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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

_ THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IE; PRIMARY REG. DiST. no.lO_O.B.. Rtm:lfdr:Nn— 4655 .

18571

State File No.... ....................................

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived,” Tt institution: residencs before
a. COUNTY _-&a. STATE ... b, COUNTY adinimaion).
Missouri
b. C!TY o imits, write RURAL aod «f ¢. LENGTH OF c. CITY
outgde corpurais imita. w o (o"n..h:p) STAY (in this place} OR ¢ ll.:""; mml;ew'l:ll‘gj:hdunrﬂ‘:‘:;
TOWN ghf TOWH got, Louis I
d. FULL NAME OF (11 not i 1 . STREET. (I raral, give location)
HOSPITAL OR BA'RNES HUSHT?G: rloeatm 1 S ADDRESS ™ RO 3 7
INSFITOFION =77 ht
3. NAME OF a. {First b. {Miaddle c. (Last)
DECEASED (First) ( ) ( 4 DATE  (Mouth) (Dey) (Year)
crweor i) = A ward g Rutledoe DEATH &~ /2- §6 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year| IF UNDER | TEAR | ¥ vioem u ks,
8 WIDOWED, DIVORCED :smg_.gl fast blrthday} |Months , Diss | Bours | Min.
M 8 |__72yrs. |

10a. USUAL OCCUPATION {(Cikve kind of work
dobe during ot of working Life, aven Uf retired)

IGLdrk ret dastp Merdr, Citly Of St, Louis

10b. KIND OF BUSINESS OR _IN-
B DUSTRY

11. BIRTHPLACE {City and State or Forsign (hnnl.ry)nc

St, Louls, Mo.

12. CITIZEN OF WHAT
TRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Robert Rutledge. Cowden | Ruth Stillman Rutledge
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} (If yeu, give war or dates ol l.crvi 0.
No ‘None - 488-09-1207 Mrs , Elizabeth Killlon 5814 Cabanne
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | | DISEASE OR CONDITION . ORSET AND DEATH
: DIRECTLY LEADING TQ DEATH®( )Lobar Pneumonia, right upper lobe, with 5 days
line for (a), (b}, and (¢) {8
] meningitis
. ANTECEDENT CAUSES
*This doey not meon Pneumo-.:--c 1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ===-C0cCca
a# heart faklure, asthenio, | _rise to the abooe cause (a) stating
etc. It means the dis- the underlying cause last, ) i . i
caoe, infury, or complica- DUE TO (¢)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS DlagDOSed
" Conditions contributing to the death but nof .
rdattdlto the disease or condition causing death, Aneurysm of abdomal aorta Jan. 2 1956
19a. DATE OF QPERA- I9b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
TION |=> . Z .
: O A ves B wo [
2fa. ACCIDENT (Bpecity} 210, PLACE OF INJURY (e.x.,inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE home, larm, faotory, sirest, offies bldg., eta)} B
HOMICIDE i ]
21d. TIME (Mooid) (Dey) (Yean (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y TR :
. WHILEAT NOT WHILE "

2. I hereby certify that I attended the deceased from L=
..‘_CCQ, and thal death occurred al M_Qm from the couses and on the date slated above.

aliveon 5.~ {3 _ 19

105G, to _.Sl‘__/.&__ 1931& that I last saw the deceased

?.33 SIGNAT (Degﬁ or&.le)c
e M

Zo. ADDRESS. BARNES HOUSPITAL | T Y

24a. BURIAL, CREMA- 24b. DATE
TION, REMOVAL (Bpectty}

~Burial
DATE REC'D BY LOCAL

MAY 1 4 19567

. NAME OF CEMETERY OR CREMATORY

(Ticensed Embalmer’s Suﬁm:nt

24d. LOCATION (Oity, town, or county) (Btate)

25 FUMERAL DIRECTOR, SIGNATURE

Mo
¥ ooy 25 Moy

Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was emb

by me, or by ....ccccee e eeesnaseesesesesesseesssssaeetEeserseseessossssssmesssiians bermaeen R Student Embalmer NO.....cevzze-
working under my personal superviasion.. ...’. '
T S o S AL S:gnedwz7ﬁzw ........
Signature of Studsmt Eabslwer L
lsicensed Embalmer No..z.f £

P. O. _Addrens .é/?ﬁ%é

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
T4 this body is not embalmed, fact should be so stated above.




