5 | THE DIVISION OF HEALTH OF MISSOURI . 215
weson - HLED SEP 16 1950 STANDARD CERTIFICATE OF DEATH SO o il
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. IO.JQ_D_B Regirtrar's No. ?gj ﬁ
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If lowthotlon: remidence befors
O a. COUNTY ) _ a. STATE MiSSO‘LlI‘i b, COUNTY sdmiwion}.
b. CITY 1 outelde corpurate Hmita, writs RURAL xnd ghve ¢. LENGTH 'J?L <. ng © A s Eseidencs witiiz 1 nnmu ’
wn St.Louis, Missouri “™|Z*Déy¥ Town St.Louis, Mo. | EYTRERT
d. FULL NAME OF (If ot in hospital or institaticn, give strest addrems or location) o STREET (If rural, give location} . Y é
TOSALSR  St.John's Hospital JZF 1848 a 5. 10th. ARS ]
3. NAME OF a. (First) b. (Mlddle) 4. DATE (Manth) B: AT’
(Tysorpriny ___ JOEN T. rifEkeors  |*2F  EeoH, o8
5. 5EX O 6. COLOR OR RACE | 7. #IADRORIED EIE‘\'IER MSR(EIEB‘% 8. DATE OF BIRTH 9.:.?5 (Inn)nn l: IDI': ; [ ] uulzs.
e ours '
Male White 2 ey ed 9-24-1875 | " |
10a. USUAL OCCUPATION (Gsiad of werk | 10B. KIND OF BUSINESS OR IN. TLBIRTHPLACE (01 cas Seate or Foreige ml,,,}f 12, CITIZEN OF WHAT
Gardenere Retired Scotland U.S.A,
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
Unknown Rutherford 1 Unlkmown A _ Marvy .
2 WAS DECEASE? EVER IN U.S. ARMED [;?‘ELC"EOS'? 16. SOCIAL SECUR:’JTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g ke | (e v s or dutes 499.0]_4420s | Mary Rutherford, 18483. S l@th- St.Louls,Mo.
18. CAUSE OF DEATH P .. RN . . MEDICAL CERTIFICATION N ; INTERVAL BETWEEN

" || Enter onty anscauseper | 1. DISEASE OR CONDITION ONSET, AND DEATH

line for (a), (b), and () | CFRECTLY LEADING TQ DEATH?(,)

*This does not mean ANTECEDENT CAUSES

the mode of dyitg, such | Aorbid conditions, if eny, giving DUE TO (b} _mm Mﬂ" )lr’l

as heart felltire, asthends, | Tide o the above eanae (o) stating -
de. Ii means the dis- | the underiying cause lagt. : L
ease, infury, or complica- DUE TO (¢}
1| tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not
related to the di or condition causing death.
19a. DATE OF OP_F%N 19h. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
N | vis 3 o [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..inorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, strest. ofBos bldg.,w10.)
HOMICIDE
. 21d. TéR#E (Month) (Day) {(Year) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
: INJURY m. WORK AT WORK S 17 gX
3 2. I hereby certify that I attended the deceased from , 104, 1o Oung 2y I;zmaznamawmm&m
| alive on , 19X, and that death occurred al _L.‘;A " frrmﬁe causes and on the date slaled above.
| . ATURE ", (Degree or tie) zau ADDREss M{ l 2. DATESIGNE
(Btata)"

24a. BURIAL, CREMA- | @db, DATE / 24z, NAME OF CEMETERY OR CREMA‘I’ORY 24d. LOCATION (Oity.tawn,urwuntﬁ
m"ﬁm s e 8-27-19?/ i New St.Marcus Cemetery St.Louis,

DATE REC'D BY LOCAL | REGJSTRAR'S susuarfz

AUG 27 1954

issouri

FUMERAL DIRECTOR'S SIGMATURE ADDRE 23S
cLaughlin Funeral Eome s Inc. ]
Lie, 4, Missouri-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*s Staternent on Reverse Side)




STATEME_NT BY ,LICENSED EMBALMER

!' .
I herebf certify that the body whose name is recorded on the reverse side of this certificate was embas
BY MM, OF DY o oeeeeeeeeeeenmsssssassssasssesesesaamessaresnsnnnmannsannssmnnssenns aeeeea , Student Embalmer No............

working under my personal supervision..

Student......euensaiimcaiiaicae e cire i reaeenrae-
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above.




