. No, 300
. 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 19 1951

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH ¢ PR T L P —

___;3"‘_"8”““7 REG. DIST. lﬂm Registrar's No.... 2{ i() -1

105"76

24a. BURIAL, C OF EM

RY O

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f irutitution: resldence befars
a. COUNTY &. STATE b. COUNTY adinismioal.
Missouri
b, Cé"l;f ({If outside corpurate limits, weita RURAL and :in o csrALYEI:JET‘J; pl?:F-I c. CITY (I ouwdde sorporste limits, write RURAL and give muumf ;
TOWN St. Louis PWN St. Louis
d. FULL NAME OF (If not in bospital or inasl give ttreet add or locatlon) d STREET (If rural, give Woaation)
HOSPITAL OR ADDRESS 5 E
INSTITUTION. Homer G Phillips Hospital 39 S Ewing
3. NAME OF a. (First) b. (Middle) c. (Last) ) | 4DATE (M) (Day) (Yea
(Typor Print)  Rose Rutledge pEAtH  Feb, 27 1961
5 SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BIRTH 9. AGE (1o years| tr vaom | YR | O OwDAR m1 ms
WM‘:’E’MORCED Iecify) - ) ) Monthe ’ Day» | Hours | Min
Female Colored stz bl I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR _IN- 1. { 1 ,
. U UPATION d "ﬂ:: k| 10 ESSDUSTRY te or forwign oouutry) lngHP}TZE’#?F WHAT
fas”, EZZIM——, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Solomon Barnes Eliza Kell Unknown
e .
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 § ATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | {If yes gjve war or d.-t‘ of ur'lul NO. A/
P I jaldf 1rts
18. CAUSE OF DEATH * 7 : MEDICAL CERTIFICATION '3"“:‘,‘3%'.;‘3
' Enter only onecauseper | 1. DISEASE OR CONDITION . . . NSET
line for (a), (b), end {¢) | DIRECTLY LEADING TO DEATH (o) Arteriosclerotic Heart Disease Undet. .
ANTECEDENT CAUSES '
*This does Bt mean .
the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b) Undetermined o [
o# heart fallure, asthenta, rite to the above cause (a) dating . : 3
cte. It meama the diy- | Che underlying couse laxt. N
care, injury, or complie- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death byt not
related to the direase or condition couring death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . D B
YES NO
21a. ACCIDENT (Bpedlfy) 21b. PLACEOF INJURY (s.g.,lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offioy bids., vte.) ‘
HOMICICE ,
21d. T(l)ME tMonth) (Day) (Year) (Bourn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? %? N
WHILEAT ] NOT WHILE
INJURY WORK AT WORK ~
21 hereby certif; gqi I attcndedgle deceased from 2"5 19 51 , lo 2‘27 19_5_ that I last saw the deceased
/dwe on ond that death occurred at 8:20p m., from the causes and on the dale slated gbove.
IGNATURE &/ (Degroe 23b. ADDRESS Z3. DATE SIGNED
2601 N Whittier St 3-1-51

REMATORY 24d.

MML

DmﬁEC'D BY LOCAL

|y

[ONA Oy, l‘own, or county) te)
W 720
13

yﬂ:nn DIZCTo‘i'l sl?ma: :: ;i -/-

(G“Mr‘ Pl I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, 0T by,

s varanieny ey emae— e ad e mone

Student Embalmer No.

working und{eﬂr‘my personal supervision.
Papts -

SLUdBNE sucivaraortsscrenancsosonensansanse
Student Embalmer

P. O Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes grounds for revocation of license.)

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




