RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
't‘ &nEuHuVP An:ﬁNo -ii__!.g_gg______-___}rimary Registration District No. ________________Registrar's a--&ﬁz_

DOCUMENT

Of

BY AFFIDA

59027148

STATE FILE NUMBER

L4

z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Bfsidence before
8. COUNTY 8. STATE'Miﬂs O\n‘i b. COUNTY admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
1own  St. Louis iown St, Louis Yes K no O
c. ll:l.lol.é I;JTAATEOCR)F i3 NOT in hosplfal ve loi:non K Inside Limits d. :IEEE!EEES (If cutside, give location) Reside on Farm
P
INSTITUTIONSt. Oou Sﬂ%z oc Yes (X No O 2705 A Thomas Ave Yes O No OO
3. D_II_A.ME OF PECEASED First Middle Last 4, Déﬁ';l'E Month Day Yéar
{Type or print) Henry Dennis Rutledge - mly 21 195 o
5, SEX 6. COLOR OR RACE 7. Marriedh Never Married [J 8. DATE OF BIRT 9. AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24-HR
Mele Colored Widawed [ Oivorced ] 10..2-19& 2t Months [ Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
S Porter Railrosd Memphi s ,Fennessee U.S.A.
13a. FATHER'S NAME . 2 13b. MOTHER’S MAIDEN NAME 14. NAME OF NueBabIoh WIFE
Nettie Rutledge
Tom Butledge Hazc'_)g_mmns &
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, nknawn} { (If yes, give war or dates of sorvics) | P()2=]14=8806
Hé | , Nottie Rutledge 2705a Thomas

Koone‘

ral Home, St. Louls, Mo.

18. CAUSE OF DEATH (Enter only ons cawse per line (8}, {b), and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY M‘A‘L (gSET D DEATH
IMMEDIATE CAUSE (2) P20l cﬁ: o
Conditions, if any, DUE TO (b) M W W ;"Ll*‘f ot
which gave rise to ~
ebove :':ule d(a).
stating the under- .
lying csuse last. DUE TO (c) ¢z 0 0
z PART Il. OTHER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 1), If decessed was femala was
g disease condition in PART | (a there a pregnsncy in last 90 days.
h l O Yes ] O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDEI’T SUICIDE WOMICIW 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)
frr PERFORMED? a g (]
v YES(] N
6 20c. TIME OF Hour Month, Day, Year
a INJURY am.
'5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A ORK , factery, street, office bidg., etc.)
Nor\yr}fgmw RK (O P /’}f{‘/j
21, | spfended/the decaue(fr‘hm Kylt '1 ['S 7 / to July 21’ 1 and last saw i slive on_m'l%g—
at curred  at. L / /2= 55 A m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
Vo =W : !
1 FE]GNATURE {Degregor title) 22b. ADDRESS 22c. DATE SIGNED
177 1755 S, Grand Blvd, 117 25
\9{ BURIAL, CREMATION, | 235, DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
REMOVAL (Specify)
L 127 July 1959 | Washington Park Birkley, Mo,
ADDRESS 25. DATE RECD, BY LOCAL REG.

UL 2 3’52

Lood Bl 110

{Licensed Embalmer's Statement on Reverse Side)

ey




[

L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by

working under my personal supervision. /
Signed l/[- 4 AArld AV

AL 1P AT

Student
- Signature of Student Embaimer

-- LN - ! Licensed Embalmer Nay— /
. . ¥/
N7 IM

P. O. Address Lz

T

i\lote: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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 pot embalmed, fact should be so stated above.



