THE DIVISION OF HEALTH OF MISSOURI )
e FILED JUN 1 1988 oy, \paRD CERTIFICATE OF DEATH ve e o, LB 00
'BIRTH KO. REG. DIST. NO. Ei I 8 PRIMARY REG. DIST. NO. 1003__ Registrar's Namévﬁzm. ™
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: residence before
| l a. COUNTY a. STATE MO . b. COUNTY adinisalon),

b. %"r!Y (If outcide corpurate limits, welts RURAL -ndwd\:;h - %T AI‘{EﬁELT. l’EF) c. cg’g’ 4.1t Residence “mw%g, ot
eoll il
: Towe St. Louils Tt “Il Ttown St. Louis C R TR
: d. Fg{')-ls-Pfl"_‘ﬁAhll-EOOF (If not in bospital or institution, give streot uldre- or locatlon} . %TSI:(EH {If rural, give location) g‘z / }{7
| insTiTution 6341 Mardel Ave. (£ 631 Mardel Ave. 4
3. gEAC!\éES%E a. (First) b. (Mladle) ™ ¢t (Lsst) 4. DATE (Month)  (Day)  (Year)
T OF
| (Typeor print) WILLTAM IRWIN RUTHERFORD b May 15 1956
5. SEX (| 6- COLOR OR RACE | 7. m&%ﬂgg. gfgg%&lgmﬁ%’” 8. DATE OF BIRTH 9. hA.GbEkgra:;;n x'; m:::n 1YEAR | F UKDER 4 s,
B {Bpeo: t on Days | Hourw | Min.
Male White Divorced Dec. 31, 1898 | ° I
10:. Ugt!r?n:; 2‘;‘3.‘,’,‘:"0’[{,‘,’,‘,‘ (G.In.:rlnd::-ork 10b. KIND OF BUSINESS OFSKT E\'Y 1. BIRTHPLACE (00 0i Seate or ,.ml'_ Counery) O lztgm%%?rwum
nsurance er-Felf Employed St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE

- William I. Rutherfordl Amands Helulg Ruth Rutherford
FORMANT" &

I5. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS

(1f you, glve war or dates of service) h96— 22- 10N'?h Mi ldr ed Hag edorn 6 qh l M A e

(Yes, Do, ﬁunknown)

None
.18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecanseper | I, DISEASE OR CONDITION é " : -| ONSET AND DEATH
lize for (a), (b), and (¢) | DVREGTLY LEADING TO DEATH®(y) _émlleﬂf-— L 74/_/1._

*This does mot mean | ANTECEDENT CAUSES @’u/ﬂuﬁ WZW
the mode of dying, such | AMorbld eonditions, if any, giving DUE TO (b} { L“/7 =

o3 heard fathure, asthenia, | Tise to the above canse (o) slating

ee. It means the dis- | the underlying cauae ladt, .
case, infury, or complica- DUE TO (c)
tion which cauged deagh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disense oramnd:!io-u causing death. _,,44\,4

19a. DATE OF OP_FI%.% 19b. MAJOR FINDINGS OF OPERATION

fﬂ,ﬂ‘l YESD N;J

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. offics bldg., e30.) .
HOMICIDE - i )

21d. TIME (Month} (Day) ({(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. o OF ) WHILEAT[ ] NOT WHILE

INJURY m. | “work AT WOBK

2. I hereby cerm‘y hat I ﬂ{nded the deceased from ~2 /2y A 10— lo %—A/’L‘. 1956, that I last saw the deceased

alive on / £y ____, and that death éccurred at/d_Au_ .. Jrom the causes and on Lhe dale stated above.

\VRITE{{LA[‘NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19
. SIG (Degres or titkgy Bb. ADDW Zc. DATE SIGN
: ﬂ%ﬁo&—\ /s “"‘77 Z f«%«u S L
'no BUER Ml éLALCREMA 24 DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7(State)
uria May 18,1956 Concordia Cemetery St. Louis, Mo.

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
),‘ﬁ.. Kriegshauser ;228 S.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side)

o e e

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE
| gAY 1 6 1956 7




STATEMENT BY LICENSED EMBALMER

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

..........................................................................

Signature of Student Embalner
Licensed Embalmer No.‘%...zz

P. O. Address ?/,9,249,4 e
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




