WRITE PLA!NL?—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECO

No. 300

RN
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e et
e .

! BIRTH KO.

a. COUNTY

St.

ALEBOCT 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

DIST. MO, _llj

37209

State File No.. v e

PRIMARY REG. RIST. NO. _‘5_'10_. Rm::frc!JNo_%é.M .....

1. PLACE OF DEATH

Louis

7 USUAL RESIDENCE (Whbame J d Hved., 1f inetl : reaid befo.e

«STE Mo, 5%-Yduis ‘dfh'f’"

b. C|TY (i outaide corpurate limits, write nmbmm
Tom  Glendale

. LENGTH OF
mﬁb place)

< CITY (I outside ocorparats limits, write RURAL snd give townahis®

TOWN MEI—G-PQ'POQ,- &GlenD hLa

Yoo, "ﬁ' unknowa}

(If yus, give war 02 dates of servies)

None

18. SOCIAL SECURH’Y

0. FULL NAME OF (I not in bosoltal or & xive strest add )
" INSHIUTION1 291 Andrew Drive
3. NAME OF 8. (First) b. (Middle) -, ¢ {(Last) ¥ 4. DATE T(Mmun (Day) (Yex)
. DECEASED . OF
" (TymerPim)  HENRY JOSEPH RUSTEMEYER b 530-12-1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Un years| W, V000N | TIAR | B ONOCN 5 sd.
1DOWED, DIVORCED (Bpecity) laat birthday) 3::.5'-‘ Days | Houns | Mh.
M W | Widow Sept.10,1884 i 68 I
m:;“ USUAL 2?5'3.”."1122‘ “tf(.l::‘h‘h:dwuk 10b. KIND OF susnnssD%gT ',I‘f T mmw (City asé Btate or Fersign Covatsy) 2 o&b’.!%%&?’ WHAT
Jobber Maintenance St.Louis Mo,
ltlaa. FATHER'S NAME " 13b, MOTHER™S MAICEN WAME 14. NAME OF HUSBAND OR WIFE
Unknown 10tildd Ange Moyrenc eyer . |
I5. WAS DECEASED EVER [N’ $. ARMED FORCES? 7. INFORMANT' & SIGNATURE OR NAME ADDRESS ™

Fordon Rustemeyer 1291 Andrew Dr.

18, CAUSE OF DEATH
| Enter anly onecauss per
line for (s), (b), 8ad (c}

*Thls docs nol mean
e mode of dying, such
a» heart faflure, asthenia,
ete. It means the dis-
case, injury, or complico-
tion which caussed death.

ANTECEDENT CAUSES

tAe underlying cause last.

Morbid conditions, giving DUE TO (b)
r(l:rtom aboes mycﬂgmm

MEDICAL CERTIFIC-AT!ON

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

INTERVAL BETWELN
5 ) ONSET AND DEATH

l{

DUE TO (¢}

I§. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the deaih but ot
eansing

KA,

2 I hereby

eeniz 2«:

related to the diseass or conditiom deaih. -
19a. DATE OF OPERA- | 19b. MAJOR FINDIKGS OF OPERATION | 2. aUTOPSY1
Tion [] &)
‘ . . visLJ w0
a. ACCIDENT pecity) 21b. PLACE OF INJURY (e.s-in orabum | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE g, farm, fastory. stseet. offies bidy.. se) '
HOMICIDE . :
21d. TIME (Meaid) (Duay) (Yoat) Hean [ 2lo. INSJURY OOCURRED | 21t. HOW DID INJURY OCCUR? o
’ WHILLAT[™] MOT WHILE
INJURY - WORK AT WORK
I atiended the deceased from A L1952, to (DKL, 1952, that”admwlludemud

1911., and that death occurred at/E:

DATE RECD BY LOCAL

10 -/ x-535|}

alive on m., from the causes and on the da!e dated above.
. S) ¢/ (Degrescrtitle) | 23b. ADDRESS ) L. DATE SIGNED
o C- /oo /72.7. /895 el (2ol 10~13-52
Us BURIAL, CREMA- | 24b. DATE 4z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) = ~  (State)
"R ale" 110-15-1952 | 0ak Hill Cen Kirkwood Mo,

" ADDR
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STATEMENT BY LICENSED EMBALMER

r

v

[ hereby éénify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by

Studont Embalmer Xo.

working under my persona! supervision.

Student ...rseanoras ceetvarsrrerasens Signed.

Student Embalmer

#3745~

S Licensed Embatmgr No

"7

* Mote:" ! The above MUST BE SIGNED BY‘THE LICENSED .EMBALMER in his OWNHANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




