YHE DIVISION OF HEALTH OF MISSOUR! .
No. 300
o0 | ALEDNOV 5 1943  STANDARD CERTIFICATE OF DEATH e File No.. 35534’
Blll.'l'll NO. REG. DIST. NO, _L18_ PRIMARY REG. DISY. NO. % Rzgu!mrlNo ....9 ti..)..(.)......_...
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. I institution: residence befors
a. COUNTY a. STATE EIi 85 ouri - b. COUNTY ldm'?lnn).
.t
b. CITY (It eutcids corsurate Uzits, write BURAL and give c. LENGTH OF || ¢. CITY (iIf cutside corporata fismits, writs RURAL ao give townabip) )
womn  St.Louis 2 | lTAYeskeel SN StoLouis ‘
d. FH&:'SLP#AT.EO%F (If uot In hoepital or Instiiution, gire strest addrem of loeatlon) d. %TREE*E (If rursl, give location) P2
Nentonion Enroube Clty o Spltal ’ﬁ r 818 So. 18th St . ")
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED . OF -
(Typeor Piw) _DosSsie Rush o Qete 21, 1949
5. SEX /6. COLOR OR RACE | 7. MARFHE% PI;IE\‘;CE)E %SRQEIE:;.) 8. DATE CF BIRTH /I 9.&?5 (ll;:;;n ):’ W::l 'D;YE;-l ; OER 14 MES.
- s pacily. oni ours | Min,
Female | White Divorced = [Nov 2, 1899 g™ ™ |
Iﬂdan umocc:mﬂonu(‘nw.m;a‘a: 10b. KIND OF BUSINESS_OR IN- 11. BIRTHPLACE (Btate or foreizn mﬁkx)t)’ lzbgl'l'lz'E‘N ?GFWHAT
Dl ooat '0‘ o, svan if retired; - " -
Housewife At Home Howell Coa,lo. 0 o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Hiram Ramsey o Unknown Charles Rush
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, D0, or unknown) | AT yes, give war or dates of sarvios) | NRO. ﬂ .
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
_ Enter only onecaussper | [ DISEASE OR CONDITION
Iine for {8), {b), and (c) DIRECTLY EEADING TO DEATH®(4)

«This does not mean | ANTECEDENT CAUSES @LWM MMW
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
.ax heart faidure, asthendn, | rise fo the abose cause (o) Hating | °
de. It meana the dis- | ‘he underlying cause loit. . @C,{,«,,ZL

ease, infury, or complica- | DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS °

COonditions contributing to the death bt not
related to the di or condition causing death,

+ {19 DATE'OF.OP.FIF& 195, MAJQR FINDINGS OF OPERATION : . ’ ) 20. AUTOPSY?
' ves A wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF} - (COUNTY} STkra-'
SUICIDE home, farm, factory. street, offios bidg. a0} . DR ’7(}7 d
HOMICIDE (..;/_“
21d. TIME * ,Mdogtt) (Dwy) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' H
or . s o+, | wHLEAT) KOT WHLLE }
INJURY 4 m | WORK' AT WORK - -
21 hereby ceriify that I attended the deceased from — Jlo 19, ihat | last saw the deceased
a{we on A , 19 , and that death occurred at 7 "7 / ")m , Jrom the causes and on the dale slated above.

N Wi S AV RO W A 15

24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 244, LOCATION (Qity, town, or oolmty) T . (Stote) -

10-23-49 . Bellevue,lio.

RS " ER L. al B A & W85 Washington Blvd
. “(Licensed Embsimer's Ststument on Reverse Side) _

WRITE PLAINLY—USING UNFADING BLACK INE~~MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.mgeozshy=

Student Embalmer No.

working under my personal supervision.

StUAONt veunveenvasnnns rapzaassenseaseees . : Signed—...Z .. LA L/
Student alaer
Licensed Embalmer No..... ...3: .Z \S__ rermreeee

Note: The above MUST BE SIGNED BY THE LICENSED._ EZMBALMERmhuOWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. A T T =t

- 4




