HEALTH OF MISSOURI . ;
THE DIVISION OF 32620}

. No.300

0.4 FILED SEP 28 1954 STANDARD CERTIFICATE OF DEATH $1618 File Novrmommmmens oo
\ "BIRTH NO. i REG. DIST. uo&z z 2 PRIMARY REG. DIST. N&@Rmmmnm ....Jﬂzjz
1, PLACE OF D 2. USUAL RESIDENCE (Wbere decosssd livad. If ution: _res ore
‘@ 2. COUNTY a1 nt Louis 2 SATE Migsouri o COUNTY tostjrution Mexd:e[:m'
\ { 1-T777 5
b. CITY it outelds corpurato Bmits, write RURAL sad gtve | ¢. LENGTH OF c. CITY . p{t ]  d s Restdemee w o
oo Wellstonve Y e 1&m.We1mstonu¢T{ wgﬁmﬁ&ﬁﬁf
d. HI-{JIO-IS;.FNAME OF (If not ia hoapital or institution, give streot adid ar loenl.ion) STREET éll rucal, ghve location)
entonen 1724 Grove ADDRESS 17 Grove
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (\10 th
DECEASED ' Y’ g
DECEASED PRED W. RUTZKE SR. ooh, Sept. 20y 1Y
5, SEX 6. COLOR OR RACE | 7. MAR%IED. NIEVEECI'ESRRIED. 8. DATE OF BIRTH 9. AGE (In yosre] IF UHDER 1 YEAR | F UMDER u Has.
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13a. FATHER'S I_IAME 13b. MO_THER'S AIDEN NAME 14, NAME OF HUSBAND QR WIFE
Frederick Rutzke Wilhemenia Grastat Emma M. Rutz

231\;‘1‘1‘%?0?5&%:&5? E\(IEI;JIL&I.E‘.:.ZMdE&i?:E“Ei: 16. SOCIAL SECURIINITOY I;ISNFOEMAI\AT'IS{LE%GZNLQEURE 055&_&1 G—I‘OV’ ADDRESS
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I

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggu BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION - M | ONSET AND DEATH
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the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
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Conditions contributing to the death but mot 7, :
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19a. DATE OF OP'II::E)AI*E 19b. MAJCR FINDINGS OF OPERATION hd 20. AUTOPSY?
‘/&a , YES D NO
2ta. ACCIDENT (Bpecity) 216, PLACECF INJURY (e.g..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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2. I hereby certzf;, tt I atiended the deceased from — IQ{I __ZL____ 19’% that I last saw the deceased
alive on , 185%Y  and ikhat death occurred atA_Zi_f ., Jrom the causes and on lhe date slated above.
23a. smrqﬂa (Degree or titlehJ| 23b. ADDRESS @ | TE SIG
: @ % & 45667 (G tfannc @L
24b. DATE

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

IDNBgERM]. A‘}.ALCREMA 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Bpecify) E .
Biok i (Boweily 3/23/54 Mt, Lebannon Cem. St. LOLllS County
A B # FUNERAL DIRECTOR'S SIGNATU ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ PP , Student Embalmer No....-.......

working under my personal supervision..

Student ..ot e imnae e aaa e
Signature of Student Embalner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




