. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI[ STATE BOARD OF HEALTH ' 12 l 7 -4;-/
State File No. [")

e, 5735 ﬁﬁgﬁ’;\“;ﬁ“‘fss ' STANDARD CERTIFICATE OF DEATH .
b oxzesad Registration District No...... é [ ........... Primary Registration District NO-B..QQ? S Regisirar's No, % q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, )
(¢) County St. Louig. . : L ?
é (8 Cityor town..... Iaplewood , @ State.... 1100 ® Couaty. 2% 20ULS 4 sé
{If autsida city or town limits, write “RURAL" aud name of township) (&) City ot town... N!aDl awood S
f () Name of hospital or institution: = {Ifoutside city ar town timits, writs "HUIAL™) \g
2754 Bartold ] @ Steet No.. 2754 Bartold
(I7 oot in hoapital or institution, writd strost nember or locntion) eet Na (i vaval. sive tocation) s S
>> (d) Length of stay: In hospital or institution WO ' ‘2
{Specify whether || (¢) Citizen of foreign country? s (Yes or No)*
In this community. : )
yrare, hs or days) If yes, name country. /
3. (¢} PRINT ' F MEDICAL CERTIFICATION
Fuil NaME__George Rutter vier )

7

20, DATE OF DEATH: Month.  ~=g7 "

. n, 8 ial Securit;
@ :i::::r Hone ? ::: Socl Y year. /¢ 9(— hour.... H % ..,.Q..‘Q... mmutc.,........?g.'.. .M.
21. I hereby certify that I attended the deceased from 2 o
0 $. Color or 6. {6) Single, widowed, married, 1035 1 : 7 w0 Y

4. sex. Male J racelhite. . divorced MzTried ... that Tlast saw hA 72 alive on W ’f 10
6. (5) Name of husband or wife ... 6, {¢) Age of husband or wife if || and that death occurred on the datd and hour stated above. i

Fliza ative. G ... years || Immediate cause of death Du'r_ajwn
7. Birth date of deceased....... . Anrdl1. 28,1880 /& .

“(Moath) . (DIYJ (Year)
8, AGE: Years Months Days If less than one day
63 11 11

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

9. Birthplace......unknown ... England . ‘!
- (City, town, or munty) (State or foreign country, 2 -
10. Usual occupation i ght watchman Other conditions.
) . {Include pregnancy within 3 months of death) ———————
11. Industry or business Sunnen PI'Odu,. ty . ) PHYSICIAN
& 12. ame_....RiChArd Rutter M F vermions ; e
E 13. Birthplace ‘Unknown Engl and 1 L S the m:ru to
City, town, or county} (Stats or foreigo country) of aut \ L ‘ l i :wl?khlglea&
5{ 14. Maiden name, MIchO)san autopsy 1Y = thl ::a“[;m_
. v . hd
E s ?Tth];\_la.l;c_...... E‘—E:lr;g?n Emﬂnl)‘) . (gﬂﬁ nﬁ'omxn cougtry) 22. If death was due to external causes, fill in the following:
16. (2 Informant..... iiza Rutter . (@) Accident, suicide, or homicide (specify) :
(?) Address..___._ 2254 Bﬂrtoldu Maplewaad Mo, ... || @ Date of ocowrrence.
17. _._._RﬂlQYﬁl..._ i (&) Date thereof__.Lf e { 0.2 LF Y || ¢ Where did injury occur?
@) (Burial, cramatioa, or removal) i e thereo (Mduth) (Day) {Yedr) (City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place: burial or cremation JO:I- ist b Ill .

18. (o} Signnture of funeral dire»::tor...']’ay B.fimith . (Spacify type of place)
) Address 56 Hanchestar ,L’[apl W0 0d 150 . While at WOrkd ooy {e) Means of Injury.. B

13. Signaturper WMLl LA e TR e e (M. D, cummeti®r)___.......
19 (o) gcgewlv'uf*wlﬁﬂ‘ iy L % ﬂagi.gr‘rlugnntm) *m% Add:ress.. : AR oot el oot et i Jé S - 4

(Licensed Embalmer’s Stntement on Heverse Side)
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" STATEMENT BY LICENSED EMBALMER ‘ R 7'

B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

, Registered Apprentice No eeeeeeeanern e aennas ,

working under my personal supervision, -

P. O. Address

Note: The above i\.IUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) '

if this body is not embalmed, fact-should be so stated above. . A SR




