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.8.No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Mgt f’ BU’ILBAU oF TRE CENSUS STANDARD CERTIFICATE OF DEATH State File No...{.. .4 3&)8?

. 5-17-39
1 %37823 || Registration stLry § __8_]93 1 8 Primary Registration Disttlet No.___.-._.r_]_O 0 Registrar's No._........ 2 IRt leD....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (:) (C:?unty St LSS : (a) State Missouri (%) County B8+, Louis =
Y h—J
8 @) Clty or t‘own( [ outsida city or town limits, write “RURAL" and name of township) (&) City or town........ UniveI’B 1ty City -
g (¢) Name :]f. hospital or institution; 0 a:f aulyide city or town limits, write "RURAL" )\
ewish Hespital (@) Stooet Now 6414 Cates
{Ef not In hoapital or institution, writs street nomber or location) (If ruzal, give location) M L
(d) Length of stay: In hospital or institution
(Spocify whether || (#) Citizen of foreign country?. (Yea or No)
In this community /
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
2| Eple FRINT Frank M, Rusgt
20. DATE OF DEATH: Month .. JMAY.___ day 26
-l 3. (b) If veteran, 3. () Social Security 1944 h 7 . 30 . A '
a name war N’()ne NOMH.QKD‘QM#-M Year. OLT. minute. . M.
E 21, I hereby certify that I attended the deceasertfj'-om.. AN AW 2 A 4 s NN
Cnlnr ar 6. (a) Single, widowed, married, 7 / 1940 : o 109440
M. ‘ A fe= i 9 o
I 4. Sex ‘a‘le 0;’5“ lt € azd""’""d Wldower that T last saw hr%alwe on { AVZ‘-(/ 21l 194}:
E 6. (b) Name of husband or wife..._. 6. {c} Age of husband or wifeif || 8nd that death occurred on the da\f)p/and houl{atated above, [
RE .. Katie Rust . alive ... yeara || Imimedjats cause of death
7. Birth date of deceased..... AUEUBRL 14 1860 || ..t
5 {Month} (Day) {Yenr)
-] - -
L) 8. AGE: Years Months Daya If less than one day Due to,
g 8 3 1 1 l 1 hr. min
T Due to.
9. Birthplace NnI' fodk Qhio / P
{City, town, or county) {State or forcign country) (
A Oth nditions
um') 10. Usual occupation R etire d . - unflf;;:mmmy within $ months of desth) ) 4
o 11. Industry or business R v/ PHYSIGIAN
N : j d : —_—
J. £ (12 Nome...BENjamin Rust - Of operations..... o
N ; . nderline
2 = 13. Birthplace Unknown Unknown 7 : the cause to
{Gi {3tate or foreign country) I3 2
g E 14, Maiden nnmc....iE 'E_e KI‘ i1} tIQ S — Of autopsy cgt::gg:g sLbnf
- S 15. Birthplace Unknown U n nown s s dstically;
E g - ity Tomnr or aovamt (State o foreizn oonntry) 22, If death was due to external causes, fill in the following: .
= |16 (a) Informant . Betty Rob erts. _ (a) Accident, suicide, or homicide {specify)
B () Address : 6414 Cates - o () Date of occurrence
v @ .. Burlal > e e TBBZ A ) Wt ity oo
‘ - T £ wo, an!
(Burisl, cremation, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about bome, on i"ann, in industrial place, in public place?

(¢) Place: burial or cremati-om.m.v &1-.133:1—13-__(;9@.@;.8;3[,,
18. (s) Sigmature of funerai director. Alvert H, HODDE
() Address 00 Washington Blvd. ‘
s 23. Signature. /L] E

5. _..I.!.!l.....;l.g__m_ TR T _M
() {Data received local rdris! !(é) = ,(?ietzislrualimtmL H Address J—OZFA/

(Specily type of piace)
. (e} A of injury. £ e
% ; V) 2
A fLi(M. D, or other) 2&LA,

< M‘j .Y ... Date signed_.y?é/“’y

‘While at work? /

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT ]}lY LICENSED EMBALMER
L ' L ] l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... venry Registered Apprent'ice No........ .

working under my personal supervision.

. B _._— q_ Licensed Embalmer No, g A 53
P. O. Address..

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




