| MISSOURI STATE BOARD OF HEALTH R
feco JuL 12 1338 BUREAU OF VITAL STATISTICS 19943

b CERTIFICATE OF DEATH
1. PLACE OF DEATH r? 9 1 Do not use this space.
{a) County......... Begistration District No. 508 2
(b) Township.................. Primary Registration District No.............. ﬂ:i!gb Reglltered NOureeecrminiin et rarememeen
(e) Cuy S t L ] I‘ouis LY {d) Street No ................ S t Anth & 0 Spl a St.

Il dezth oecurred In Hoapital or Institution, writs ita namea instead of street and number)
{¢) Lengih of residenceln eliy or town where death occurred yTH. mos. ds. (f) Howlong In U. S_ 1 of foreign birib? - ¥r8. mosg. da.

2. PRINT FuLL wame.... MBTEIN A, Rust 130

(a) Residence, No

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR)  Zr.enc2 2, 193y
Male {thite Widowed

22, I HEREBY CERTI!FY, at I attended deceased from

5A. IF MARRIED, WIDOWED, OR [DIVORCED
HUSBAND of - g:ﬂfb- =S
owwreor Clara B. Rust
Ilast saw h 4L alive on.. .
6. DATE OF BIRTH (MonTH.oav.ai0vear)  JU1ly 25,1863 to have occurred oa tho data stated sbove, at... 7.
7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal cause of death and related causes of impurtanca were a8 follows:

e properly classified. Exactstatement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

day, ......... hre.
74 10 7 L1 USRI, min,
z 8. Trade, profession, or particular kind o
[ work done, assswyer, bookkeeper, nh-rR eal Estate
';: 9. Industry or business in which work
o was done, as saw Mill, bAnK, @LC. ..c.o..covoveee e e e enn
a 10, Date decensed last worked at 11. Totsl time (years)
8 this occupation (month and apent in thia
¥ear)........... occupation...............
&= 3
B 12. BIRTHPLACE (crrvorowny. D e LOUis, Mo,
E {STATE OR COUNTRY)
-
= gl name Bernard Rust I
i y i - o
14. BIRTHPLACE (CITY OR TOWN)....... o
E" § { STATE OR COUNTRY) Ge rmany w Nama of operation e Date ol" ...... -l-v .
E ‘What test confirmed dlaznoaia’mm ..... ‘Was there an autopay?. Y s
14 . - . .
8 i | 15. MAIDEN NAME Helena Menne 23. If death was due to external causes (vluhee), £l in atso the following:
R , suicide, feider. ... ireenecenennnn Date of Injury.......c.ovvervevens 19
E 6 | 16. BIRTHPLACE (ciTv o ToW ‘:::::"; ! ‘;:f'd" o h°':"°’d°? At ot ininny ’
g. = (STATE OR COUNTRY) i Ge rmany. i (Specify city or town, county, end State)
. i i . in home, or i .
E 17 INFORMANT. . Mart in L . Ru St Specily whather injury occurred in Indastry, in home, or in public place.
< (ADDRESS) 4119 Oregon Avae. e —
n Manner of injury..........
Eq 18. BURIAL, CREMATION, OR REMOVAL Nature of injury i
S b SSeuketerandPaul Cem nnﬂmmﬁwlgﬁﬁm
;5 = = 24. Was disense or injury in any way related to occupation of demud?‘)'-o ......
19 19. FUNERAL DIRECTOR y?ﬂ/ If o, specily iy b, .
o (Signedy... - Ke L, .
mno

{Address) X WL

mi- O !'_"JU V (Licenscd Embalmer’s Statement on Reverge Side)




. .

STATEMENT BY LICENSED EMBALMER

Herman A, Gebken . : , Licensed Embalmer No 2120
me '

hereby certify that the body recorded on the reverse side of this certificate was embaimed by

L.E.:

~

No....... : ; or by — : ' Regxstered Apprentice No.

working under my personal supervision, % %
) ' Signed / At A a

"

- S " Licensed Embalmer Nowooon.... " 2120 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG '(Failure to comply \ut
the above constitutes grounds for reveeation of license.)

' . -




