THE DIVISION OF HEALTH OF MISSOURI

No. 300 !
=2 ) FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH state 51 4o 3 RGBS
BLRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST NO. ma.. I\‘:a:slmr:N’o S 8.236
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscessed lived. 1l institution: residence before
O a. COUNTY - 8. STATE R A b. COUNTY wdminalon).
. Missonzj
b. CITY (I outeide corpurate limits, writa RURAL snd give CgrAl?E?‘iE;l;lz nl?F) c. Clc;rg St . Llouis d. s Residence within Umits of
14 ] - T .

198y Ste Louis, Mo. tomaabip)

& £liy of incorporated town?
Yes oh m?i‘o 0

d. FULL NAME OF (If not in boapital or institution. give streot addrem or loeatlon) « STREET (! rural, give locatlon) I// 7
HOSPITA| DDRESS ¢
INSTITOTION y 7/ 1807 N. Grand Blvd, 2 72

I A TRTL L -
*B¥CEaser g eR reeo - HOSEE TN ¢ (Lasty . 4 DATE  (Moath) (Day)

DECEASED _ - Day) _ (Yes)

{ Type or Print) Aetiderson NMN Rush.-son o Septe 18, g?

5. SEX }/6 COLOR OR RACE | 7. mARRIED. NIE‘JERCIEBRRIED./' 8. DATE OF BIRTH B.LIA.GE (Il:hya’am hl; up&u 'D.g ; UNDER M HAD,
I it (5.1 )
M Negro | "IV o=i | May 17, 1923 | "3 [Mo| S |Rem)

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : : = 12, CITIZEN OF WHA
done during mont of working life, sven if :otind) - DUSTRY (City sad State or Foreign Conntry) / COUNTRY? WHAT

N Molder Midnight  Miss. U.S.

13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
’ ' _Dave Rush . 1 Rédsie Morgan Iﬂ]andjne Bush
E}. WAS DECKEASE;J E\(IIER INdU.S.ARMdElZE) I;?I:EﬂESZ; 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
*d. Do, OF UDKDOWD, Yo, KIVE WAL OI - L1 {.) .
o 1 e 28.20-L655 Claudine Rush 1807 N. Grand
18. CAUSE OF DEATH | DISEASE CONDITION MEDICAL CERTIFICATION lgxggm;‘g%ﬁu
.Enteronly onecauseper | I. OR CONDI c R ‘ g
tine for (8 (b, amdt (@) | PIRECTLY LEADING TODEATH® () ___ hronic Glomerulonephritis Yrse
*This does not mean ANTECEDENT CAUSES )
the mode of dyimg, such | Adorbid conditions, if any, giving DUE TO {b)
as heartfaflure, asthenia, | rise to the abore cause (o) stating
de. It means the dis- ihe underlying cauae last.
case, infury, or complica- DUE TO (e
: tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
| - | _related to the disease or condition cauting death. .
' 19a. DATE OF OP'FE]AI‘J 191, MAJOR FINDINGS OF OPERATION M. AUTOPSY?
7;\ )( = ves (K] o [
21a, ACCIDENT ?/(Eptdlr) 21b. PLACEOF INJURY (s.e..inorabout | 21c. (CITY, TOWN. OR TOWNSH"D"Z T ,'d (COUNT‘I’) (STATE)
SUICIDE N boma, farm. factory, atreet, office bildg. et0.) e -
- HOMICIDE . . o

2id. TIME {Mooth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? "_'._/’.'-

% WHILE AT KOT WHILE

<l o InJURY = | workK AT WORK

.22.-1 hereby certify that I atlended the deceased from _S_GRt_n._Z_ 1955_ lo _M 1955_ that I last saw the deceased

_alive on,_SepIu_l& 19 _ o, and thgt death occurred at 1318A m., from the causes and on the dale stated above.

WE éz é (Dugm;{o: lltSs.C 23b. ADDRESSBARNES HOSPITAL BC/E;J-\;E/'SSI(;{ED

- “WNE4b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, wtor wun_gy f&nm)

/22/55 Greenwood Cemetery t. Loui oun i)

25, FUMERAL DIRECTOR'S SIGNATURE

‘)yg-{}rant Johnson L4352 Wash. Bivd

i (Licensed Embalmer’s Statement on Reverse Side)

2 CREMA-
TR T
DATE REC'D BY LOCAL

SEP 201855

WRITE PLAINLY-—USING UNFAD_INIG BLACK INE—MAEKE AlPERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......oomiiiiiiiiiiiiiiiicieeeiasrra e
Signsture of Student Embalmer

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), ' . S

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




