5. No.300

v, 10.48

- J"*JV‘-“— Clartulars A2

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

LM&?LM&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 I 8a|mv REG. DfST. NO. 1003

HLED AUG 20 1953

BIRTH MO.

30389
Repistrar's No.—.. _’7 404 =

State File No

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d lived, If institud 3 betore
a. COUNTY a. STATE b. COUNTY ad:nimical.
Mo,
b. C&E‘r (H outelds corpurate limita write RURAL -ndudn o §T AL‘;f_I:lm ﬂ?:‘ c. ng . a.u ,‘,‘;““‘”‘ wittia bzt of
TowEt. Louis, Mi{ssouri O, TOWN  St.,Louis Yo No O}
d. FH%PHQ\ME OF (If not in boapital or institation, xive street addrem or location) .. STDRREgS _S L ('[[_mns.ﬁin l%e‘uj;:) 3 9 90 0 1
a . | i
lNSﬂTUTIor%t Louis City Hogpital # 1 i 690 2avoy. hipte ive St.
— =
3. NAME OF a. (First) b. (M.ld'dl!} e (Last) 4 DS}'E J(_Month) (Day)  (Year)
(Typeor Printy William C Rutledge paan July 27 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH A 9. AGE (o yesrs] o voER ) TEAR | F (DR 5 58,
0 WIDOWED, DIVORCED {Bpecity; j last birthday) Mouthl! Days | Hours | Min.
M, Divorced Nov, 12,1913 |
Ty | Yoo o WA | TS e o [
Salesman St.Louis Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William R,MacCready _ Maxine Noll Rut!
3. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NNIE ADDRESS

(Yes. 00, 0r unknown) | (I yes, rive war or Luu!urrle.)

May Madiso
es W.W. ?

YRY-2p-Ehr 7

. Enter only oniscatse per

S,
llerbert B,rMacCreadx Belmont Road

18. CAUSE OF DEATH .
[. DISEASE OR CONDITION

line for (a), (), and (c) DIRECTLY LEADING TO DU»TH'(Q)

MEDICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSB

the mode of duing, such |  Aorbid conditions, if any,

heart fail ia, | rite to the above cause (a) n‘.ut{:w
o eartfilure, d:::’:,,_ the underlying cawte last. .
caze, infury, or complica- DUE TO (&)

giving DUE TO mW@

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deeth but nof
related to the disease or condition couring death.

tion which caused death.

19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + 20, AUTOPSY?
TION -
ves [ wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.,In oraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarea, lastory, sttest, offlos bldg., ot4.)
_ HOMICIDE e - / 9’ /
21d. TIME (Month)  (Day) (Year) (Houn) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ' -
INURY - .. , m-uLzA'r nﬁr:gnuf
2. ] hereby cemfy that I attcﬂded the deceased fromAPTil 30 1953 4 ﬁly_zﬁ_ 1653 | that T last saw the deceased _l
alive on __July 28" 1053, and thal death occurred af _1 320PMh., from the causes and on the dale stated shove,
Zh. SIGNATURE (Degros 315) Zb. ADDRESS ] _ 23c. DATE SIGNED
/ %"“’ _d : 1515 Lafayette i 7/28/53
. FURIAL, CREMA- | Z4b, DATE 24c. RAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) - (Biate)
TIGH. REMOVAL tEpecity) o . e Baaria iy
uria 7-31-53 National Cemetery . | Jeffeérson Barracks,} Ove
DATE RECD BY LOCAL | RPGISTRAR'S SIGNATURE | FUSERAL DiRECTHEYS 816MA nopppsy’ SLogy
by ‘ 1 L eneley 840 Lenniclol2F
"" 2 n 1 3 ‘ = s s e M e s s [ oAl




I nf\\i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student ...t aeiec i e Signed.
Signature of Stadent Exbalmer

-P. O. Addr >y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. T this body is not embalmed, fact should be s0 stated above.



