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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __2&7_ PRIMARY REG. DI18T, uo._;éjﬁ.Z. Repistrar's No

SEP 16 1952

_BIRTH NO.

33728
2.318

State File No...

~1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decesssd lved If fomtitation: cmsidencs Lofore
. COUNTY . STATE b. COUNTY denimion).
2 St. Louis N Mo. St. Loui’s
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outetde corporate limits, write RURAL and give townahip)
township) | STAY (in this place) . . A
TOWN Richmond Heights 2 yrg|  TOWN Richmond Heights ,7,/
d. FULL NAME QF (If oot in bospital or { ion, cive streot addrem or lotation) d. STREET {II rural, givs location) q
HOSPITAL OR ADDRESS
INSTITUTION Mary!? tal 6420 Clayton Road g
3. NAME OF 5. (First) . }‘f b. (Middle) <. (Last) . ‘ 4.DATE  (Mouth) (Day) (Yea)
{ Type or Print) SrGermaine ( osepha) Rustemeyer oeatH Sept. L4 1952
5. SEX I 6. COLOR QR RACE | 7. MARRIED. :glj—:\\:'gscggnmm 8. DATE OF BIRTH 3. AGE (la reen) 7 w0t | Vox | ¥ aee o
i (Bpeckiy) . Menths ! Days | H Min,
Ratale White Never married £3|_  Mar. 10, 1875 q 6128 1™

102, USUAL OCCUPATION (Give kind of work
dooa during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN.
Retired Nurse

1. BIRTHPLACE (8tate or forelgn countrr) 12, CITIZEN OF WHAT
UNTRY?

Yne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ¢y

“This does mol menn ANTECEDENT CAUSES

tAe mode of dying, such

NURSE lLeiberg, Westphalia, Germany { U. 5.
Hl:h._nmen's NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Singlé
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcURITY 17 INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yeu, no, or unksown) | (If yes, give war or dates of servies) NO. - B
Ho Non NME Uhizr—rs. 1&?9’1
18, CAUSE OF DEATH MEDICAL CERTIFICATION J v 7 INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION * g"ﬁﬂ AND DEATH

— .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ' U\

at heart fallure, asthenie,

Morbid conditions, if any, giring DUE TO (D)
rise to the above mm{ (a) stating

the underlying cause last.
el¢e. Ii means the dis-
case, infury, or complica- | . DUE 70 (o) HLO|
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but -.wt
related to the dlaease or condition causing death B
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ - ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g.. tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) .
SUICIDE bome, farm. fastary, streat, offics bidg..wta)
HOMICIDE B
21d. TIME (Meath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - - WHILE AT NOT WHILE
m. WORK AT WORK M

22. T hereby certify that I attended the deceased fromMNarels K& | 1954 16
aliveonhaad |06 | 195 2, and that death occurred al ,ég.l

1852, that 1 lost sow the deceased
m., from the causes and on the dale stated above. '

23, SIGNATURE/, (Degros o titl)

23b. ADDR 2Z3c. DATE SIGNED'
§ Pasut I Lrists Vi

{35 Gl 4 /752

4t 24a. BURJAL, CREMA~

TION, REMOVAL
g wRiA L

24b. DATE

SEP}" J 2952

24z, NAME OF CEMETERY OR CREMATORY

Sr Prrer¥ve Cept.

24d, LOCATION (Oity, town, or county) {State)

57‘ /aul_S i Missov Rr

DATE REC'D BY LOCAL

? _ \5-_ REG.

25 FUNERAL DIRECTOR'S 8IGNATURE "ADDRESS

(536




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by aeeeeeee

Student Embalmer %o,

working under my persona! supervision.

En;lbalmer No. /Q /L df
P. 0. Address L ottiic.:

Student sseevncisrissensnancrrrenstassnvsea

Student Embalmer

MNote: The above MUST BE SIGNED BY THE LI(‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




