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b, OV 28 STANDARD CERTIFICATE OF DEATH - ot sl
oifare ; d 100
lic ... Registration District No. .. ......3.1.8 Primary Registration Distriet N:] 003. ............... Ragistrar’ sTto™ _________5._6_._.

icw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R'sid.ns-'b.[w.
. NTY a STATE b. COUNTY odmistion)
. COUNT Mo,
00 O b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits e. CITY Inside Limirs
56 OR OR . .
TOWN S8t. Louis Yesu Moo tomw  St, Louie Yes NoO
c ’l‘;glgrl’.l‘?:{:\ggF (1§ NOT inhospital, give lacation)]Length of stay in ]b (I outside, give location) Reside on Farm
E' isTiTution Jewish Hoep. 7 _wke 10/ ﬁnnness 40/¢Y Haven YesD No
2 3. NAMIE OF Flrat Middie . La.(ﬂ} 4. DATE Month Dap Year
8 DECEASED . of
5 (Type or print) Vionla a Buthertord oeati Nov, L 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 / mARRIED ] NEver markiee ] l e e e T oy
° female white wioowep [ ovorceo [ Nov 24, 1898 57 )
; -] 10a. USUAL OCCUPATION (Gice kind of work dene | 100. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atato or country) a 12. CITIZEN OF WHAT COLINTRY?
3 w during most of working life, even if retired)
= st _home St, Louis, Mo, USA
® > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
T e Samuel Shaw — Steinman
o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
L~ {¥er, no, or unknoon} | (If ver. pise war or daies of sarvice)
2w no - _Samuel Rutherford U477 Haven
-
E o 18. CAUSE OF DEATH [Enter only one causre pef line for {a), (b) ani (e)} INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: ad 2 . i . . ONSET AND DEATH
5 g_* IMMEDIATE CAUSE (a)
£ >
o .
‘: z . Conditions, l]any DUE TO (o) ém ‘M‘p : ,
= * which gare ria a - - o -
g 2 above cause ﬂ)- : l l l '
- Z stating (he under- . ’
'3 x =z {ying cause lasi. DUE TO (c)
w =} " - PART I, QTHER SIGHIFICANT CONDITIONS NG TO mm BUT ROT, TO THE, TERMINAL SE CONDITION GIVEN IN PART i(a)- 18, Was AyToPSY
_g- o = £ 5— o 5 PERFORMED?
2 ¥ 3 / , 7 ves M no [}
. T E 20a. ACCID SUICIDE HOMICIDE HOW INJURY OCCURRED. (Enfer nalyre of igjury ingfart Ibr Pay I of it \ *
-0 | "0 0 <
- j =4 /] /7 /
-4 = 120c. TIME OF Hour MontA, Day, Year = ; v P
E £ . )
] INJURY K.— & .
¢ |5l /o0 P 7/ o S8 At }74(/&,4 /7.5'(44
23 E [ 20d. INJURY,OCCURRED 20e. PLA mJuml(eg tn or ahout nom, 207 CITY. u OR LOCAT ION. COUNTY STATE
- WHILE AT (] NOT WHILE ctory, atreet . ete.) ’
s W WORK AT WORK ol

; E 2
- 21, 1 attended the doceased from , to and last saw .hhi;a alive on
% Death occurred at i m oyfha date stated above; and to the best of my, knowledge. from the causes stated.
a - 1220, 81 ( Dagice or mu) 3 22h, ADPRESS 22¢. ‘DATE SIGNED

s g 7 GOl PR (e |

] /

U o» g ﬂ—

-5‘ s' 2308 N 23b. DATE “ NAME OF CEMETERY OR CREMATORY - 23d LOCATION {Cily, tow eoun?y) /(Sm‘e:

2 g REMOVAL (5P )

32 remove 11/7/56 Natlonal Cemetery St. Louis County, Mo,

- 24, FUMERAL DIRECTOR - A ESS 25, DATE RECD. BY LOCAL REG. 25 REGISTRAR'S yTURE S_'
L Ziegenhein & $8ne 7027 Gravole NOV5 1856 )34

mbalmer’s Statemen



STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY TN, OF DY .ottt ittt et treaaeeeiemesseerarietraeaeanenen

working under my personal supervision..

Student ... oo i eiiiiao
Signature of Student Embalmer

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




