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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence before
a. COUNTY ' a. STATE b. COUNTY ad.niston),
j Mo, .
b. CITY (If outelds corputats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outatde corporsta limits, write RURAL and give townshiy® / (,‘
OR wownabip| STAY tia thie place) OR ] 2 /
TOwN st.Louis Life TOWR St.Louis .
d. FULL NAME OF (1f pot in honplul or institution, give strest address or locstlon) . (If rural, give loeation) v
HOSPITAL OR ] I ADDRESS
INSTITUTION 1 e & ive. 3903a Easton Ave,
35‘&’&%5%% a. {First) b. {Middle) , c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Corneljns P. Rush , DEATH  Jyne 23,1902
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywsrs| ¥ UM 1 YIAR | IF UNDEN b
@ WIDOWED, DIVORCED (Spécity) last birthday) |Monthe( Dars | Hours § Mia.
M, W M. 7 Y 8 2 5 12 |
10a, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dmdnlhtmmd'ork!ngllth.mﬂutrr:rd) DUSTRY A {Giry ead State "f Fezeigs Countey) ILCSUIT':_‘Z_SR:’?F WHAT
Rartender ! st.Louis,Mo. .) US4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Rush ' g Mary E,Lyng irs,Juanita Rush
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. 8o, o unknown) | (If yem, pive war or dates of NO.
World War # 2 Mrs.Inanita Bnsh,3903a Faston Ave.
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Bt 1. DISEASE OR CONDITION ONSET AND DEATH
 Enter asly enecsuseper | L, oo oS TEADING TO DEATH® W oteabreaZe e
line tor {a), (b), and (¢} (a;

ANTECEDENT CAUSES
*This doer not mean
the mode of dying, uch | Mortid conditiont, if ang, gising "‘“’3‘-’ A oAl Ll Aoy M

||.aa hearl[auurg asthenta, | rise {0 the abooe couse (a) stating
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tion which cavred death. | 1. OTHER SIGNIFICANT CONDITIONS ' & e o o0 ¢ ﬂ{“l Y é e Ot

COonditions contribuding to the death but not R
related to the disease or condition equsing &l b 2 /Py

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : . R 20, HOTOPSY?
. - Y YIS m wo L

21a. ENT {Bpecity) 1 Y (0.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STXTE)
\ “dlpt. offios bida..e10.} - -
4 A

21d. TIMEﬂtHM! - (Duy)  (Year) {Hoar 2le. INJURYJOCCURRED | 2tf. HOW DID INJURY OCCUR?

ity eite 27 Ea # B | e orea : : Eg / b (1/

. A 7
al he% certify that I altended !h’e d d from M to , 18 , that T last sow the(dec!ga?ed
_, 19 , and thal death oceygred at , Jrom the cauzes and on the dale sfeted above,

ortltle)% / DRESS, | 6&’% ) I

ATE SIGNED

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

. 24z, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, of ooun:;o' _ 7 (State)
: June 26,1952| Calvary Cemetery N St.Louis,Mo. . ‘
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURES ONERKL DI REG oﬁ BIGHATURE , ADDRE S8
N 2 3 1957 ,’ YLV AN é k - L. NSB CLELD Lindell Blvd.
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s*mmsmm'_ BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by u.,q—mméz..

Student Embalser No.

working under my personal supervision. o)
2
'js

Studant L..esisseciasannen ressesencrnnactas

Student Embalmer

Licensed Embalmer N ~ M= v ...... e

P. 0. Address, 7], Lot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be so. stated above.



