. No. 300

10.48

NK—MAKE A PERMANENT RECORD "~

WRITE PLAINLY—USING UNFADING BLACK 1

THE DIVISION OF HEALTH OF MISSOURI
43796

FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH s e 21
BIRTH NO. REG. DIST. NO, __318PRIHAR\’ REG. DIST. NO-__]-O-DBRmu!mrJNa.... .............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f tostitution: residepce befors
. COUNTY . STATE . b. COUNTY adunbwiony.
" : Missouri o
k. Cl'll;‘! (I outside corpursto lmits, write RURAL wnd give g;rAI?ENiGTI: EF ¢. CgRY 4. 1n Residence within Lmits o
ownahi th ) a :ll I T Wh
TS St.Louis ot STAV i shakeell SRSt Louls R
* d. FH%P?’IAAR?_EOOF (If not in hoepitsl or lnstitution, give strect sddres or locatlon) - ASTRREET (M runal, give location)
weriforion 2011 California Ave. Qf’ 2011 California Ave. '
¥ ECEASED 8. (Flrst) b. (Miadle) £/ "o (Lust) 4 DATE  (Mouth) (Day) (Yean)
(Typeor Print)  JAMES w. Rust veatk Nov. 28, 1956
5. SEX tj 6. COLOR OR RACE | 7. mﬁ)no%%g. gﬁéﬁc’gsﬂglm 4 8. DATE OF BIRTH 9. AGE o yean| 7 oo |Dmn ¥ wocn u .
\ {8pe . on ays ours | Mla,
Male White Married .o |Mar. 2, 1896 %o . "] |
102. USUAL 26(:3::10” (Ghoewiadof work | 10b. KIND OF BUSINESS ORVIN'| 11. BIRTHPLACE (cic; vug seate or Foraign counter) & 12, SITUZEN OF WiaT
ﬁ”emp oved-5 year none St.Louis, Missouri «SJA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Unknown . . Unknown Ida Klippel Rust
I5. WAS DECEASED EVER [N U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) (If yom, xive war or dates of service) NO. . . .
No —-_—————— Unknovn Mrs, TIda Rust - 2011 California Ave.

18. CAUSE OF DEATH MEDIC ERTI CAT)ON INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION »‘7 z 4 é ,ONSET AND DEATH
- DIRECTLY LEAGING TO DEATH® (5 X

line for {a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO mw—‘—‘“

as beart fullure, asthenia, | T8¢ {0 the cbore cause (¢) stoting

de. It means the dis--| - the underlying cause lazt.

eaae, injury, or complica- DUE TO ()
tion which_ eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

i%a. DATE OF OP'!EI?JAIQ 19b. MAJOR FINDINGS OF OPERATION 2@ 20. AUTOPSY?
O X ves L) wo [J
21a. ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, tarm. factory, street. office bldy. et0.}
HOMICIDE )
21d. TIME tMonth)  {(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby certify that I altended the deceased from fo 19 , that I last saw the deceased
aliveon ____________ 18 , and that death occurred a/__ﬂm , Jrom the causes and on the dale slated above.

23c, DATE SIGNED

Ba. @TURE % 23b. ADDRESS Yz o W 14-RI-SL

.Zrdla. B ﬂ(’;\ll'-- CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
A {Bpediy}
81" | pec.1,1 New St.Marcus Cemet i

DATE REC'D BY LOCAL | REAISTRAR'S SIGNATU . - 25. FUNERAL DIRECTOR'S SI1GNATURE ~. ADDRESS

NOV 2 9 1956 > A WACKER-IIELDERLE -~ 363l Gravois Ave’n

2 i d Embalmer’s 5t on Reverse Side) s \

)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY INE, OF DY - iiiiiiie it iicieeataac it erastn st s na v raaa e oan remnenn .

working under my personal supervision..

Student....ccoomrnimmieia it saranaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

1€ this body is not embalmed, fact should be s0 statéd above.

-



