Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-027146
ReIs‘!LtElDDMﬁ? &U_G_-l_;__lg_gg__.}nmarv Registration District No. Registrar’s No. 2 ,?219 STATE FILE NUMBER

v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f inasitulion: 71nce before

a. COUNTY a. STATE MO . b. COUNTY admlission)

b. CITY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY 1nside Limits

oW St. Louis D.0.A. oWN 5t, Louis Yo O NoD

<, FULL NAME OF (if NOT in hespiral, give location) Inside Limits d. STREET {If cutside, give location) Resvide on Farm
HOSPITAL OR ADDRESS

INSTTUTIoN C3 ty Hospital O teO 3909 Blaine Ave. a0 %O
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

{Type or print} OF
DELLA RUTHERFORD DEATH Aug. 2 1959
5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday} l:h UNhDER IDYEAR :: UNDER i\"HR
s D ow v ntha ays ours .
Female White Widowed (] Preced 0 19.19-1890 59 Y

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rmost of warking life, aven if retired}

Housewor At Home Franklin Co., Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

John Whitworth Malinda Hamilton Raymond Rutherford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NG, | 17, INFORMANY Address

(Yes, no, or unknown) | (if yes, qivﬁvgrnoredatel of service) . IVII'S . Mari on Snyder 5803 DeTonty St

1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -y X - ONSET AND DEATH

Condiions, ‘.L:"’o’} e Lol Aoter sl MZ—J'#‘“—

sbove cause (a), oUE 10 GE‘VETL-A H ED ‘A(ﬂ’ T_én o SC@-{&! ‘5 L,J p—‘(

stating the under-
lying cauze last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. |f deceased was female was
diseaze condition given in PART | (a} there a pregnancy in 15“}0 days.

YR ./ [0 ve: | 0o | Funknown

i9. WAS AUTOPSY | 2Qa. ACCIIJDENT SUICDIDE HOMDICIOE 20b. DESCREBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

DOCUMENT

T0c. TIME OF  Houl  Month, Doy, Year |
INJURY a.m.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

. ~ . M rd -
21. 1 attended the decessed fro 2 E— . m_d_u_‘d‘i_L'_Mnd last sow ::_',alive on._.I’ [‘; P—‘) 7 /cri-_(f

Death occu,.& at 7 H OO P [ ] m on 'the date stated above, and fo the best »f my knowledge, from the causes stated.

MEDICAL CERTIFICATION
-l
m
=
¢
[=
-3

{Degree or titte) 22b. ADDRESS 22c, DATE SIGNED

T Ny Cannoay MO HYE] Y ron ST hus g e 345G

23a. BURIAL, CREMATflyoN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (State} M
REMOVAL {Spetify); "
Burial ' |Aug.5, 1959| Calvary Cemetery St. Louis, Mo.

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY L:)CAL REG. 26 EGISTHAR'S NATY ”
Kriegshauser 4228 S.Kingshighway A 4’59 %JM{.‘T L0,
_/I

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ent E b'a-l'mﬂ'/No.\—_

or by

working vnder my personal supervision.

Studerﬁ/\,\/v\/\ Signed :
Signature of Student Embalmer /’
License balmer No. L7(.‘D 3 3

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



