. No. 300
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r, 5-17-39
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FUEDDEC 3L BB

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D%«‘TH

Primary Registration District No......e.....g..:?.......

42409
.

State File No.

Registrar's No.

1. PLACE OF DEATI '
(@ County..Obe Louis
@ Clty or town........Jafferson Barracks

(iF mataide city or town limits; write “RURAL’ hnd name of towoship)
(¢) Name of hospital or institution:

Veterans Administration Hospital

{If not in hospital or institution, write sirset numhber or location}
(d) Length of stay: In-hospital or institutlon..._._. 8 _Metder
{Specify whather
In this community 3 years

yesars, months or dnys)

2. USUAL RESIDENCE OF DECEASED: o

e 1)"1?
(@ sute_...hllinois ) County.._ Macoupin 79

Bunker Hill /7,
(If ouieida cily or town limita, write “RURAL") \d
- - ‘/7

fas

{¢) City or town

-
-

(&) Street No

(If rural, give location)

No

(¢) Citizen of forelgn country?

(Y'es or No)

I yes. name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UN'FADING' BLACK INK—MAKE A PERMANENT RECORD

: RIN -
Full fase. RUST, Henry C. . Sr., Decemb 10
RURT T Secial Seeaiey e 20. DATE OF DEATH: Momh____Q_(-;ﬂ.QLn_.__e_I.__day
u.amc war Wﬂr]d I | 328_16 95120 year.. hour. 2: ‘30 mintute A.__M,
T 21. I hereby certify that I attended the deceased from.
) | s cotoror 6. (a) Single, widowed, maried. || Dacember 2, 1048 w_December 10, 1o 48
iverced. Maxrrd
o s Male ‘mmﬂhﬂ'&—--- divo Tded Al ot rtast eaw b AM_ aiive on_Decembar 10, .10 48
6. {b) Name of husband or wife ... 6. {¢) Age of husband or wife if |] 20d that death occurred on the date and hour stated above. A Duration
Emme alive. A8 years || Immediate cause of deatn . RAGHT HEART FAXLURE | 7*7°7°7
7. Birth date of deceased.._9W0€ ... L 1892 - Lljo1 N
(Month) (Day) {Yoar) 4 i
8. AGE: Years Months Days If less than one day Due to g
~
56 | 6 S hr, e ?__,u
ue to
o. Bithotace BUNker Hill Illinois / T ) i
- (City, town, or connty) (State or foreign conntry)
10. Usual oceupation....... LADOREY || Opher condltlona. .o
11. Industry or busi MaerEa - PHYSIGIAN
or odings: —
8 [ 12. Name_.___ Honry Bust it || Of operations. NoOR® S T ——
= 13. Birthplace GGI‘BBIJS' 7 the cause to
Z ' ; B A Ross Bhpke = Cue o forciem sovotis) Of sutopsy.___ No_Antopsy performed . [hecid be
§ { 14. Maidea mame angre Gerke changed sia-
g - Germa - ST
g 15. Birthplace e ——— e r_g wm&;’ 22, If death was due to external causes, fill in the following:
16. (o) Informant..v@gletrar, VA Hospital (6) Accldent, suicide, or homlcide (specify).... N QD@
® Address.....Jefferson Barracks, Missourf |[{ (¥ Date of cccurrence
A7 (@ e UTABT (o) Date theroothCmk Q=D || ) Where didisjury occur? TP o e Y
(Burial, cremation, ot removal) ‘ﬂ"‘“‘“" (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
{¢} Place: buria! or cremaﬁnn_._Bunke.n-LHlllrIll..___ s N
1. (a) Sigmature of funeral directorf oo _Hobpe, Inc,.,. .. . Vhile at work2/ . ) y

& Addres.. %104 Washington, St.Louis, Mo,
5. M. 2=l O =LY Pt M
(Datn roceived local réiistrar) % sigmatare)

7 e —_—
(13, Signature_g Vel y -y rvik
A‘;cldlri__.‘_'r.é;__.__.__ » ’Eﬁﬁgﬁiui_ Dateg sign 123_1_01

{Licensed Em.bﬁmer’. Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LXI . i

,» Registered App_rentice_No

E

_ working under my personal supervision.

crei ngned‘_,cfa‘” ﬁ W

- Llcensed Embalmer Nn - LF’ & 7 7

R P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1 his OWN HANDWRIT]NG (Ftulure to comply with
the a.bove constitutes grounds for revocation of license.) . T e 1y .

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




