MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63-049912~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE m 1284 STATE FILE NOMBER
DO NOT WRITE AMENDED Registration District No —i-lg.—_?fimaw Registration District Nul - - . Registrar's No. _ Al -3 ____3

ON THIS STUB
Hlmgmdﬂﬂ 6 |96t 2. USUAL RESIDENCE lwhere deceased lived. If institution: Residence before
a. COUNTY 2. sTATE T11idnoig = county St .,0lair  sdminion

b. %TYll {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
OR
TOWN

St. Iouis. Missouri TOWN Belleville Yo (X No O

«. FULL NAME DF {If NOT in hospltal, give location) Inside Limits d. STREET {If cunide, glve location) Reside on Farm
HOSPITAL O ADDRESS ..

msmunonB ARNES HOSPITAL YaX) Ne g:- - 6092 Lincoln Yes 0 No [X

R

3. NAME OF DECEASED First i " 4. DATE Month Day Yoar

(Type or print) OFf
Edwin A. Rutter cea™ December 25, 1963
5. SEX 4. COLOR OR RACE 7. Married ] MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 74 HR
Male White Widowed [] Divorced [ |4 / 12 /1901 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR |h-|DUS|RY 11. BIRTHPLACE {City and statas or country) | 12, CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)
“BR-Swery Horker ' Carling Brewery Belleville,I1l, US.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rutter Elizabeth Funcke Irene Butter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SQCIAL SECURITY NO., 17. INFORMANT Address

(res, ﬁbor unknown]l {If ves, give war or dates of servi Irene Rutte r, B8118Ville, Il]_'i.nOis .

18. CAUSE OF DEATH (Enter enly one cavse per ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _ Obstructive emphysems 3 years

v$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which pave rise to

by ), :
shove “cive 0} 527./

lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nor related to the terminal PART 1I). If decessed wos female was
disease condirion given in PART | {a) there 2 pregnancy in last 90 days.

lD Yes I 0O Ne I O Unknown
IO WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
0 a )

20c. TIME OF Month, Dey, Yeer |
INJURY

O
g
%]
<
w
o
o
(a]
mI.l_
OO
HQ
o 15
w|h
Iz
i
=z
(e
v
=
4
w
=
=]
Z
w
z
<

MEDICAL CERTIFICATION

20d. INJURY OCCURRED T 30e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WQRK 1] 1. farm, factory, streel, office bidg., aic.)
NOT WHILE AT WORK [

21. 1 anended the decessed fr ]EQ..-_25_,_19§3_«¢ lase saw h|m alive on Ibc L] 25 1963

Death occurrad at. m on the date stated above, and ta the best of my knowledge, from the causes stated.

= 22c. DATE SIGNED

/‘?5‘ /// M/fm/% "V \‘)/ u.p. | BARNES HOSPITAL 12/26/63

Z3a. BOXTAL, CREMATION, | 23b. DATE '23: NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

ey 12-28-63 lakeview Cemetery Belleville,l1l.
74. FUNERAL DIRECTOR ADDRESS 25. DAIE-RECD. B8Y LOCAL REG. 2? REG R'S GGNAT E' )
Gaerdner Funeral Home, Belleville,I]_'L. DEC 26 1963 )?g:,j /M /2.

"fLicensed Embalmer's Siatement on Revarse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S

STATEMENT BY LICENSED EMBALMER

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

or by C Student Embalmer No.

working under my personal supervision.

Signatura of Student Embalimer /
ﬁ&m Ng.-

- P. O; Addrefss

- -

Student

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).

If embalméd by a STUDENT, he also shall.sign in his OWN handwriting.

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




