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a3 BurEaU 07 THE CENSUS TANDARD CERT‘FICATE OF DEATH State File No.
5-17. 1 S
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1 Xamesz Reristration District No.

1. PLACE OF DEATI . 2, USUAL RESIDENCE OF DECEASED: 0’&&?

(@) County Missouri, 77
(a) Stat () Count

® Ciyorwwn_..Oks Louls, Missourd } County G

} (11 gotaide ity or hwn&xil{ 'ﬂinETL a5d nase of township) (@ Cltyor town....ot. Louis

{<) Name of hospital ot lnsmuuﬁ y {1f ontside city or town limity, weite "RURAL™) v b~

() Street No 7023 Manchesterave, :
{1f ot fv hospisal or institntion, writs strest number or loestlon) (If rural, give Iocution) '
() Length of may: [In hosplial or lnsﬂtution___a_.._. _25..._1_)
(Spectfy whether || {6) Cltizen of forelgn country? (Yes or No)
In this community...... d
years, months or deys) If yes, name country.

MEDICAL CERTIFICATION
fulg FRT  William Rutgers
20, DATE OF DEATH: Momh_NOvVember s,

3. (¥ If vereran, 3: (c) Soclal Securlty yeat 191&3 hotir, __,,_.__,._34_ minut77_2-.u

Datoe wur . No
21. 1 hereby certify that [ attended the o d frnm
Coler or 6. (a},Single, widowed, married, 1972, to.. ' 19..%3’.
3. Sa:._._.M_a_l_e _______ 0‘ mce__.w_hi_tzg_ / divoreed_Married that T last saw h.fdan_ alive aO AN a? 5 & 19_4_%3_;
6. {5 Name of husband or wife 6. (c) Age of hushand or wife if || 8nd that death occurred o and ﬁ;‘“ﬂ above. P ;Araiiun

. L I Tt 1 | Rt =l ; o A
7. Bleth date of deceased.,_OC bODET" 12 1872 |1 & [ 4;{} /7 m&f{/ . é’(fﬁ%
(M=mth) @1 eI e S— 132

8. AGE: Yean Moaoths Days If less than one day Due to 7/ Fh ‘ﬁ# JW
71 l 11 hr. min Due to[ : é ’ -; /JW—#—-_“-“%émwm:‘;; 7-........._._._,

b S
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— St. Louls. Missouri 7 % =
. Birt ,____ ______ - il ” ol _
(i'{lt‘:gn .af;mi;;gler (Btate o forsam cvonien) Other conditiona._ £ ﬂMf J %f@ﬂ

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

10. Usual occupation - {Include px wighft 3 mooths of deuth)/

11. Industry of buai R # ars:mm

& ajor findings:

= [ 12, Name Henry Rutaer-f bl opetations...... x . Underlt

i . E nderline

PR A—— vl ; hich death
tate or foreizo country, bowld b

& { 4, Molden name. JATY WoITHhg 27 l:'l :;u’ be

= : ~|tistically.

S 15. Birthplace Gem'any o - —— -

= (City. tawn, or connty) Beatn or Tovalmatommrs] 22. If death was due to extersid causes, fill in the following: —

16. (o) Informane___ Me Geasland & (8) Actident. suicide, or homicids (apecify) —

(#) Address 5800 Arsenal St,. (8} Date of occurrence : . ;
17. {a) Cremation () Date thigrof ‘11/26/45 (¢) Wkere did injury occur? T T

(Burial, ecremation, or removal)

(St
(Month) (Zﬂ (Year) IL td) Did injury occur In or about home, on {arm, in industrial place, In public p[.)ace?
H

AMpssdloye,

SaM 738 Ol While at wol .y_
i vy "1 23, Signature N .....' Zu.. frvcsnsrsnen
{Raristrnr’y -irmllur-!-r- T Mnm m

{Licansed Embalmer's Statemeni on Rcve:m b_'ld_e)

{c) Phice: bariader cremation
18. (o) Signature of funera! director..

) Awﬁ._ﬁ:/ﬁ.}}_%-

19. (a) ___M_&‘z?m
{Date received kacal res il

fy 1ype of placa)
M




" STATEMENT BY LICENSED EMBALMER

1 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,

R Signed

P. O, Address.....

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

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




