No. 300
10.40

v}

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

FILED JUN 1 1958

18566

State File No..o..reneesvesismrassissssrns

1003 i 4806

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

BIRTH RO. REC. DIST. Mo, PRIMARY REG. DIST.
I. PLACE OF DEATH 2 USUAL RESJDENCE, (Where decoased lived. I instltation: remiisnce befors
a. COUNTY a. STATE MiSSO'LlI'i b. COUNTY adnisalon),
b. CITY {1 ocntedde coriwrate Undts, write BURAL sod give . LENGTH OF . CITY
= . wite townshlp) STAY (io thia pace)  “oR v ey aenes "“”".«““,‘:’..%
TOWN St. Louis TOWN Ste Louis, Yo Ko
d. FULL NAMF. OF (If not in howpits! or jnstitutlon, sive sireet sddrese or location) o STREET (If rural, xive location) ?
HOSPITA ADDRESS e
INSTITUTION _ Homer G. Phillips Hospital ) (5 1287-b-We Ste Louis Ave A 2/
3 g&héﬁ s%l;': . (First} b. (Middle) ¢ (Last) 4. Dé}t (Mantb) (Dar) (Year)
(Type ot Pring) John Henry Rusan peam  May 15, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. PATE OF BIRTH 9. AGE (Iu yesrs| ¥ Ur0fR 1 YRAR | 7 UnoER 11 mas,
N WI_DOWED. DIVORCED (Bpa. 6 885 last birthday) Mom.h.' Days | Hours | Min.
Male egro Widowe Mar., 6, 1 |
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR jN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
- = A (City and State o1 Fereigs Country} 0
2e uring most of working lile, svea if retired) None RY BBllSS, Missourd RY?
1328, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Gus Rusan Unknown Melinda Rusan .
I5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. shve war or dates of sorvics} NO. ) .
No — Sherman Roussan L291-b W. St. Louis Ave
189, CAUSE OF DEATH MEDICAL CERTIFICATION s lgu‘rgg_vu;‘arrwgrsu
 Enter only cneceuseper | |- DISEASE OR CONDITION . e s D DEATH
Jine for (a), (b3, and (& | DIRECTLY LEADINGTO DEATH() (Pnetimohigzscular Theomb d
ANTECEDENT CAUSES
*This docs not mean 3
(he mode of dging, ruch | Morbid conditions, if anp, giving DUE TO (&) Cardiae Decompensation
b beart failure, asthenio, | tise to the above cause (a) sating
de. It means the dis- | B¢ underlying cause loxt,
case, Infury, or complica- DUE TO (¢)
tion which cauaed denth, | 11. OTHER SiGNIFICANT CONDITIONS
| Conditions contributing to the death bus not
related (o the d!::cn o,:’ mdith;ucnmhx; death. 00110 id G'Oit er
19. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£.11-C6 TN 43‘/5 &
-]l YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s..lnorabow | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, mreet. office bidy.,ev0.}
HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK
22 [ hereby ceméy !hg; I aile géhe deceased from b-12 " 1956 , te 5=15 . 195_6_, that T last sow the deceased
alive on and that death occurred at O 3108 m., from the causes and on the date siated above.
Z3a, SIGNATUR (Degres or titte’) | 23b. ADDRESS : #3¢. DATE SIGNED
=y . P,(,a[ M.D. | 2601 N. Wnittier | 5-17-%6.
24a. BURIAL, CREMA- | 24b. DATE* 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (Btate)
Tlﬁﬂ. REMOVAL Epesify) . .
gmova 5/18/56 Greenwood Cemetery St. Louig County, Mo.
DATE REC'D BY L(RX:AEGL s SIGNA 25. FUMERAL DIRECTOR'S S|GNATURE " ADDRESS
[MAY 1 7 1856 ;j MM Ine S G. Wade Granberry L202 Finney Ave,

nsed Embalmer’s Staternent on Reverse Side)




1y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...oovoans

DY Mie, OF DY 1uoriiaiirnmainrassia e s e eeeereeonmanananas .

working under my personal supe rvision..

LT L) « LD e T Tt Tl
Signature of Student Embslmer

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




