RI DIVISION- OF HEA{TH — STANDARD CERTIFICATE OF DEATH

lLEDﬂRﬂls?rl!leﬂ glsm:t gsd

_3 l.].....__?nmary Registration District No, Lq_g__ﬂogmrar s No, -_--.Q[_j__

B60-0136%0

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence befors

. COUNTY . & STATE b. COUNTY admisst
* St.Louis Coun‘by M4 ssourd St.louin mission)
b. Ccl)'l"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CcI"I';Y Inside Limits
TOWN a1 o0 dv Mos town Jenmings Ko, Yes @200
c. Ll.g.épNAME OF {If NOT in hospital, give location) Inside Limits d. :I':l)%iEETSS {If cutiide, give location) Reside on Farm
istuTion. Normandy Osteopathic Yes &Fo 5602 Janet Ave. Y O No

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

a [I_?AME OF II)E}CEASEI) First Middle Last 4. DA;I’E Month Day Year
ype or print; .
MRS, FRANCES RUTLEDGE eam  IAR J7,1960
5. SEX 6. COLOR OR RACE 7. Marriad ] Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female te | wiowdD  owedXX [Aug,13,0k 55 ondha [ Doy | Hours T i
T02. USUAL OCCUPATION (Give kind of work dene | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workigg life, even if retired)
P v
usewor Jowa, F.S.ba
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME i4. NAME OF Hus_amz OR WIFE
Casper Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nhor unknown) ' (If yas, give war or dates of service)

16, SOCIAL SECﬂITY NO.

17.

Patighter

hrs.Fanline Masters 5602 Janet Ave Jennin

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c).
PART 1. DEATH WAS CAUSED B

Address

INTERVAL BETWEEN
CQNSET AND DEATH

Conditions, if sny, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying causo [ast. DUE TO (2)
PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [lI. If deceased wa female was
disease condition given in PART | (8} there a pregnancd in last 90 days.
l O Yes I D’f«ln O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0
YES [0 NGO,
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT VBRK (]

farm, factory, strest, offi

200, PLACE OF INJURY (e.g.,

in or shout home,
ice bldg., e1.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

. 1| attended the decessad from ) and last saw afn'., slive on
Death occurred at 12 hsﬁ m on the dats stated zbove, and to the bert of my knowledge, from the causes stated.
—-5 . SIGNAT / Degrge or title) 22b. ADDRESS [ 22¢c. DATE SIGNED

E%nn é. pht/ MB(JAsst. Health Commissioner 801 S. Brentwood Clayton, M,.

Z3s. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOVAL (Specify) rail -
Removal '.n-.-p1 Ey'l QAN Al gona Cemetery gona 1 »

74, FUNERAL DIRECTOR = AODRESS 25. DATE RECD. BY LOCAL REG. | 46. REGISIRAR'S SIGNATURE

Herry

Teidner Und Co 2223 St.louls Ave,

{Licansed Embalmer's Statement on Reverse Side)

I— /8L 0 ¢
V7 & 4




- ol .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

-,

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com)
with the above constitutes grounds for revocation of license).
1f*embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.
_ . - .

..




