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

1LED APR 12 1959

'BIRTH NO,

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.uunins

REG. DIST. NO. 318 PR IMARY REG. DIST. NO-‘_O_...._OA Kegistrar’s No

10527
506

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived.
1 a. STATE Mo b. COUNTY
.

Il lastitution:

reaidanes befors
adinimion).

b, CITY (It outcide corpurata limits, write RUHAL and give c.

LENGTH OF

tawnship)| STAY tin shis place)

c. CITY (11 outxide sorporate limits, write RURAL anJd give l-n!rn-h!p)

é?

own St. Louis , Missouri TOWN  St, Louis
d. F#(I)JS-PP#AH?.EOOF (I ot in hospital or iEstitution, give sirect sddress or locatlon) d. SJI?REES (I rural, give loeation)
INSTITUTION  St. .Louis City Hospital #1 | 26 Humphrey
3. NAME OF s (First) b. (Middle) <. (Lash) 4 DATE  (Momth) (Dey) _(Yea)
{ Type or Print) FREIDA MAE RUSH oAty MARCH 29, 1952
5. SEX / 6. COLOR CR RACE | 7. MARRIEB NI!EVESCEBR‘ZZIE‘Z” 8. DATE OF BIRTH Tg l:fE o r;;n 3:;:1::! IDﬂM ;m IIMI:.
Female White PACHEE L2 | apr1l 6 L1877 iy [ O | o] e

10a. USUAL OCCUPATION (ive kind of work

10b. KINDG OF BUSINESS ?lgTIRN\; 11. BIRTHPLACE (State or farelgs oountry}

-

12, CITIZ’EI’;?F WHAT

lns lqr (8), (b}, and {c)

*This does not mean
the moce of dring, stich
as heart fafiure, asthenda,
ele. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

dona dyring most of working life, sven if retired)

Housewile - X XXX XXXXXXX St. Louis , Mo JA.
13a. FATHER'S MNAME - 13b. MOTHER'S MAIDEN NNIIF 14. NAME OF MUSBAND OR WIFE

John Cull ] Unknown erman Rush
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5[ GNATURE OR NAME ADDRESS
(Yes. 00, arunknown) | (If yes, xive war or dates of servios) NO.

No XX XXXXX XXX lone Besgssle : :

18. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonacausaper | 1. DISEASE OR CONDITION ; 0"55'__{'19 DEATH

Y

the underlying cause loxt.

DUE TO {c)

O’dfa—w
4

tion tohich caused death.

I1. OTHER SIGNIFICANT CONDITIONS *-
Conditions contributing to the death but not

diseate or condition cauding deWﬂ“a‘—U %—M

related to the
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION 2. AUTOPSY?
TION
) ves (M wo [
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Inotabogt | 21z (CITY, TOWN. OR TOWNSHIP} {COUNTY) {(STATE)
SUICIDE o home, farm, fagtory, sirest, office blds., #te.)
HCMICIDE i
210. TIME  (Moa) (Day) (Yesn) (Gown | Zlo. INJURY OCCURRED | Z)f. HOW DID INJURY OCCUR? 63 ) M
. ! WHILE AT HOT WHILE
INJURY m. '} T woRK AT WORK o/

2. I hereby certify 7that I attcnded the deceased from 3-25-62

, 19 ;;15 1-29-52

16____, that I last saw the deceased

alive on ___., and that death occurred at _6230A m., from Lhe causes and on the dale slaled above.
231, SIGNATURE (Degroe or title} | 23b. ADDRESS 23, DATE SIGNED
— . ﬂzﬁ...;ém ,éi 1515 Lafayette Avenue 3-29-52
24, RIAL, CREMA- b. DATE . 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)’
TiPY, REMOVAL (8pedty)
urinl £/ April 1.195d St, Matthew Cemetery ouis Co., Mo.
] RA IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

weden-Hoflobo Yad ¥ - le, 3631

Gravois Ave

(Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

51gned.ee.eeennennas Perssesnassaies s B DU
Student Embalmaer

P. 0. Address,

~~Note:. The above MUST-BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com'ply wit
the above constitutes grounds for revocation of license.)

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




