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N;:‘;; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 24819/ '
a2e4, BUREAV OF THE CERNSUX - .
EILED Jy,36 1mSTANDARD CERTIFICATE OF DEATH Swie Pile No, J
I x35597 L gl’
/ Registration District No... } Primary Registration District N03 Q. é ?.........__ Registrar's N. o 1:/ é_‘
,s? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ‘ } W
{g {a) County... t.. Louis IS @ suate....... Missouri . (b) County /7
=) (6 City ot town_.._.1 > cF
=] (¢} Nane of hos;{;lu::‘}:z:g:uﬁsnn'nhmh writa "RURGL" 80 name of owashi) (e} City or town St..Louis Vd
= ¢, i 1 - "
= St. Marys Hosplital / ) {&) Street No._....5878. _é]iwm.;;}; Zvn;;::m T /
g-' {I{ not in boapital or [astitution, write stroct abntnber or locatlen) ) U T Ty m(" rural, give bocston)
A {d) Length of stay: In hospital or institution ,
Z {Specify whetbor [l (¢) Citizen of forelgn country? {Yea or No)
- in this community__....
= yoors, montks o days) If yes, name country
= MEINCAL CERTIFICATION
5 3. (ay PRINT : '
= FULL NAME.—. oo AUGIST_RUST.c o Jul 8, 1946
< 20. DATE OF Dm'rn. Month 4 day.... 22
o 3. (b) If vateran, 3. (¢} Sodal Security et N 55 P
ol aame war Nona No NCJT'IG ¥ Our. minute. M
o ‘ 21, 1 her certify that tended the deceased from.
'fcl.“ “1'5. Color ar 6. () Stogle, widowed, martied, | 3 {Ab o
o 4 sex.. . Male mce. Mnite ) dlvgrcedM.aI:ried_ that I last saw h%h“ on L"7/h é / JP 19, .
E ] 6. (b) Name of husband or wife__. rereeeeemeee @, (€} Age of husband or wife if || 82d that death occurred on the date'and hour stated above.
e M Mery. Smith Rust ave...... 67 _yearn :
< 7. PBirth date of deceased__........ ...”.Auguat..... 21 _J.S'ZS
= (Month} ""')‘ i WA /7 ‘
=
1) 8. AGE: Yearas Months Days I less than oce day Due to.... # ﬂ / _______ |
-~ |
z Al (/ﬂ‘/ .. NACdaf -
g 67 10 1 17 . in /] /7
- /\ Due to_ 4/ .
.-2 9 Blrlhp]ace.. S_tu LOuiﬁ ez Missouri . |Ja-
5 e (Cltv,tawn.er rountys - - (State or foreign eauntry) || T ey \ BRI i St .
o |1 10. Usual occupation. ..Clerk,. Terminal Bailroa.d Go. ‘{5‘*? s"';:;;;;; v mwm —
an cadl .
=] l‘l. Industry or business..... Betired. August 19115 Foiors PRYSICIAN
;',‘ E{ 12. Nams Augllﬁt Rust Of operations......... \\<f v 'M_‘
) 1) ’ K ’ {""..'-. T ‘t‘.""'-‘~.':—|"-' .‘.n oe
z ; 13. Birthplace {Clty, bown, gr count; (ShEE Tored wnn:r—;i- of o i /' ;hﬁg%’;:‘g
1, ] ¢}
S B { 14. Maiden pame...._Emelie ‘%ruakar 7 Of QUEOPY oo ~fihould be
-9 = tistically.
= .
. 15. Birthplace. .I1linois. . 21 caus i Nowing: S
E'.:. g i T ———— (Su“d P —— 22. If death war due to ext 1 causes, fill in the following:
E 16. (a) Informant..... Mrs' August Rust - . N (e} Accident, suicide, or homici ‘(we?y-
B @ Address... 5878 _Plymouth Avenue ' () Date of occurrence.
1. (@ X Burial . ® Date thertof..J uly 11 {e) Where did infury occur? T i
(Berial, cremation. or ramaval) (D" (Y"') {d) L¥d injury oceur in ar abdut home, on farm. in industrial place, in p'ubﬂc nhr:e?
{c} Place: burlal or cremaﬂon.M -
: . t8. (g} Sigrature of funeral d.u'aci ...... Whil, . ____ST_,_"(??":;,
. ) Address..._.... 1167 Hami] "23 “FiAaa 2 P
19. @ L~ /=Yh ® :
{Dute raceived locai registrar) 0 Address.
: {Licansed Embalmisr's Statement on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

. " I hereby certify that the body whose name is recorded on the reverse side of tl}is certificate was embalmed by me, or by

...... , Registered Apprr'.-ntice No.

st oo M @M

Licensed Embalmer No. %o 7 ‘r

working under my personal supervision,

P. O. Address

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the a.bove constitutes’ groundn for revocation of llceme ) )

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




