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1. PLACE OF DEATH:
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\;,

@ Itorment_MI'S.Salllie Rutdledge

" (s} County (a) State Mo.. &) County.__. D £38
®) City or town........... 3 %e_Louis,Missouri St Louls Aad, l ?
(If outside city or town limits, write “RURAL" ond name of township) {8 City or town t - ou } o
(¢) Name of hospital or institution: 0 : (I oateide city or tawn hmI 'la' RUR.\L") I - F
St. Louis City Hospital (d) Strest No 3917 Delmar B
([f not in hospital or institution, write steest number or Ianho& (If rural, give locaticn) gﬁ-\ TR
(d) Length of stay: In hospital or ingtitution . A )
{3pecify whether (¢) Citizen of foreign country? (Yes or Na)
In this community 57 YG&I‘B (/ )
yerrs, montha or days) _ If yes, name cotintry
3. (a) PRINT MEDICAL CERTIFICATION
FuLl Name_____ Virginig Stefenson ... ... -
0 S 20. DATE OF DEATE: Month . MBY day__Bth
. N ' . il urit;
3. () If veteran N . ¢ N y year. lgb-)"f hour. J-l- minute. 30 PM
NAMES WAl ... O ne No. one
— 21. I hereby certify that I attended the deceased rom.my_hth_
, 5. Color or 6. (a) Single, widowed, married, 19,04, 10 May..5th 101}
_I 4. Sex. F 2 1] race ] divotoed....!:..,.;(fﬂ!._....... that I last saw h_e_?..._. alive on Liw-jt h_ _____ \ 19______M
6. (&) Name of husband or wife e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration ’
Georg e R.Stevenson V€. years || [mmediate cause of death
7. Dirth date of deceased Nov,.10th, s 1882 Q‘w
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
61 5 25 hr. min.’
5. Biethpiace... HLCKIOAN Ky. f
oo (City, town, or county) (State or foreign cuu.l_'iuy) -
diti
10. Usnal occupation HOme C:Ehc‘r ?On lum“y withio 3 months of death) }q
11. Industry or businesa : TR I J if‘ PHYSICIAN
inga: ——
. vame.. William Tomas | 5 operaons.... [Iﬁfl, 71 o
& {12, Binhplace @ KJ;' . 17 ) y. the cause to
it b oreign country Of autopsy.......... should be
E 4. Maiden same. THEEBLE Chandl¥s P Chared s
istically. -
S | 1s. Birthplace Ky. I 22, If death was due to external causes, fill in the following: . B
= (City, town, or county) (State or foreign coufitry) i

(a) Accident, sulcide, or homicide (specify)

16.
() Address 819 N 19th. .stv. .E St’ LOU.iS ’Eﬂ-he of occurrence
. @ .purial ®) Date thereor_ 0 =8=44 (6) Where did Injury occur? P E T e
(Burial, cremation, or removal) {Month) (Day} (Year) (d) Did an ar abouth farm, in industrial p!a.ce in pubhc plaoe?
{¢) "Place: burial or cremation i ._.s...... SRS B [\
: 2 : g i
18. (s} Signature of funeral dirdgrde & '_ - # While at\work 4 ns of (PSS SO
%) Address indel} vd, - ] ©
23, Signature.,.. . LA el A B . _5 é@éﬂomer)__ -
19 (@) (Dets received local raristrar). hegistrar’s signatare) Address 1515 La J ette_____ s tebitned. ...
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STATEMENT BY LICENSED EMBALMER

ERSURRTS S W R
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by

- «l-

re o ) Registered. Apprentlce No....~ ! .

working under my personal supervision. . . P

lSngrwd m R m
dom w5 Llcensedémbalmer No. ...;.;:G. E

<. Addrr-qq 33 IILD -(-—\...\_,DQLOQ(‘

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN- HANDWRITING (Failure to comply with
the above oonst:tutes grounds for revocatmn of license.) R

Ir thxs body is not embalmed, fnct should be so stated above.
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