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BY AFFIDAVIT OF

I IS IOMBAY?FS I}IgEé\ TH — STANDARD CERTIFICATE_OF DEATH
Regimarion District No. —oc.o 318____.Primary Registration District 100

Registrar's No.

=60-017147
4-628 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwasad lived. 1§ institution: Residence bafore
. COUNTY a. STATE Mo, b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CHY Inside Limits
. OR .
own 5+, Louis 6émo, 20dys tw St, Louis YO Ne O
c. FULL “&ME OF {If NOT in hospital, glve location) tnside Limits d. :g%ifél’ss {If cutside, give |ocation) Reside on Farm
nsmiongt, Louis Chronic Hosplveo weo 4838 Laduc Yo ) No O
3. (P‘QAME OF DE)CEASED First Middle Lasy 4. DOAF'_TE Month Day Yaar
ype of print; . . .
Blumia Miller oan  April 28, 1960
5. SEX & COLOR OR RACE 7. Morried [1 Never Married [1 |8. DATE OF BIRTH | 7- AGE (last birthday) mN:ER IDYEAR ::UNDEH i: HR
Widowed Divorced 4 ths ays lours in.
female colored dowed R0 verced O | 10/15/1891 68 | |

10a. USUAL OCCUPATION (Give kind of work done

during Ntshoé working life, even If retired)

None

10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and siate or country) | 12. CiTIZEN OF WHAT COUNTRY

Tenn. Hardman U, S. A.

13a. FATHER'S NAME

Silas Rutledge

13b. MOTHER'S MAIDEN NAME

Ceily Hartmanns

4. NAME OF HUSBAND OR WIFE

NONE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, ﬁ' or ynknown) I(If yas, give wear or dates of service)
¢]

o e s s sl

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Alma Travig-—-—=4825 Hammett Place

Address

MEDICAL CERTIFICATION

T |I. DEATH WAS CAUSED B

Conditions, if sny, DUE TO (b}

18. CAUSE OF REAI’H (Enter only one cause pel' line for (a), (b}, end {c}.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o] %@4&4&@1«% &% ruae -

which gave rite to
sbove cause (a),
atating the under-

F£3 4

19, WAS AUTOPSY | 20a. ACC[I'_S)ENT SUI%DE

— (o A

lying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If deceased was female was
disease condition given in PART 1 (a) there & pregnancy in ltast 90 days,

IE] Yas l Mc I [ Unknown

20b. DESCRIBE HOW INJURY OCCURRED

jﬁ:er nature of injury in PART | or PART 1l of item 18.}

NOT WHILE AT WORK (O

PERFORMED?
YES (O NC
20c. TIME OF Hour Month, Day, Yoar
INJURY a.m. '
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or abou? heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)

21, | attended the deceased from ,Octid 8, 1959

m_E__A ril—,_M l ant saw '}:i‘;‘aliw on ADril 28 ' 1960

Death occurred at. 2 l'l'o A M m on the date stated above, and to the best of my knowledge, from the causes stated.
77a. SIGNATURE (Degree or title) 22, ADDRESS 2%c. DATE S'IGNED
3 £ O f22/60 .
7BURIAL, CREMATION, | 23b. DATE Faed N'AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOVA (Specify) .
5/2/60 Oakdale Cemete ry ¢ Lemay, Missouri

DIRECTO, ADDRESS
,éJ 2 /%%a/ 1221 North Grand

25. DATE RECD. BY LOCAL REG.

MAY 2 1960

%ﬁ;js SIGzTURE ’ ﬁ p

{Licented Embaimer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. %ML
Student Signed .

L~ —

Signature of Student Embalmer

. Lticensed Embalmer No.

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. 1




