g { 12, Name....ovlvester Lovell Dinsmare ;.m.mf’n. o 3 —
£ R nderline
= { 13. Birthplace Ohio the cause to
: . {Clty. Lown, ¢ county; 2 {State or foreign country) Of autopsy M (/ rﬁcglﬁmﬁ
& { 14. Maiden pame....artha Iihite i
= istically.
& | 15. Birthplace Boston, Mass. / 22. If death was due to external causes, fill In the followlng: S
$ City vowm. o counts) (Biots o fareign comntin} . eath was due to external causes, fill in the followlng:
16. (o} Informante 14188 Lottie Reymolds (6) Accident, suicide, or homicide (specify)
() Address 312, St, Tincent St. () Date of 0ccurrence. ..., -
. . —
1. (@ ....Burial @) Date mm:of_'L _ 15 L3 || © Where did injury occur? {Gity o vows} ) )
(Burial, crematlon, or remaoval) j (d} Did injury occurin or about home, on farm, in lndtm.na.l place, in public place?
{¢} Place: burial or cremation .

(Specity l.ym of plau)

le at w-nrk?-.“..n....__.__ ¢) Means of Iniury._k _______
Uutr 0
i (M.D,

f

Signatur

Y

addrese. 3 € “...”.gl.. .. Date dznaﬂ 14"1 @

x

(Licensed Embalmer's Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

! P. 0. Address

Note: The above MUSTABE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the nbove conrstitutes grounds for revocation of licensc.)

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



