. No.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAHKE A PERMANENT RECORD@

~

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S8

State File No....

REG. DIST. No. [/ .5 "/.{%mumv REG. DIST, uo.iz,wkmumum_ ..-...(f_.z S

TOWN

a

3B

R a chi; ated {own?
TOWN Washington WY

'8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. 11 imstliad i are
a. COUNTY . STATE Jdinjklon}.
Franklin v T Missouri o Y Prank 1174
b. CITY (X cutedd to limits, writs RURAL and gi c. LENGTH OF c. CITY
o ou # corpura L AD lu":lhfs) STAY (in thee oluce) o d. Is Hesidente within Umits of

d. FEIO.}S-PN'IIBME ORF (If oot in hospital or institullon, give streot address or loeation) .A%TDRREE% {It rural, give location) > 5Q -h
INSTTUTIONGY . Francls Hospital 1 Street 9
3DNECEES?EFI-) a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (DnyJ (Yéa.r)
{ Type or Print) Joseph Rutsch DEATH Feb. 2
5. SEX %{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o vears| o UNDER 1 TEAR | F ONDER B HES,
WIDOWED, DIVORCED (Bpecl, tant Hng-y) Mon\h, Hours | Als.
Male 81| 76" D’f |
lﬂnml..lgUAL ﬁg?:bﬂlugc:s:::n;:f-m: 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (City and State or Foreign Couatry) bz, CTTI_ll_EP;l'OFWHAT
Meat sutter Retall Grocery ' | St. Louis, Missouri USSR
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR YIFE
_Frank Rutsch Mary Hirsch = | Cecella
I15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, orunknown) | (1f yes, eive war or dates of sorvice)
No None 493—01-481 Henrietta Noelker, 221 Hi. St. Wash
18. CAUSE OF DEATH ICAL CERTIFICATION IgTERV NBEI'\VEEN
| Enter onlyonecouseper | 1. DISEASE OR CONDITION /Mﬁb %ﬂgﬂ
line for (a), (b}, and (c) DIRECTLY LEADING TO DF.ATH'(a) .
“This does not mean ANTECEDENT CAUSES ﬁ 3 é ;- W .
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b »
ar heart failure, asthenia, | rise to the above cauge (g} stating
elc. It means the diy. | Hhe underlying cause last. M
ease, infury, or complica- DUE TO {¢) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P4 '
Conditions contributing to the death but not
| _related to the disease or condition cauring death.
19a. DATE OF OP'F%?J 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ()
{20/ yis [ wo [J
2ia. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.g.. inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, {actory, sireat, ofSce bidg.,ate.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IHJURY m. WORK AT WORK |

22. T hereby certify that 1 attendcw
M and that deaih ocourred at/{12 Y |

alive on

ased from _Z/I QQ, io M, 19_ﬁ%hat I last saw the deceazed

b. m., from the causes and on the date staied above.

22, SIG

S Hpeceresi_

{Degres or title)

R v LD

j.

Y X P

f {Breclty)
Buraill

24b. DATE

3/3/1958

24z,

NAME OF CEMETERY OR CREMATORY
St. Francis Borgla

244, LOCATION (Olty, town, or county)

Washington,

{& IALB)

lMissourl

DATE %L
/ 3

7

REGISTRAR'S SIGNATURE
Eﬁzéégéz;n Z

25, FUNERAL DIRECTOR' S SIGNATURE

ADDRESS




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. ... Signed.. LAAAAL L & C. Aes @%- .............. |

Signature of Student Embalmer -
icensed Embalmer No;‘é’é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwriting.

74 thia body is not embalmed, fact should be so stated above.




