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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

023 < ER——— 010X

5803 205

STATE FILE NUMBER

e Rogsrars RO

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence _b-fpur
o COUNTY o STATE pro b. COUNTY admiasian)
o b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Insi élLimigs
o OR . OR - PR
TOWN St, Louis Yos i Nom TOWN S+, Touis=-1l2 s ¥ Noo
c. Egls_'l;l_llzlm%ROF (1§ NOT inhospital, givelocation)[Length of stay in 1b d? REET {1f owtside, give location) Reside on Farm
7nunnnmu0hrlstaln Hosp, Imonth - DRESS 24£%7 Relt Yeso  Not¥
i ‘(Aml or First Middle Laxt 4. DATE MonthA Day Year
DECEASED i~
(Tvpe or print) Mabel Irene Rutherford AT Febil 9,7 195810
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
/ Mmyﬁzn ¥ never marrieo [J ! | Tost birthdaw) [aronie] Door T Hromr Tare
F wioowep (] owvorceo [ April 17,1916 4lyrs

-Fl0a. USUAL CCCUPATION ((live kind of work done

during moat of working life, even if retired)

10h. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

S

2. CITIZEN OF WHAT COUNTRY?

(¥es, no. or unknown)

No

(If yeu, give war or dales of tervics)

None

500-16-8711

nougeywife Home Brumlev, {0, USA
13. FATHER'S NAME 14§, MOTHER'S MAIDEN NAME
Greenbergg Ponpe Charlasie Helton
15. WAS DECEASED EVER IN U, S, ARMED RCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

M. BuseneRutherford 26%1 Belt

18. CAUSE OF DEATH {Enfer only one catiae per line for (g}, (b). and ()] INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (a} - hd r &N oo

T Yrs

Cenditions, | cmv, * - .
whfch gave rju(c DUE TO (B Pl - reos )
above c:uu ; .
stating the under- .
> Iying cause lost. DUE TO (¢} L
9 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REU‘E‘D TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART L(r} 13 WAS AUTOPSY
= PERFORMED?
3 J7OR ves[J no B2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& [} | 0 :
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m.
E r.m,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE farm, factory, sireet, office Didy., eic.}
WORK AT WORK

~

Death oceutrad at ¥

21. ] attended the deceased from_MLd_l_!J:L , to Ldzzn_z’_m:ﬂ
2=

m on the date stated above; and ta the best of my knowledge, fram the causes stated.

or

h
nd fast saw him alive on

r-v-5F

GNATU ee or tirle) | 22b. ADDRESS 22¢c. DATE SIGNED
a2 ’ & p-ro-b&
E. :uum_ cu(z;un!on‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATO . LOCATION (City, towrn. or counly) (State)
EMOVAL (Spect .
Hemova Beb., 11/58| Memorial Gardens Cem Fulton, Mos .

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar

25 DATE RECD. BY LOCAL REG.

ren 1 N'RR

{Lilcensed Embalmer’s Statement on Reverse Side)




¥
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®
2t STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse c£'de of this certificate was en
by mMe, OF by . i iiiiitieieisaeeereeaaresateneaaaeanaaanan , 5t.dent Embalmer No.....-..

working under my personal supervision..

Student ..oeriiii i et cee e
Signature of Student Embalmer

o Lt . P ‘- , P. O. Address_.é../.}-@ﬂ

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



