S, Mo.300

¥,

10.48

NK—MAEKE A PERMANENT RECORD >

*

HLED MAY 10 1950 _THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - g0 st ~14£§’§4 ....... .
"BIRTH NO. REG. DIST. NO. 21_8__ PRIMARY REG. DIST. ngﬂi‘ Registrar's No. ... e s N
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare decoased lived. If institution: reeidence befors
a. COUNTY a. STATE Missouri b. COUNTY ' adardsaiont.
b. %"I;Y (If euizide corpurate limits, write RURAL sad give nios ?51' LEI:JGLH pl(.)F) -3 CITY (It oumalde corporate limits, write RURAL nod give townahip)
Town Saint Louis omeio)] STAS ys |72 ToWn Saint Louis - 0 ﬁ
d. FH(%PWQAB{EO%F (I not ia howpital or institution, give strect addross ot location) d.AS[')I'gREEEEg (If rural, give location) d !
instiretion Saint Johns Hosplital 4903 Geraldine Avemue
3, :';‘s‘?:"éi S%EB 8. (First) b. (Mlddle) . (Last) 1 DATE (\lonth) (Dsy)  (Year)
(Typeor Prin) 9 ORN Francis Batledge oray May 1
5. SEX 0 6. COLOR OR RACE { 7. M%%%ED, Bsyggchégfiglzﬁ,) 8. DATE OF BIRTH ) l:\fsi s yeun ;;'ol.rm ) Yean ¥ ocn u was
Male White Uarried o ™™ | Nov. 20th, 1892 YA - B ¢ o il
10a. USUAL OCCUPATION (Give kind nf werk | 10b. KIND OF BUSENBS OR IN- 11. BIRTHPLACE (State or forelan oountry) 0 12. CITIZEN OF WHAT
mwt u lilo wvan if retired) RY?
o Of St. Louls Police De;pt. Steelville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Rutledge Tirginia Key : Flora M. Rutledge
:g} WEOI')ECEASED E\:'II;ZI: IN E{E:E,Mdfﬂ.mﬁ?: 16. SOCIAL SECURLH 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
R = one Uninown Flora M. Butledge, 4903 Geraldine Avemue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter onlyonecauseper | I, DISEASE OR CONDITION _ . . - .
tine for (), (b), and (¢ | PVRECTLY LEADING TO DEATH" ) Coroeinn ~ an 2: OIS IOV M ot N 4
¢

~This dpes mot meen ANTECEDENT CAUSES . -
the mode of dying, such Morbid conditions, if any, giring DUE TO (b} M‘;" ‘A g A -
8k heart fallure, asthenic, rise to the abore cause (o) sioting . . 3
| " the underlying cause lasts -+ - > r L SO R SRR A e I . -

ee. Ji means the dis-

WRITE FLAINLY—USING .JNFADING BLACK I

case, infury, or complica- DUE TO (c) _
tion which cawsed death, | [1. OTHER SIGNIFICANT: CONDITIONS + * " # = ¥« %' o =77 41T
Conditions eontritading to the death but ol
related to the disease or’condition cauring death, Plort )
19a. DATE OF OP_FI%A- - 155, MAJOR FINDINGS OF OPERATION « - e oo Lot e <+ o +].20, AUTOPSY?
_ . . 2o )f’u-"'z-"‘"" ves [ no X]
21a. ACCIDENT " (Bpeelty) 2ib. PLACE OF tNJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'rn (STATE)
SUICIDE, home, farm, factary, streat, office bldg..ste.) "
HOMICIDE N o : A vt & Y aer-.-u.- v
2id, TIME (Mouth) \Day) (Yea) (Hesn) | 2le. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = . — - —_ w""'“T il »a ‘—-y *-'-Aj .
2. ] hereby certify that I atlended the deceased from _Q?_kér;, oﬂ, to_ & - f 19_-2’ that T last snw the deceased
alive on ¥ -Ja , 19 5 and that death occtirred at % - m., from the causes and on the date slated above.
Za. SIGNA E (Degrae or nue) 23b. ADDRESS ) 23c. DATE SIGNED.
L W l- /{L HE L 4/‘,..—7&‘ \SV,(L,..'):«. 5-3-Ca
BURIAL, CREMA- | 24b. DATE “24c. NAME OF CEMEFERY OR CREMATORY . {/24d. LOCATION (cny. tewn, or county) . (tate)
‘n%sf aiAL tﬂui!r! .
5/4/50 Yalhalla Cemetery. St. Louis, Gounty, Missouri

75, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Embalmer's Statement on Reverse Side)

DATE R%Bl‘: % ESTR?S]GE Z




~. 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, 0F by emmwcmimeemree

................ , Student Embalimer No. . ‘

working under my personal supervision. Z ‘
Licensed Embalmer No, %/ OQAQ
P. Q. Address fé:éﬂéﬂ_% ..........

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

SEUdBNT vivesancatasrssansnsossnsnanatsasss - Signed.......
. Student Enbalner

H this body is not embalmed, fact should be 50 stated above.




