THE DIVISION OF HEALTH OF MISSOURI
5. No.300 STANDARD CERTIFICATE OF DEATH R s

e | D JUL 201856 T T A8 e v o v, 1003 o R

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence before
a. COUNTY a. STATE » b. COUNTY - + adinissten).
Missouri, -
b. CITY (If outefde timita, write RURAL and . LENGTH OF . CITY B el
OR euteids eorpurLie m‘: write ::::.hip) gTAY {in this place} ¢ OR . d'?:r:’mm«mﬂmr‘:udmw‘:vs
TOWN St. Louis, tows  St, Louis, . Ya L=
d. FULL NAME OF {If not in hospital or institutios, give strest sddress or location) o, give location) - ‘--.f
HOSPITAL OR RE% J
insTirution St. Louls City Hospital, g‘ 2813 Mera.mec Sta, A/ fa)
3DNEQ:'EES%FD 8. (First) b. {Middle) e, {Last) 4 Ds}'g {Month) (Day) (Year)
(Type or Print) Gregory F, Rust peaw_June 30, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.O 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ unoEm | YEAR |  maDER u HRS,
WIDOWED, DIVORCED (Bpacity’ last birthdsry) Monﬂn, Days | Hours | Min.
Male. White, Single. N =) 45 1 __. l
108. USUAL OCCUPATION (Qiekind of wock | 10D. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci¢y sud sumee or Foraign country) &) 12 CITIZEN OF WHAT
Bger Bottler, Carling Brewing Cd. St. Louis, Misgouri, .4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
Bernard H, Rust, Emma Meyrose . —————-
i5. WAS DECEASED EVER IN U S ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu,f.nr unknown)

444 y-W or dates of service)
.

492-10-2779" | Teckla Rust, 2813 Meramec St.,

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

"Hnter only onecauseper | I. DISEASE OR CONDITION
ilne for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES

+ *Thid does mot mean ﬁﬁéltlIﬂH‘ﬂl "’
the mode of dying, such | Morbid conditions, if any, giving DUE TO

at héart foilure, asthendq, |  7ise to the above cause (a) stating

ele. It means the dig. | he underlying cause laat. (d .

case, injury, or complica- DUE TO M % 7&

tion which caused decth. | 11, OTHER SIGRIFICANT CONDITIONS dl

Conditions contributing to the death bt not
related to the disease or condition eousing death.

WRITE PLAINLY—TUSING UNFADING ELACK INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPHY?
TION | - __4 T3
‘ , ves U wo OJ
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a4, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, factory, strest, ofSow bidg.,et4.)
~ HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I' hereby certify that I allended the deceased from 19 , lo , 18 , that I laat saw the deceased
-alive on , 19___, and that deathm m., from the causes and on, the dale slated above.
ATUR / (Degree or title) =§ Z3b. gpsss Z3c. DATE SIGNED
ST oo M |70~
2 B gRlAlh_ CREi b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Gtate)
¥)
ﬁfh Fal, o 7/3/ SS, Peter & Paul Cemetery, St. Louis, Mo.
DATE ‘REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR S S| GNATURE ADDRESS ~
. ., REG. Gebken-Benz Mortuary, 28 ame
| -

_ ( rcensed Embalmer's Scaterest on Reverse Side)




-

. PA— —_— -— P [P b -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ...iiiieanl 1L PP , Student Embalmer No,......ao-o- ...

working under my personal supervision..

Student.....ccoimiiiiiiiir it siseaiiraaaeaaaes
Signature of Student Embalmer

Licensed Embalmer No.. 4/24/

282 Meramec ¢
LR P. O. Address..... S'b'."LO'lIi‘S',‘“]B‘,‘

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
" this body is not embalmed, fact should be so stated abdve.



