10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAY 11 1048

THE DIVISION OF HEALTH OF MISOUR

STANDARD CERTIFICATE OF DEATH s rigne LA
' 3003 386
BLRTH NO. REG. DIST. NO, PRIMARY REG. DIST. L. Registror's No
I. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: rexidence bafors
. COUNTY ' 2. STATE peooourd b. COUNTY P ﬁ;&g}y
b. CITY (I octaide corpursts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxide sorporate limits, write RURAL and give township) > ! -f’
. (!o'nlhlp) STAY (in this place) OR - . f
TOWN  St. Louis : Town St. Louis #
d. FULL NAME OF (If tot in hoapital or § cive rtreet add or loostlan) d. STREET ¢1f raral, gve loaation) ' 0
HOSPITAL : ADDRESS cns
INSHITUTION Missouri State Saniterium 5354 Cote Brilliante
S-DNEACME OFD 8. (li'il'shtd)‘b‘RY b. (Mladle} ¢. {Last) 4, DS}E {Month) {Day) (Year)
[ma“.smej RUTHERFORD DEATH  April 27 1949
. COLOR OR RACE | 7. #AR%%B, BF\:”EECEBRRIED' 8. DATE OF BIRTH 3’ 9. AGE (s resn| v wom 3 YERR | twoen 4 v,
. ol {; . Hi
Female White BATPied /" | Nov. 21, 1891 i i el B
108. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign scusity) 12, CITIZEN OF WHAT
dope during most of working life, even If retired) f DUSTRY . COUNTRY?
At Home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN , 14. NAME OF HUSBAMD OR WLFE
b James lanahan % / Frank L. Rutherford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, give war or dates of service) RO. N
Mrs. John J. Nugent 5354 Cote Erilliante

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'légr‘ll“lﬁgiggm
| Enter coly onscsuseper | I. DISEASE OR CONDITION _ TH
e for (a3, (bp, and 1y | DIRECTLY LEADING TO DEATH"(5) @eneralized Arteriocsciercsin 19k 7%,
ANTECEDENT CAUSES
*Thir does not mean

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) Hypertension

a» beart foilure, oxthenin, | rine fo the abose cause (o) stating

de. It means the dis. | e underlying couac log.

ease, Injury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the disense or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves [ wo bl
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldy..ea) @
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ‘# 4 7x
INJURY WORK AT WORK

on , and tha! death occurred al

21 hereby cerlify that 1 auendcd the deceased fromDec. & 19_]-!-_2., toApr. 27 I&i, that I last sato the deceased

., from the causes and on the date stated abore.

(Deun of title)

”"'m
bu.ﬂ».,

| Z3. DATE SIGNED

4/28/149

23b. ADDRESS

5400. Arsenal 8%

DATE'REC'D BY LOCAL
s REG.

REG! R'S SIGNASURE 5 .
(] - .

M

8 .
E 4@?

(licensed Embalmer's Staterment on Reverse )

%lla. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpesity) .
iy 4/30/49 Calvary Cemetery- .5t. Louis, Mo. ,
RAL ©f§c 2X8 1 GRATY ADDPES: .




1y

STATEMENT BY LICENSED EMBALMER

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

-~ . \ Student Embalamer MNo.

Signed &/M @ @.M—a_&

Signad . ..c..ueeacaiassssssrnnssascccnnens PERTEETR . o Licensed Embalmer No L_l, O ? Y
Student, Embalimer . r

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wit
the abave constitirtes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my petsona! supervision.




