No. 300
10.48

THE DIVBION OF FRALIR Ur MBOUUN
STANDARD CERTIFICATE OF DEATH

as. orsr. wo. 3 L&D eruanr ws. orst. L TATATAY

ALED A1t 15 1951

State File No. 25291
Reﬂl':.lr;.r’..r Ne 6890 )

BIRTH KO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I inetiiation: residancs before
a. COUNTY a. STATE . b, COUNTY adimission).
Missouri
b. CITY (I outcide corpurste Hintta, write RUBAL and give c. LENGTH OF ¢. CITY (1 ouwhde corporats lieite, writs RURAL and glve township)
OR . . township) frﬁgh Lh??(r) Q . 7
TOWN gt, Touis, Mo. J 220y of TowN St. Louis,. pr
d. FIECJ&!.J-SLP'I%#.EO%F (If 5% la hespltal or Inatigtion, give stract addrom or loastion) #,A EET | (f runal, give location)
INSTITUTION St. Louis City Infirmary DORESS  2%06:G1lasgow Ave,
dObcrasep v b (Middic) & (Last) < 4. DATE  (Month) (Day) (Yer) .
(T¥pe or Prini) James ; Shortle peas  July . 31 1951
5. SEX 6. COLOR CGR RACE | vI}:\RRIED. NE‘YER MAR‘SII,EE!.) Wﬂlm 9.I.A.?E (lnrc;n 1: ::: 'D-ﬁ ; UNDER M HAS.
. . RCED ¥, ¥) L ours | Min
Male White ingle ° 74 1873 v}"é"s | I
10a. USUAL OCCUPATION (Givekindof week | $0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ats o forelgn sountry) 12. CITIZEN OF WHAT
done most of working Lifs, even If retired) . DUSTRY i d COUNTRY?
one St. louig, Mo, - UeSe
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Judith Rutler 2 . None
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY ADDRESS

(Yus, o, ot uninown) | (It yus, give war or dates of servies)

1.1 S SIGNATURE OR NAME

. No l ) NHone - 7 At
18, CAUSE OF DEATH MEDICAL, cr:‘.RTlPlCATlﬂI IKTERVAL BETWEEN
. Entet coly onscensoper | |, DISEASE OR COMDITION, q alized A josclerosis fmém;f‘g
Hno for (8), (b), sod {2) @ ner , us.
“This doer not mean ANTECEDENT CAUSES ’
the mode of ding, such | Afordid conditivns, ““Smmm (b}
a# heart fafture, csthenia, a:l to the M canas (o
de. It mégns the dis- snderlying
cane, Infury, or complica- DUE TO ()
tion which caured death. | 11. QTHER SIGNIFICANT CONDITIONS
Omditions contriduting to the death but ot
- related to ths dimsse or condition causing death.
19a. DATE OF OP%%N 195, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
, (0w X
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g-. Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE homs, farmm, fastory, street, offies bids..ete) - .
HOMICIDE . “: .
21d. TIME (Month) mw‘.l (Yoar) {(Bogn 2te. INJURY OCCURRED | 21r, HOW DID INJURY OCCURT é W
WHILE AT NOT WHULE ) )
INJURY AT WORK . ‘

2. I hereby eert ythd!aﬂcnégmdmmedﬁ-mﬁzeb, 6,
alive on July 31, ‘;{ and that death occurred a!_.__..P

WY 3Ys  165)  that Iast saio the deccased |

., from the causes and on ths dale stated above.

ﬁﬂ:«) whuw ( W V\jﬁm&

236, Am B¢, DATESIGNED

XRUo Creeal ,.2&'7-31—51":

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

24n. BURIAL CREMAZ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
B 1 T 1v
al /| B=2- Calvary

RE

24d. LOCATION (City, town, or connty) (Btate)

St,Louls,Mo,

25. FURERAL DIRECTOR'S SIGNATURE " ADDRESS

Goodhn.rt-Goodhart 2228 St.Louis Ave,

A T

(Licensed EmbalwoSmmuRm Side)




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 —eoeeee -

working under my personal supervision.

SEUABAT oeeeanssnsnasooensboassesssansonne Signed z i M ”7‘ -

Student Embalmer B e : f e
’ ) Licensed Embalmer No...... 7 SL

P. O. Address &0_ ﬁ“‘-"i’[%

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

i
e e e e vAmLtemmttomLeta e e e e e e+ aL oAt Lot e e et em e eam e oottt vann . Student Enbalmer No. :

-

*

I this body if not émbaltne!d. fact should be so stated ab;:;;"e.' ot

hd .
, * . - - - T




