fECD
| MAY 1 O 1918 MISSOURI STATE BOARD OF HEALTH Do nol use ihis space,

i BUREAU OF VITAL STATISTICS

?@ﬂ 130745

CERTIFICATE OF DEATH

| 1. PLACE OF DEATH ,
COUBLY .....oonrv s iesisr s coviasssmsssmasssnrsssisns s cras Registration District No.

2. FULL NAME
(a) Residence, No... 4050 Labadie Ave

ifled. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

X (Ustal place of abode)
Length of residence in ¢ity or town where death oceurred yrs. mos., da. How long in U. 9., if of foreign hn-mr ¥yre. mon. da,
L PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10riro the ward) 21. DATE OF DEATH (MONTH, DAY AND YEAR) & == ] 8’ , |93§?
Male White Married 2. | HEREBY CERTIFY, Thet I attended deceassd from
A. IE MARRIED, WIDOWED, OR DIVORCED
A SBARDOr rORONORCER o L Wy SR 1938 o bl 1933
(R WIFE OF L, wtha J. Rutied ge X laat snw h. L alive on......... & _/?ﬂ- 92& Death ineaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  June 15,1859 to have occurred on the date stated above, ats./. ==
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and reluted causes of lmpnrtnnce were as follows:
day, .........hrs. Phate of 1
a 78 10 3 of.. ..min. al vase
. % 8. Trade, profession, or particular .
32 || 5| shaedmaenn..Stationary Znglneer
g§ Bl = Induat;y or ‘blusme.u l;illkww-ﬁlla 3 g
ne, a3 » ¥ A0 WV S AR
@& g saw raill, bank, 6te.... WFullerton BldE;- T | S B A e W i R
%' 2 8 | 10. Date’ doceasod Test worked st .. 1. Total time (years
S 8 this occupation (month and npent nt
on FEATY oovvrveremecreiarsnes e ariens
82 , ]
oD 12. BIRTHPLACE (C1TY OR TOWNL........ {
2% (STATE OR COUNTRY} Alton I41. : ;
=g p &
29 W |13 NAME _VWnlton Butledge i
_5 - E B (J‘ Name of operation....
o E " .| 14, BIRTHPLACE (CITY OR TOWH) ..o verorsggeeecrecs . ‘What test confirmed di xin?,
ek ™ { STATE OR COUNTRY) England '
] .é. m RS 23. If death was due to external causes (violence), fill in also the following:
‘E% E 15. MAIDEN NAME Maria Eno Accident, suicide, or homicide?. ... Date af BJUry....ooorecsren L 19.......
- . Whete did injury occur? et e ppenaen
| A g 18. B'(F}rfl*ri'a‘?ffo ﬁcﬁﬁ" m)“‘""England (Specify city or town, county, and State)
‘SE Speeily whether injury occurred In indisstry, in home, or in public place.
gg 17. inrormant. J0hn E. Rutledge e e
E.E (ADDRESS)  AnS0 Tobhadie Ave Manaer of injury
18. BURIAL, CREMATIOH OR REMOVAL Nature of injury
s 8 PLACE n 111 DATE 4-21-38 1 . )
= o 1| 24. Was disense or injury in any woy related to occupation of deceased?. 11—!.?
- [
pl:ig 15. UNDERTAKER Aath Bepmann & Son 11 8o, epecify. -y R, BV -
z'g (ADDRESS) 297181 r' 'E'g 2on  larpe (Sigoed)........

|| = e g 18 - ”f”#»% s S0 6 b




N )
- - T
. -
Pl
[}
[
R
— - m— e T e e SN
! . PR ST " IR fen,
) , N ' ¥ ' N ] t‘ l
; -
4'_ = = : v . v
‘ " STATEMENT BY" LICILNSED EMBALMER - -
. B , ula L Tre

, Licensed Embalme.r No. az i 5/ ........... )

€ reverse- mde of thls certificate was embalmed by W R ‘—

KO R b [ L B : n'f‘
o RPN ' _ ——— e — = C L

" orby:: . Regl.stered Apprent:ce No e Der
i - working under my personal supervision. . . : N :
l . I O T : o J MR R,
. T A A N s ) Llcensed Embalmer Nop'z./‘ ...... J .......... R
1. Note: Theabove MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HAI\DWRITING. t(Fallure to compl]r wi
;""" "the above consututes grounds I'or revocation of license.) PR
i P P .




