No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 31.4 6}/
Stalc File No.

e [ e EEDSEP T 14T DD CERTIFICATE OF DEATH

[ X47070 .
Registration District No. __._3_1 ___________ Primary Registration District NOQQ.?._ Registrar's No.. f Q os.j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / (]
© Consty. St Louis : : - /
®) City or town. Jefferson Barrocks @) State_ Missouri (%) County. Washlng_ton
(If cutside city or tawn limits, write “RURAL" and name of township) (s} City or town PO‘tOS 1 /
(c) Name of hospital or institution: . 0 {If outaide city or tawn limits, writa “"RURAL™)
Veterans Administration Hogpital Strent N Unknovn ¢!
{If not in hospital or institution, wrile sireet number or Iocm.mn) @ et No {If rural, give location)
(d) Length of stay: In hospital or institution D1NCE B '2 46 S /
9 aar (Specify whetber {e) Citizen of foreign country? NQ (Yes or No)
In this community.. g 5 ’
- years, months or days) . If yes, name country.

- MEDICAL CERTIFICATION
. (a) PRIN emms
Yuit name. RUTLEDGE, VWillism
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=

=

=

=
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: - 20. DATE OF DEATH: Month_S8Dbe day L

< |} 3. (&) If veteran, 3. (c) Sacial Security 1946 12:20 .. P

5 name war Vl;orld II - Unknown year,......... X AL -...hour & mintite. M.

- 21, Thereby certify that I attended the deceased from.... AUZUST

EI Mal / 5. Color O{ﬁhit 6. (a) Single, Widﬁv;d' mameg, ;-r 2’ 19.1&6. tDSeptemberlS, .

*] 4 Sex  MEALE | race. M e divorced voree .that Tlast eaw h 00 alive ou..__.&.&.p.t’_e.. bel‘.l..s;

E 6. (5) Name of husband or wife..—. ... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated abbve Duration

M alive___ Immedinte cause of death

O || 7. Birth date of decensed . MAT' ch 19’ 1910 CARCINOMA, SQUANMOUS CELL, OF.CHIN,

. Bep G || ALVEOLAR _RIDGE 1.¥R

m ; r o maad ...

W 8. AGE: Years Months Days If less than one day Due to 4 ’«:Z . y

é 36 5 30 hr, min = y

a ] * 7] Due to - - i}
=5, Birtnptace.- -Potosi; Missourd ... -- :

{City, town, or county) (State or foreign country) None
. .. N T o et Other conditions :

2 10. Usual oecupation... UNEMpL oved (Ioclude pregoancy within 3 months of death)

] 11. Industry or business Y TrT : 'PHYSIGIAN
- E i2. Name..JOBR Rutledge ' - £, || B operations.... No_Operation i —

.- - . A . ; - .. e e nderline -— —

E b 13. Birthplace. i Mlssourl .- et thqcause to
- e ) lﬁﬂt , town, or pounty) . (State or foreign countey) || of auto No Autopsy :}?;?1%1:'2

3 E{ 14, Maiden name Otian. E‘?&E{Ele {) pey I - : - . |charged sta-

B M . . . tistically.

= . 1550Url1
15. Birthp!

g % place P T Tras or Toreien conniey) 22. If death was due to external cattses, fill in tl’ﬁ following:

= 16 (@ I nformant_glln_l _qgl Clerk, -Vet. Adm, HOS'D o g || {8) Accident, suicide, or homicide (specify)

B ) Adaress_ Jefferson Barracks, Missouri = - [{® Date of occurrence

17. (a)- Remova.]. _ (&) Date thereot.. 58Pt el Iw46  |I @ Where didivjury occur? o e s P
Aj+¢- - T~ (Burial, cremation, or remaval) s (Moath) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plaoe buna.l or cremation.... sttcmigissm S

RN | TRy Su;nam.re of funeral director. C.Hoffmelster U,& L,Co b While at work?__: . __ (f:wlfv iy Y £ gy o T

®) Address_ 1644 S.Broé

19, (o) f— 2 /-‘f';é;“ o

{Dates received Jocal registrar)

23, Stgnaturq':’fé‘ 3
ol aggreleti AdmaB280, , JE1T.
(Licensed Embalmey’s Statement on Beverse Side)

eiteee (M. DL orother) e

‘MQ, Date simedgflg,:A6
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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 o S

working under my personal supervision,

Lo P 0. Address“_,z ......... ? AAAAA /j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in hls OWN IIANDWRITING {Failure to comply wil
the above constitutes grounds for revocation of license. ) U e

If this body is not qr'xiba_lmed\, fact should be so stated above.

~ . . . .



