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1. PLACE OF DEATH:
fa) County D Lia Lio1is

]

irlnvinnd
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(b} Clty or town 1
{¢) Name of hospital or institution:

1f qutside city of town Limita, writa "RURAL" and name of tawnship)

(d) Length of stay: In hospitalor institution

(I7 oot in hospital or Institution, write strect number or locatlon)

Inthis community.

(Brecify whather

years. monthe or dny') -—

2. USUAL RESIDENCE OF DECEASED: /

0 County_St. Tonis

(@) State. LiLBSOUTL

(@ City or town.. K: LW O 04
{If outside city or town limlta, write “RURAL"™)

(@ Street No 1768 JTanet Pl

(If rura), give location)

(¢} X! {foreign born, howlongin U. 8. A7 years.

8. (o) PRINTAT 155
FULL NAME

Flalne Rutstein

8. (b) If veteran,

name War.

8. {¢} Socfal Security
No

5. Color or

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Mon day. £
year. / f DG hour o2 minute.......s:ZQ._A..M. -
21. T hereby certify that I attended the de d from e 2934

15. Birthplace

{ 14. Maiden name

18, (a) Informant's own signature
(b) Addre

62 Janet Pl K

kyiood _llo

17.. (&
(Borinl, cremntion, nrnmvnl)

{e} Place Wcrematio n

(b} Dato thernnf /0 7” 3 f

(Month) {(Day} (Yeer)

19, [ 2: — —— 19, v
1Y 4 s
4. Sex_E._e}_n_g;._e__ race._}.ih_l.t_ﬁ givoreed. 11X Y104 that I last saw h_£dz alive o L1 7
6. (2) Nzme of husband or w{fA [ b Q_I'_;___ 8. (£) Age of husband or wife if |[ and that death occurred on the date and hour stated above: ; Duralion
.",,e__cﬁf},Q_ ..yeam || Immediate causg of death .
7. Birth date of d NOY .. ol 1895 ,,_.—_.__/W‘&é?.@zﬂéﬁ%%
{Mooth) {Day) (Yeur)
8. AGE: Years Montha Days If less than one dey Due to. - y S—
45 11 4 hr. min = / /
: : A AR/ Y
9. Birthplace S5t, Touis llissouri .\
(City, towo, or county) {Btate or forelgn country)
10. Usual oceupation__20USEWife ] %
11. Industry or business (}0__} 4 PHYSICIAN
23 - - Major Sndings:
ﬁ { 12. Name. Jule 'JOF!'eleI‘ C:* llgtl' O;EI:E;OE!——-——-%—WMW Underline
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22. If death was due to external causes, fill i the followlng:
(a) Accident, suicide, or homicide (specify).

(b) Date of occurrence.
(¢) Where did injury oceur?

{City or wawn)

éCuunly) (Steta)
(d) Did injury oecur in or about bome, on farm, {n {industrial place, In public place?

(Liéon-ad Embxaer (] Stnlemant on Roverse Side)
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STATEMENT BY LICENSED EMBALMiZR 1
: P
I hereby certify that ywhmﬁe name is recorded on the reverse side of this certificate was embalmed by me, or by,
(R 2 /m Uﬁ'ﬁ : Regi_stered Apprentice No
working under my personal supervision, L} b '

h Llcensed Embalmer ) Uﬁ’ °'2 /

P. O. Address,, %
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to comply wit

the above constitutes grounds for revocation of-license.)

If this body is not embalmed, above spacé should be left blank




