5. No. 300

v. 10.48 °

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED SEP 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

- T  PRIMARY REG. DIST. 1093

D18

State File No

Rmutmr 1 No ?l’)ﬂbm S,

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i id before
a. COUNTY a. STATE b. COUNTY ad;nisston).
Mo. £t
b. C(I)EY (H outaids corpursts lizaits, write RURAL and/give ;_I_ AL‘;ZNGTH of | <. C!Tg (I outadde corporats limite, write RURAL and glve townahip) /7
nahipy {in this place)
Town  Ste Louls, Moe tomable <N 1SN Fhiokouis &
d. FH(%IS- NAME OF (I got in boupital or lostitution. give streat address or loeatlon) d. EET (U rural, give loeation) v
NeriTUTion Pirmin Desloge Hospital 8630 Churah Road
3. NAME OF ». (First} b. (Mliddle} <. (Last)
DECEASED 1l 4. DATE (Month) (Day) (Year)
{ Type or Print) a Rusbaum DEATH Ol 49
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVgSchElSRR]ED 8. DATE OF BIRTH ll 9-£GE {In y?n l:" T 1 YEAR | o uNDER W wEs.
8y ) + on Day» | E Bin.
Fema lo White d’ o 11-19-08 Y [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foredgn country) 12, CITIZEN QF WHAT
.gmlm.mt Lifa, avan if retired) DUSTRY COUNTRY?
eaglr Illinois UeBuhs

. Enter only onecause per
line for (a), (b}, and (c)

*Thir does not mean
the mode of dyfing, such
a7 heart failure, asthenia,
etc. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

13a. FATHER'S NAME 13b. l‘OTHER:S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sheraden Ida ‘Sebast Edwin M sbaum
5. WAS DEanEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknowa)} | {If yes, zive war or dates of ..
| 19-26-289% | Edwin Nusbaum, 8630 Church Rd
18. CAUSE OF DEATH ME Al. CERTJFICATION lyzgﬁgnwﬁ

MW«

Aﬂq«w—vﬂ‘-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rise {0 the above canse (o) dating
the underlying cause last.

' DUE TO-(c}

m,&(}j%&w

/‘?/

Pt

z -. o ce f—

it

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

frerigo -

o

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINWERATION

-’

tacq‘ 7L ; I | 20. A;ETOPSY?

o -84 9

21a. ACCIDENY @pmelty) 21b. PLACEOF INJURY (us..inorabont | 21c. (CIFY, TOWN, OR TOWNSHIP) (COUNTY} . STATE)},s-
SUICIDE bome, farm, faotory, stroet. office bldg..e1a.) :
HOMICIDE )

Zid. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
oF WHILEAT{ ] NOT WHILE . . i
INJURY = | " work AT WORK <.

2. [ hereby certify that I aitended the deceased from 5-10-49 , lo 9= > 19 , that I last saw the deceased
alive on 9 18 , and that death occurred al 8: 10 8110 A, , Jrom the causes and on the date stated above.

?/ GNATURE - T (Degree ril-'}title) 23b. ADDRESS zsc m\'rs snsnm
251, - m . ‘9‘206747 -

L. CREMA-

{I;NON
uria

FMBVAL {Bpeciy)

24b. DATE

9/8/49

240, NAME OF CEMETERY OR CREMATORY-
Centerville Cemetery

Carmi,

' 249. LOCATION (Oity, town, or cou.nty)’

: (smei

i -

 REG.

DATE REC'D BY LOCAL

M

R ;Ag Slﬂ_TURE |
- I

Diedrich F.Home, 831% Hallsferry

2. FUNERAL DIRECTOR'S 81GMATUR

(Licensed Embalmer's Ststement on Reverse Side)

3 "ADDRESS




STATEMENT BY LICENSED EMBALMER 4

i
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-"""'""""*':;"i
Ty

.................. Student Embalmer No. ";

: e
5tUdent seveenereans Chradbesairasissenas Signed W ?W W’ﬁi‘
uden Student Embalmer \_, 3 7%? f—‘-:"
R : : Licensed Embalmer No £ :
L] ’ . LY
P. O. Addressﬁ;:émm_m
Noe_c: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c/omply with

the above constitutes grounds for revocation of license.)
Iftl&sbodyisnmembalmgd.faashouldbemmdabove. N

working under my personal supervision.




