THE DIYISION OF HEALTH OF MISSOURI

& Welfore . STANDARD CERTIFICATE OF DEATH S < S 42 05 B2

5 Public
th Service IF' LED S E p 2 2 1§5&glslruli°n District No., 3__/__/7 Primary Registration Dissrict N°-._.-£-_Qu..uw..__-_..__ Rerg_islrar‘s ND-._AQ:_Q-.[__---
?" 1. PLACE OF DEATH 2. USUAL REJDENCE (Where deceased lived. [f institution: Residance befor.
$. 300 a. COUNTY Stz Louis o STATEMissouri b. COUNTY admission)
- 1-57 b. CITY (I} outside corporate limits, give TOWNSHIP only) Insida Limits . CITY Inside [dmirs
Tom Normangguis Yes (7] No Y R Saint Louis Yes(®B No[J
e Egls.;.rl#i\ti%of: {If NOT in hospital, give Jocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR DDR
1 7 msrirution’Chattes 1st Nursling 6 wks J|/ § "4 0961 Laclede Yes [] MoK
| = r i r 4
3/ NAME OF DECEASED First Middle st 4. DATE Month Day Yaar
(Type or pring) o]
OTTO EDSALL RUGG DEATH Aug 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE a1 IF UNDER | YEAR| IF UNDER 24 HRS.
¢ uasmieoig feven wanmeod | & ] e R S
< male white| wpowen[]] piIvorcen[ ] an 10,1874 l
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY . !
H at home retired Cincinatti, Ohio U.S.A,
% 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Julius K,Rugg Sally McCready Emma Wickenden Rugg
‘é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
5 (Yose g eokoommlf(H yos. dive wer o dotes of sarvics) | 494-10-7512 Mrs Harley B,Caywood 4951 Laclede
a

18. CAUSE OF DEATH (Enter only one caus
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a), ( INTERVAL BETWEEN

ONaET AND DEATH

o'nd [(38]

w

]

@

a

&

w

w

=

o

x

E Condltions, if any, DUE TO (b) . -

I->- w:‘::h gave ril-‘ r)o } !

above cquse (a), !

=z toti h d E }/

glz Iying caves. lase. 1 DUE TO (c) y}
- =] = PART ll. OTHER SIGNIFIC NDJTIONS CONTRIBUTING TO DEATH but not related to the rerminal disense condition given in PART § {a) 19. WAS AUTOPSY
FEA b PERFORMED?
1 Yes[(] no[ ¥ 2L
- ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) .
3 <5 O O O Yl -
] F
® QY| 2c TIMEOF ,Hour Month, Day, Year
2 afs NJGRY o L~
E o & p.m.
E - 20d. INJURY OCCURRED 2e. :’LACE OF INJURY (ef? , mbcln;‘abauth:)rmn, 201f. CITY, TOWN, OR LOCATION COUNTY STATE
- tory, street, t
§ w WHILE ATD :?WLLE 0 Wﬂ: ry, streat, office bldg., etc )
o = el
E 21. | ottended the deceased from / 7 5 b . fo )l - "'"._Sr 3 and b5t da him ¥ Jive an ; Zé - 5 Z
H Death occuread gt 4 2. 3 o Fr ) ‘m; on the date stated above; ond fo the best of my knowledge, from the couses stated.
g 22c. Sl Wegfz’g 22b. ADDR;; W 2zc. /TE 817
L] r
2 fad. \/V] D o 5 /5

Ml 73b. DATE / gns ofF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) st/
LBM Aug 261958 ak Grove Cemetery St.Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHATURE

C.R,Lupton and sons 7233 Deimar ?,3

{Licensed Embalmes”s Stotement on Raverse Side)

-




Dr.Pierce Reilly 730 Hodimont.

Pa-1-5187

[

STATEMENT BY LICENSED EMBALMER e

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

DY ME, OF BY Loiiiitiiiiiiiieircrc it e rea ey s s s et , Student Embalmer No. ............c.eeen.

working under my personal supervision.

Signed

Signature of Student Embalmer - - T
Licensed Embalmer No. s?f.éy
P. O. Address., f?:u.{.d.

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

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



