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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD & =

»

-

- BIRTH NO.

THE DIVIRO

weo. oisr. vo._3J 7

N OGP FIEALIF UF Mi2AJSUR

FLED JuN 21 1952 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Lﬂ. Registrar'z No, ...

State File No...

23025

_[zo]

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoased lived, 1f | idence before
a. COUNTY a. STATE b. COU adeimlon),
St.Louis Mo : Eﬂ‘.l.ouis
b. Cé};\’ (I outside eorpurate Lmits, writs RURAL and .—ivn.lu c. J"I.Y!-:NGTH OF Cg‘R( (If outside corporste Hmits, write RURAL and give townshin) ‘ ¢ ’7
township) this placelil ;
Town Webster Groves X ¥rs lﬂnmw" Webster Groves + i)
F!‘-IJ!.'SLP#:I!.E OF (If not in hoepital or institation. cive strest addres or location) ADDRESS (I rural, mhve location)
NsniruTion8 ethesda Dilworth Home 222 Jefferson Rd.
3. NAME OF “a. (First) b. (Middle) . (Last) 4. DATE Month D
DECEASED s 6( 9 ]).9 5( Buur) {Year)
(Typeor Priney LAV EXNO . Futter DEATH O=J-
5. SEX | 6. COLOR OR RACE | 7. MARRIEB, rgﬁ{sncrgsnmso,) 8. DATE OF BIRTH 9. hﬁfE s yen| @ moca | Dnmu ¥ BoER u HEL
. (Bpacity’ ] bistbday, o Hours | Min
P} i Widowed = 5" |3-26-1871 81 l |
10a. USUAL OCCUPATION (Gsvekind of work | 10b. KIND OF BUSINESS OR IN= w11, BIRFHPLACE (Bate o forsign scuntey) 12 CITIZEN OF WHAT
mwTéfwogium‘."uUMndl DUSTRY’ Pi T 4- COUNTRY?
P Im uth Wisoonsin/
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Drewry Unknown Walter A Rutter
i5. WAS DECEASED EVER IN U'S-ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes np. orunknown) | (If yes. rive war or dates of servios) NO. -
o) . e ———— None Mrs tt 2
18. CAUSE OF ‘DEATH INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Nne for (8), (by, and (¢) | DVRECTLY LEADING TO DEATH® ¢,
*This does uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid: conditions, if any, giving DUFI \:I'O {b) 4
ab keart fallure, asthenia, risg 2o the abooe cause (a) statmg Qg‘\ :
et It means the dis- | e underlying couse lost. - O - . ~ s . .. - N
case, injury, o complica- |88 " s DUE‘?T? «©
fion tobleh coused death. |¥11.'OTHER SIGNIFICANT CONDITIONS ¥ § . ;. L. Tty
Conditions contributing to the death but not
related to the disease or condition causing death. .
192. DATE OF.OP_II::I%JN‘ -19b.-MAJOR, FINDINGS OF OPERATION . - -— - =<0 Jai. oo o o z e 4. o] ™ AuTOPSY?
: 6o | vs (o [W

,21a. ACCIDENT : (Bp-df:)' : 21b. PLACEOF INJURY (a5 inorsbeat ‘| 2Ic. (CITY, TOWN. OR TOWNSHIP) “(COUNTY) - {STATE)
SUICIDE boma, larm, [sotory. street, cfios bldg.. st0.) L. e e .
HOMICIDE t, 4 LA e - L ! P

21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
or WHILE AT [~ NOT WHILE

INJURY. . | woRK AT WORK

2. I hereby,

191, to

, 198, that"T last eaw the deceased

o frém the causes and on the dale stated above.

Za. SIG 2 .

(Degrea or title) -
T B

,c&rtify that I attended the deceased from #L
alive MM 19X\, and that deafh occurred ai'_LL_ﬁ

oot Ysnen 2708

k. DATE SIGNED

6-9-32 .

24b, D,

BURIAL CREMA-
TLPN REMOV, cBnodI:')! . I 0-1952

24c, NAME OF CEMETERY OR CREMATOR‘{
Yalhsalls ﬂremn'l'nw

m LOCATION (Uity. t.ow*n. or county)
St Lounig

T,

REC'D BY LDCEAL REGISTRAR SIGN W
- R
7-__5;2_

; izs FUNERAL DIRECTOI! ] SI;ATURE -

- (rlmmed Embalmer’s Sutumn: on Reverse 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

..... , Student Emdalmer No.

working under my personal supervision.

SEUAENT sonenanavsciorssernsronancsssssinss Signe
Student Embalmer

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

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

- o 2375
Licensed Embalm L J— A
P. O. Admm_&ﬂ:d/ .],4




