JIAE BAVIRUN Or FIEALIN U MiaoUUN

. MNo.300 :
" oee || FILEDMAR 5 1958 STANDARD CERTIFICATE OF DEATH S i 2089
BIRTH NO. .=~ REG. DIST. NO. 31_8_ PRIMARY REG. DIST. J-O_O_B_.. R!utrar?h’.-_ 918
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decossed lived. If logthutlon: residvoce befors
> a. COUNTY { 8. STATE - b. COUNTY adnimlon).
- U Misgouri
S ) b. Cé'lr“( (If outsids corpurate llmita, write nmn.ndwmp) gTALYE:‘LEmu?i: c. Cgl's‘{ ) _ RYR RS m within m
TOWN 5t ,Iouls TOWN St.louis _ o
.vg . d T&Pﬁ_ﬁﬂ-Eo%F (1 ot in hoepital or institation. glve strent addrem or locstion) . -As[-)rRREEErSS {1l raral, give loeation) ? g 7
o || WSITUnSK.  st. Lukes Hospital 704 Lookout Drive ﬁ\ °
§ -la‘DNEA(:ME OEF'D . a. (First) b. (M!dd.ll‘) ¢. (Last) ' 4. Ds'rE (Month) . (Day) (Year)
B (Type or Print) Rufus Delancey Beely Putney | DEATH Jan, 26-1956
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH) 7 9. AGE (In yesna| o Unoew 1 YEAR | ¥ R 2 w3,
2 , WIDOWED), DIVORCED (Specity Last birthdar) |Mostha| Days | Hours | Min
M White Married April 351880 | 75 _ |
E m:‘.m usuugg:grﬂﬁ (G kind o work: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0o i State o Foreiga c,m,,, / 12 GSLT,G%E'{-?F“““
K Retir tar _Woodbury ,long Island U.S.Aa
< 13a. FATHER'S NAME .S o 13b.,. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
2 Rufus -Sresly. ney ] Amelia Alle lEthel C, Putney
k2 1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuamr 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
L Yea, unkoown) | at five war or dates of service) 0. -
8 [ We one : 490-3601&890 Mr,
R I" 18. CAUSE OF DEATH e . MEDICAL CERTIFICATION- - R T lgzg:_ghgw
"*i || Enter onty oneceuseper | |. DISEASE OR CONDITION H
| Z | Line tor (o, (by, ond (o) | DIRECTLY LEADING TODEATHY(gy __ Metas tatic carc inoma 7 Years
i +This does ot mean | ANTECEDENT CAUSES
S [ ke mode of aming, such | Mortia condions, i an, gising DUE TO () Carcinoma of the prostate 7 Years
3 o2 keart faflure, asthenia, | rise to the above cause (a) eating T
o B e 1t means the dip- | the underiving catsae last. SR '
'w‘/“ case, injury, or complica- DUE TO (c)
5" || tion sohich cvused death. | 11. OTHER SIGNIFICANT CONDITIONS
1:“"‘ " Conditions contributing to the death bud not
A related o the disease or condition causing death.
™ a> DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION by Dr. J. B. Beare . 20. AUTOPSY? -
2NN N ; 7
A 0-21-48 Carcinoma of the prostate /77 A ves B wo [
Q- ACCIDENT (Hpeclty) 21b. PLACE OF INJURY (e.s..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATR)
h - e home, farm. faotory. strest, ofiee bldy., e10.)
\ FIOMICIDE . ; . ..
/4]

. (Month} (Day) (Yeaz) (Hour} 21a. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
\I

WHILEAT NOT WHILE
m. WORK AT WORK L oo g -

2’ I hereby ceﬁlf&that g éumded the deceased Jrom 6-29-43 éﬂ 1'26"5_6_ 18 , that I laat saiv the deceased
alive on , and thal death occurred af am from t!w causes and on the date stated above.

. SIGNATUR . in (Demeor titloyy | 23b. ADDRESS 23. DATE SIG
M?ﬂ-' L & ‘D .18 South Kingshighway , 1256-5%
' BURIAL, CREMA- | 24b. DATE r 0 24c. NAME OF CEMETERY OR CHEMATORY

WRITE PLAINLY—U

. a. .\ 24d. LOCATION (Ofty, town, or county) (Btate)
|| TEON_REMOVAL y) ! y )

: emova. an.28=1954 Oak Hill Cematerw .- St, Iouis -Co, ,Mo.

** |l DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] GNATURE RDDRESS

‘M~ 26 195§REG' A" Alexander-& Sons 6175 Delmar Blvd,
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SV etr i, LT A :
- " STATEMENT BY LICENSED EMBALMER

i . LS IR PR L

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

Student Embalmer No ...... .......

P B T U S ST
LYY 773

Licensed Embalmer No.. 1. yé

Note The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above const:tutes grounds for revocahon of license), s :
- If embalmed by a STUDENT, he also shall sign in his OWN ham@wntmg. N . -
_T¢ this body.is not. embalmed, fact should be so stated above. . T




