JRI DH{.IESION S?EFP HEALTH — STANDARD CERTIFICATE OF DEATH - 6{—032802 -
Rguygon Distriet No2-.1.?§_(l_’__3_1_8_hlmnry Regisrr::f:k istrict No.lQQB-___-&egmrar's Na. _8012.__-_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
! a. COUNTY 5. STATE Missour f COUNTY admission)
b. Cci)Tl;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlIIY tnyide Limits
TowNgSt, Louis (12) 57 Yrs. own3t. Louis 12, Yes T No O
€. FULL NAME OF (I NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRESS .
NsTotion Doa. C1ty Hosp. Yes# No [} 6111 Vashington Ave, |YsO v &
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
. ROBERT LEIGHTON RUTLEDGE oA Aygusgst 13, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Merried (] 8. DATE OF BIRTH | ¥- AGE (last birthday) ':‘:‘Nhﬂfﬂ 'DYEAR ': UNDER 24 HR
Wid d D wd ths ayy ours Min.
M. W, idowed vered O 110/25/1902 57
10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
m life, ave rat .
Pubt T HETE LI onE7v I fer| Self Employed St. Louis, Mo. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Cowden Rutledge Helen D. Teighton Margaret D. Rutledge
{13;5 WA's:Eucfmia )E\a:'fn ;:‘t;.isv...q::p:e: Z?::EE::urviu) 16. 8500.2; SECU6R|TY NO. | 17. INFORMANT addfeat] ake , Ohio
N6 —— 489-07-6794 |George T. Rutledge 24442 Hilliard B
[ 18. CAUSE OF DEATH (Enter only one cause p-er line for [a), (b}, {ch INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY \ ONSET AND DEATH
| ;é) IMMEDIATE CAUSE {a) P LMl Dy kA
] U - -
‘ Q
Q Conditions, if any, DUE TO (b)
wb':::h gave rile{ 1)0
' a .O C’:UH dl: ?
— Iying" cause last.)  DUE 10 (c) 470 X
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 1ll, If deceased was female was
|l g disease condition given in PART 1 {a) there a pregnancy in last 90 days,
l‘ ‘:’ ] O Yes I 1 Ne LD Unknown
' £ | 79, WhAs AUTGPEY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 16.)
& PERF ED? [m] [m] 0
U YE NG J
5 20c. TIME Heur Month, Day, Year
& INJUR a.m.
nés Pp.m. .
- 20d, INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT WORK [} farm, factory, street, office bidg., #ic)
: NOT WHILE AT WORK [J '~
|
' 21. | attended the deceased from h{ —_  and last saw :f,:‘ alive on
i Deyth occysred, at /; b the date stated above, and to the best of my Imou/jedgo, from the causes stated.
v N D ac
6 ATUR (Degree / RESS ( l’E SIGi
=
2'( - 5,5\15\5' (SMA'Tf::)’N' 23b MY‘E EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
[a] peci A
5 i 8/15/1960 Be ontaine Cem. St. Louis, Misgouri
< 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %’ ‘zy S SIGRATY /7
d}r Alexander & Sons 6175 Delmar Blvd. AUG 15 1960 2-




City Coroner Case . C e g e

STATEMENT BY LICENSED EMBALMER

. \
| hereby cerfify that the bedy whose named‘s recorded on the reverse side of this certificate was embalmed by\‘

<
or by Student Embalmer No.

Student, Signed M/}g( J

Signature of Student Embalmer |
T Licensed Embalmer No. _(é ol d

working under my personal supervision.

| L ’
. - . . RN S P. Q. Address . (27
4.-_‘\‘5 s . 1 .. ‘.':“ - Lo \‘. e . . \ 7 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of license).” - oo o ‘

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




