' THE DIVISION OF FEALIF OF MISAJURI

/.5, MNo.300 - ¥
5 vo.0 I HLED FEB 251955  STANDARD CERTIFICATE OF DEATH suce it 0 I0R__
I BIRTH NO. REG. DIST. NO. ;:; I!i PRIMARY REG. DIST. NO. ,_m.o.g Regisirgr's Na.,_.--igﬁﬁ-.. !
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbars deccised lived. If Iostitotion: rwsidence befors
C) a. COUNTY : 2. STATE , b. COUNTY aduwimlon).
| . Missouri
b. CITY (1f outeide corpurate Limits, write RURAL snd give ¢. LERGTH OF c. CITY (If outside sorporate Liznits, write BURAL atd give township)
R township) | STAY (ta this place) OR S
| TOWN  St. Louis TOWN t. Louis 22/
' a d. FE‘IJ.IS.PTIT{\ANF_EOOF (11 not in hospltal or institition, £ive sireet address or locailon} d. SJ'DRREEETSS . (I rura!, glve location) J
| S wstirution  Homer. G Phillips Hospital 3} _ 3019 Lawton Blvd,
3. NAME OF T (First b. (Midd . (Last
| 2 DECEASED EB ti‘ 1) : (Mlddie) o (Lest) 4DATE  (Mouth)  (Dey) (Yew)
| E { Type or Print) e Rutledge DEATH Jah. 30 1953
ﬁ 5. SEX ’} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o1 9. AGE (In yaars| I¥ UnbER 1 TIAR | 7 OGN 1 4zs,
2 WIDOWED, DWORCEDV) last birthday) Mom.hl Duys | Hours | Min.
Female |Negro Widowed Nov. 29, 1904 |48 211 I
% m:‘;u uﬁg& 2?.?‘.93.‘1",1.‘3.’.‘ (e kind of work 10b, KIND OF Busmeso?gT N . BIRTHPLACE  (¢i\. ad State or Foraiga &m,,,/ 'ZQ;SE'HZER'{?FWH“T
A d Nil Greenwood, Mississippl
< 138, FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
@ —UnknoWwn g Julise 2 | UnknoWn
& | 15. WAS DECEASED EVER [N U_S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
P (Yse.10, or unknown) l (I yem, ive war or dates of service) RO.
:f No 2 Billie Drasdell 3019 Lewton Blvde .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausper | 1. DISEASE OR CONDITION _ . " QNSET AND DEATH
Z | limetor (a), (&), wnd (& | DIRECTLY LEADING TO DEATH® ¢4y Uremia . . | Undet,
" o Thiz does ot mean | ANTECEDENT CAUSES N ., "
O || the mode of dring, such | Adorbid conditions, if ang, giving PUE TO (b) Chronic Nephritis
5 a» heart faifluve, asthenio, | rise to the above cause ( ﬂ) dating
B e It meons the e | A6 underiving covaclest. - ..
o || ce ey, or compltea- DUE 70 (&)
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R - S
= Conditions contributing to the deaih but a0t
a related ta the disense or condition cauting desth. Nonhe
. I || 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
A . © TION |- : - . : E D
= YES . MO
|28 ACCIDENT " (lipecity) 21b, PLACE OF INJURY (ag..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ! . (STATR)
b SUICIDE boms. larm, lastory, sreet, officy blig. e1e} . :
& HOMICIDE ) . ‘
g 21d. ngs (Mooth) (Day), {Year) (How | 2ls, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY R i 3 ? 2 A
| 1-27 30 3
E 2. I hereby certify that I atiended the decegsed from 1953, 00 1= , 1823 that T last saw the deceased
. s alive on _5_8._ , 53, and that death occurred af L:10a 1., from the causes and on the date slated above.
= ‘E ) NATU Degmoz%e) 23b. ADDRESS i 2. DATE SIGNED
_ Mz/—*(-/ 2601 N'Vhittier St | 2-2-53
E ' u. aunm. caam 24D, DATE i, NAME OF czmeranv OR CREMATORY | 24d. LOCATIOR (City, town, or county) (State)
; _B_n_:mm1 Feh, I. Camsteory St. lonis !:_qnnj,'.g“, M.
DATE REC'D BY LOCAL | R j ME REGTOR'S 81GNATURE T ADDRESS
FEB3 1 )

(Licented Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o,
Student Embalmer No.

icensed Ernbalmer No%- ﬂ ............. %
P. O Address__{_!zg

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

I this body s not embalmed, fact ‘should be so. stated above. ' -

working under my personal supervision,

SLUdOALt vusacosrrronsecans teeteseesianrnrne Signed.
Student Embalmer . .




