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THE DAVISIVUN OF MEALIF LU MaoWUJUKI o B
STANDARD CERTIFICATE OF DEATH Stte Fite o PO LD

REG. D|ST. NO. __A_L PRIMARY REG. 0I15T. NO-.S.MRmiﬂrcr'a Nn...../ﬂ.z-z.............

2. USUAL RESIDENCE (Whare deccassd lived. If lastitatlea: residecce before
il STAT%alifornia b. CPUNGY Angelesndmiﬂhm.

¢. CITY {1t outsdde corporute limita, write RURAL aad glvs township)

' BIRTH NO.
I. PLACE OF DEATH

8. CONTY  g¢,.Louis
b. CITY (If outnide corpurate limite, writse RURAL and

-
~

—

xive c. LENGTH OF

4

W’RITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

townahip)

STAY hhhnhn)

TOWN Maplewood

OR
owN Los Angeles

FoYo

13a. FATHER'S NAME

William P Rush

13b. MOTHER'S MAIDEN NAME

| Alice Argo

d. FH%SLP?MME OF {If no i hoapltal or Institation, ive streot sddres or loeation} d.ASDr[;!REEESTS . (F rarsl, give location) A/
INSHTUTION %0%8 Bartold 2809 W 8th St.
3. NAME OF a. (First) b. (Middle) <. (Lasy) 2. DATE (Moath)  (Day)  (Yean)

DECEASED

( Type or Print) RUSSELL ROY RUSH e 1-12-1954 _
’ 5. SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . ACE Go ] i wocn | muan | 7 wn .

o pachy, - ourm iny.

| M w Pivorce 10-2-1892 e ] |
| 10, USUAL OCCUPATION (Clkekied of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((iu 1ad Beate or Foreige Gountry) 12, CITIZEN OF WHAT
& | Heatoutter Meat St.Louis Mo. O

14. NAME OF HUSBAND OR WIFE

—eo-----= Diwpees

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT &

> SIGNATURE OR NAME

ADDRESS

Yeu.no, ﬂuuknmrn)

(I yow, glvw war or datea utnrvlu}

18. CAUSE OF DEATH

., Entor only one oaulse per
line for (s}, (b}, and {¢)

*This does not mesn
the mode of dring, such
as heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

ANTECEDENT CAUSES

bid conditions, ¢ DUE TO (b)
g:tto the ahove anufe 7’3 d'z'"" .
the underl )

98-05-103% | Mrs.F.T.Ferguson 3038 Bartold
MEDICAL CERTIFICATION - INTERVAL BETWEEN
. y ONSET AND DEATH
LoztioVesewba, ool Disesso |, :

ying coude lagd.
etc. It mecns the dis- ¢
case, Infury, or compliea- _. DUETO (0) / %_/
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death but miot Z ! . %
reloted to the dlseass or conditlon cauting death, -
19a. DATE OF OPERA. -19b7-MAJOR FINDINGS OF OPERATION. . i .| 20,/AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s.g..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, taatory. stret, offios bldg., a1 o .. . o
HOMICIDE ) : . - St ‘
21d. TIME \Moathy (Day) (Year) (Hom) | 2l. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . . R
2. T hereby certify that I attended the deceased from (L2 ma_.; to %._LL 19 / that I last sow the deceased
alive on 19&4/ and that death o m., fréfn the caus gate_ptated above.
Za. SIGNATHERE or tltlo) ADDRESS 7 3 6/5 a 2.dr3c. DATE SIGNED
2o G T R .M (7, /t9-5y

2a. agg&}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRI ATORY 24d. LOCATION (Oity, town, or county) @M
o 1-15- 1954 | 0ak Grove t (o-
DA REE‘D Iﬁ. 5 SIGNA R 2% FUNERAL DIRECTOR™S munuug ,I. " ADDRESS”
M}’/#j;" ] ‘h’- -. b7 __é_.é._ Sia s/, _..‘/./ = '/;1“ z4 dadds! N i L,
f‘}, mb '-Sﬂmmﬂmﬂdﬁ



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i caers e

........................................... , Student Embalmer MNo.

vorking under my personal supervision. ’ W

SEtUdENE vovnsecresocsssssannasssasanrsnane . Signed....) el
Licensed Embatmes/No... 22355 .
P. O. Adde. __M.A

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated above. ’ |




