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

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s 18572
PRIMARY REG. DIST. m1_0_Q_3_. Registrar's No.: 4396

* towoship)

STAY (in this place}

Toun St. Louis

! BIRTH NO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. 1f instiwotion: residence before
a. COUNTY a. STATE b. COUNTY adunission),
Missouri
b. CITY (1f outcide corpurate lmits, weite RURAL and give ¢. LENGTH OF c, CITY

. Enter only one cause per

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
oe heard fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, #f eny, giving DUE TO (b)

m«romM

TOWN 5%, Louis no 5
d. FU!._SLP?J_FA\\;.-EO%F (If oot Lo hospltal or {mstitution, elve stret addrems or location) .ASDTI.%%ES (I raral, give boeation) = /- °
istirution L1245 N. Kingshighway 12 1245 N. Kingshi ghWa 1vd.
3 NAME OF 5. (First) b. (aiiadle 7 eM(Last) 4 DATE  (Moath) (Day) (Yewn
{ Type or Print) Mabel Alloway Rutledge DEATH 5 -~ 3 -1956
5. SEX " 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~}| 8. DATE OF BIRTH 9, AGE ([o years| F UNDER § YEAR | O viOER 1 B33,
/ W{DOWED, DIVORCED (Spac! Laat birthday} |Months| Days | Hours | Min.
White dowed - 27 — 72 .1 _ |
10a. USUAL OCCUPATION - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - . .
:omdnrh;g(u:nolwnru?:!u(!(:::::ﬂ::ﬂ:d: o oF DUSTRY (City «ad Stave or Foreign Country) C mcg[!j.“'lz'ﬁl\q{?FWHAT
Housewite At home Foley, Missouri 7154
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Horatio Alloway Mary Carr |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (1f yes, sive war or dates of sarvics) NO, .
N none Mra. Anne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET, QNZDEATH

Mabw

o

rise to the above cause (8} stating

the underlying cause Laal.

DUE TO ()

tion whith couaed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease o7 condition cauring death.

Tegte e TRl

U—u.( . .

19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NALR — d2 0.0 ves (1 wo (3
2la. éﬁféﬁjEENT (Bpecity) 21b. PLACE OF INJURY (e.a.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘ homa, fazm, factory, sirest. offios bldg ,e%0.)
HOMICIDE —_— | Pt fhste -
21d. TIME (Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work T WORK
21 hereby certify that altended deceased from Jﬂ% { %_3_ Ig-_fé that I last saw the deceased
alive on , and fhal dedtl occurfed al m., from the causes and on the dale stated above.

A ary TH

23b. ADDR
e st

ﬁdﬂagﬁs' 6\¢_ALCREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
N (Bpedly)

Removal 5/5/56 smord al, Pearks Cemeter
DATE, REC'D BY L?‘CE.I(.;L REGQISTRAR'S SIGNA -

MAY 4 1956 E@ IR

F

’

e o Ecrbal.

*s St

(Brrssa,

25, FUNERAL DIRECTOR"S S1GNATURE

oo Reverse Side)

&L g

23¢c. DATE SI_GNE.D’__
o 5

(Btate)

Drehmann-Harral 1905 Union Blvd.
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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 emb
by me, or by

..................................................................................

, Student Embalmer No.

SAIAIE c e ecmremrogmrameomcanmaeaasmrzrzageescnmenanes

Signed..
Signeture of Student Embalmer

Licensed Embaimer N 5(2—

. : P. O. Address)% -
Note: The above M

UST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constit

HANDWRITING. (F3
utes grounds for revocation of license).
If ernbalmed by a STUDEN

T, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




