MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DAPARTMENT OF PUBLIC MEALTH AND wEu.FAR5318
Registration District No. __

= 620135
Q
10 8 STATE FILE NUMBER
_Primary Registration District No, Se . W M Registrar's No. _________ ¥Rty

DO NOT WRITE
ON THIS STUB AMENDED g
1. PLACE H [ 4 { 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 8. COUNTY 8. STATE Mo b. COUNTY admission)
w .
Rev. 4/59 % b. CITRY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CcI"LY Inside Limits
i
2 TOWN St. Louis TowN  St. Louis Ye O Ne D
) 1 ﬁ <. i:“lg.épﬁﬂEogF {1f NOT in hospital, give location} Inside Limits d.AS';E%EETSS (If cutside, give location} Reside on Farm
. =
2 9 | (/i3 INSTIUTION Deaconess Hospital Yee O No U 2500 Shenandoah Ave. Yes O Ne
v g
3 a. (P:AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Yoar
¥pe or print
—] EVA RUTHERFORD DEATH Aug. 23 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER IDYEAR I|: UNDER 24 HR
Widowed Di d Menths ays ours Min.
5 2 Female white idowed B vereed O 13122221902 59
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired)
z Housework At Home Jonesboro, Il1, U.S.A.
7 /‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSPAND OR WIFE
-t
2 John Hoover Betty Unknown Late Roy Noble Rutherford
8 / 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 16. SCCIAL SECURITY NO. 17. INFORMANT Address
« {Yay, na, unknown){ {If yes, give r or dates of service)
9 - Yo ] None None Alma Dee Rutherford 3500 Shenandoah Ave.
°<‘ - 18. CAUSE OF DEATH {Enter only ane cause per line for INTERVAL BETWEEN
10 E PART |. DEATH WAS CALSED BY: ONSELANCY DEATH
I~ = IMMEDIATE CAUSE [a) :
11 c|C o
[W[al O
g B[S ions, | iz
12‘$ _ [ Wy [=} Conditions, if any, DUE TO (k)
A 5 which gave rise to
I |Z above cauvie {a),
13 EE = stating the under- W
lying cause last. DUE TO {;
(Z) 6 PART tl. OTHER SIGNIFICANT NDITIOMS CONTRIBUTING TO DEATH but not related to the terminal PART 1M1 If m:ﬁ female was
-))" = diseasa condition givep’in T, thers a nan in last 90 days.
S “ ] .
E § ‘%/0 x l O Yes I M I [ Unknown
'g E 19. WAS AUTOPSY 20a. ACCIDDENT SUICEl]DE HOM[:']ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED?
8 o vEs B NO[J
z |2 Z | TcTime dF  Feul  Month, Day, Year |
o |< a INJURY a.m.
¢ 2 g p.m,
z m 20d. TNJURY OCCURRED T0e. PLACE OF INJURY (e.q., in or about hame, | 20F. CI1¥, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [J farm, factory, street, office bldg., etc.)
» NOT WHILE AT WORK [J i/ / /
Sax | |o Z3/25 e 87 2362
S o [ lz-l 21, 1 attended the deceased fro 7 and last “wh;:gliv. on. &
@ or fa) vy at. ' P. m on the date stated above, and |o the best of my knowledga, from |ho causes stated.,
w 2|8 s
g w 3 5 Teeor Title 725 ERORESS j fpme IGNED
213 o M bor Y74 Ma { ci’i
z 23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tate)
fe] [a) REMOVAL {Specify)
Z =l Removal Aug. 25, 1962 | Memorial Park Cemetery St. Louis Co. Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
ut >
= 5] Kriegshauser _4228 S. Kingshighway Blvd. | Alig 24 1962




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. . ~ &
Student Signed
Signsture of Student Embalmer
Licensed Embalmer Ne f@Z}/
P. O. Address

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

*1d STOWeII 0G6
Xod eTHITE "aQ




