: . (THE DIVRION OF REALIR UF MISSUURS e .
no-200 HIED JAN 18 1955 STANDARD CERTIFICATE OF DEATH State File No 43921

10.48

. ~ . 1Y
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10 Registrar's No. _.ﬂ.j_%ﬁ_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lved. }f institcilon: residance befors
a. COUNTY ' a. STATE M .. b. COUNTY LN aduninslon),
b. CITY (If outside sorperate limits, write RUBAL and sive ¢. LENGTH OF || < CITY . . :
! to ettt towaai)| STAY it sece oR ) 4 1p Rendency witi Uty of
| TOWN . St.Louis R ife TOWN  5t,Louis | EYTRY .
| d. FuuNAMEOmehmuuuum'dﬁmm-dd_uhudw s STREET (1t el give losation)
| HOSPITAL OR AD, . - o067
! insTiruTion. 5805 Lotus Ave, . & 5805 Lotus Ave. = ;0
{ Twpe or Print) Bridget . . Rush . DEATH Dec.16, 195
5. SEX / 6. COLOR OR RACE | 7. #IARRJED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dn yoan( o oo ; Yum | & oo .
B
F. W, YIDOWER}y SIVORCED (eets); | Feb 13,1866 B | M| O | Bovn | e
108, USUAL OCCUPATION (v kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o = Tz CITIZENOF WHAT
2uring most Wifa, "] DUSTRY {City and State or Fersign Country)
“Rousewite . , St.Louis,Me, J copprey
13a. FATHER'S MAME . 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF Husa.mufon IIFE
Jermiah Toomey |1 Mary Donlon Jahn Rush
15, WAS DECEASED EVER IN U_S.ARMED FORCES? | 15. SOCIAL szcunug 7. INFORMANT® m
SBR[ e aive wac ot of sarvicn) _none " { Mrs.Ann Staed,5805 Lotus Ave.,:
|18 CAUSE OF DEATH .. B B . IXTERVAL BETWEEN
Enter anly onecetss per ' DISEASE OR CONDITION A ) .

 bine for (&), (&), and {c} DIRECTLY LE'ADING TO DEATH‘(Q :

< Tais does ot mean | ANTECEDENT CAUSES

the mode of dving, such | Morbid conditiens, if ang, gising DUE TO (B)
82 beart faflure, asthenis, rite to the above conse {e) mma i )
de. It meons the diy- |- ¥he undariying couse last.. - e _ T I

case, njury, or complica- DUE TO (0}

tion which ¢auzed death.: | 11, OTHER SIGNIFICANT CONDITIONS . .
' T Conditions contributing to the death but m o ’ ’ ) ’

i reloted L0 the digease or condition causing deuus
19a. DATE OF OP_F%J;‘- 19b. MAJOR FINDINGS OF OPERATION s - Lo s . | 2. AuTOPSY? .
ves [ wo
21a. ACCIDENT ., (Bpecity) 21b. PLACE OF INJURY te.x-. i orabout | 2lc. -(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ew . homs, farm, isotory, sirest, offics bldg.,en0.) T
. HOMICIDE - .-~ - . . : S S e .
T 21d. TIME (Moxth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? - . ‘
. - L HOT WHILE
INSURY | I / L/;ZO '
21 hereby , o - IQ_SIﬂm! I last zaw the deceased
alive on “ from,t&e causes- and on thd date staled above

2. SIGNATURE

TmNBURIAvL CREMA- | 24b. DATE }
B | Dec,18, 195, _ _ r
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT] . . 41 GNATURE ADDRESS v

BEC 16 195%° 840 lindell Blvd..

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




L I - T . -

R . B s

STATEMENT BY LICENSED EMBALMEil

I hereby certify that the body whose name is recorded on the reverse side -of this ceﬁ,iﬂ'cai_:e was emba

’

bY S0 vt DY At e et eeaa s ereenes . Student Embalmer No............

working under my person'a] supervision..

P. O. 'Addres‘ljm_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

T this body is not embalmed, fact should be o stated above. . R




