THE DIVISION OF HEALTH OF MISSOURI 38816

0. 300 =~ : .
o a8 HIED DEC 12 1954 STANDARD CERTIFICATE OF DEATH . State File No
BIRTH NO, REG. DIST. NO. 3 1 8 PRIMARY REG. DIST, __1 003 Registrar's No, 10§_.5_?_.
" 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whare decessed lived. If institutlon: residence before
) a. COUNTY o. STATE Mt asouri - b. COUNTY sdiniatont.
b. CI};Y U outelde sorpurats limita, write RURAL and m;m g_r AL\FNSE:'. DEF, c. ng’ ¢. 1s Resldence within Uity of
- {l a ity T
TOWN  St. Louds e ) T __town  St. Louis | EETEET
d. FHOL%P“&:{EO%F (If not in hospital or lastitation, sive sireet add ar loeation) A%TgREFEé (If rural, give loeation) n \” l D
institution  Incarnate Word Hospital - 3627 lafayette Ave. 7~
3. NAME OF 8. (First) b. (Middle) e (Lawt) ‘ 4. DATE (Month}  (Day)  (Year)
DECEASED . OF
{ Twpe or Print) LAIJRA. B. RUST peatH Dec. 3, 1955,
5, SEX ' 6. COLOR OR RACE | 7. maw%g nsvggcaésrtml—:m 8. DATE OF BIRTH 9. :.?E o yeun] 7 vocs .Dr'm ep————
(Bpegily) oo ays ¢ Hours | Min.
Female White gt 2" | Feb. 29, 1876 l I
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. .0 svuce or Forsign Conatryif.] 12 CITIZEN OF WHAT
dol moet of wonking life, sven If retired) DUSTRY r ate or Foreige (omatry ,"' TRY?
“AgevoRE Dewltt County, Illinois. $O8RY

=

:

=

P4

2

m .

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

o Ira F. Armstrong J Annn Frair George A. Bugt

% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
< (Yws, 00, 0r gnknown} | (1 Fon. wive war or detes of service} ] NO.

:.,l* None Goorze O, Rust, 3627 Iafayetie Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| .- , Enter only one cautss per 1. DISEASE OR CONDITION ., ~ ONSET AND DEATH
b DIRECTLY LEADING TO DEATH" (5 SCL EAR ‘

, =] line for (s), (b), and {c)
B oThi dors not mean ANTECEDENT'CAUSES ~ ~ /S EASE N '
= || the mode of dving, such #lfarb{dkmg:;om i any . gioing DUE TC (b) A oo _M_
tot
B et athente | e underning cuse ot crenrtos:s
) case, Infury, or complica: DUETO ) . :
= tion tohich caused death. | 11, QTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death buf aot
E reloted to the disease or condition causing death.
[; 19a. DATE OF OP'FIROAFi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E 4 00 ves [ wo E
o 21a. ACCIDENT (Bpeciir} 210, PLACE OF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%lﬁ}glEDE homae, farm, factory, sirest, offios bldg., eve.)
g 21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT[] KOT WHILE
J_‘ INJURY WORK AT WORK
E 2] hsreby zify that i atlended he deceased from M 19& o M IDQ that I last satw the deceased
; _alive on , and that death occurred al Ds=L m,, from the causes and on the date staled above.
] 7% FIGHATURE chéw 2. DATE SIGN
E i3 BgERMIOAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY O CREMATORY TION (Olty, town, or county)
(Bpealfy) . L T
E 1™ Hemo 12/6/55. Memorial Park C CE
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTYOR'S S1GMATURE ADDRESS
R.EG.
DEC 6 _1g&s | )ﬁ.ﬁ'tmm F.Foutz, 4828 Natural Bridge Blvd.

d Embal on Reverse Side)




F. ¥ . Tal B . N

STATEMENT BY LICENSED EMBALMER

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

by me, OF by . oot e feernean , Student Embalmer No...........

working under my personal supervision..

.

BUGEIIE + v eeemeszeesermmneee e neeee e sesemenaaesenns igned.... e p o dne. f% ol
S en Signature of Student Embalmer Signe e

Licensed Embalmer No[/‘é.g
P. O, Address...g::.g... LD

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

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

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




