THE DIVISION OF HEALTH OF MISSOURI

. No. 300 i
e FltE[l FEB 4 1957  STANDARD CERTIFICATE OF DEATH T - 12
BIRTH NO.__________ mes. oisr. wo. 116 . Primwy mEG. DIsT. w._.__3020 gegistrars Mo, __62,_ _____
1. PLACE OF DEATH ' 7. USUAL RES|IDEMNGE (Whers deceased lived. I toel
g & COUNTY Frarklin County o STATE poo o g b CONTY | ﬂ(m e Srsy
b. CITY (11 oxteide aoro-unh timits, writs RURAL and give ¢. LENGTH OF €. CITY (I outsicde corporate Limits, write RURAL acd give W"IIND)
OR township}| STAY (s s pleew)] * _OR
a TOWN Washington, Missouri _ TOWN Afton oY)
T
S | I PSR S T TIVAT B b  ron. e omlow
%] INSTITUTION S+ Francis Hospil 9532 Upland Drive
= NAME OF . (FirD b. (Midate) o (Last) | 4 DATE  (Mauth) (Day) _(Year)
o (Typeor Prine)  Bugene Bernard Rust DEATH  1- 26~
ﬁ 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED/™ | 8. DATE OF BIRTH 5 FGE o resal # Gocn 1 Yun | @ won i um.
. ) L onthe| Days | H M.
3 M W HaPrReg o November 16,1992 el e
10a. USUAL OCCUPATION (Giwve kind of work IND_OF BUSIN OR IN-| 11 PLACE (Btate or forets: try) 12. CITIZEN OF WHAT
. E osedoring ey of work ll!lm!!mind) 'gt aar aﬁ'ﬁp%u 0. oreen oo o UNTRYT
& o n Clayton, Missouri. .SJA,
13a. FATHER S NAME - . 13b. THER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« - ﬁﬂ%ﬂ M 1el
i Eugene Bernard Rust Foehr, [ ] uriel Hust
i || 15, WAS DECEASED EVER IX U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, B0, O UDKNOWD, JOb, EITS WAr OF tem servios! . .
§ es8” [ W, 2 |489-287-161 ~ |Muriel Rust 9532 Upland Dr-lve St Loug,s ,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ BETWEE
- K || Enter onlycoecsuseper | 1. DISEASE OR CONDITION _ WW
Z | imotor (e, (b, and (& | DVRECTLY LEADING TO DEATH" ) Garosnaty (9 .. gaw
é : “This does not mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giring DUE TO (b) —
j ox heart fallure, asthenia, | rite to the above exuse (a) stating SR L
€ | ete. 1t means the dis. | the underiying cause lot.
o ease, infury, o complica- DUE TO (¢)
> || tion which coused death. | 15. QTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not o { A
94 related to the direate or comdilion causing death. -0
i || 19a. DATE OF OPERA. | 18b. MAJIOR FINDINGS OF OPERATION SOt A ar! 2ot bl at W&L_A OPSY?
i TIiON . -
o ||21a AccipENT (Bpacity) 215, PLACEOF INJURY (a.g..laorabout | 2lc. (GFFY, TOWN. OR TOWNSHIR) ACOUNTY) (STATE)
h SUICIDE home, farts, tactory, strest, ofics bldg., exa.) . ’
A HOMICIDE
g 214. TIME (Momth) (Dayd (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ ‘ WHILE AT NOT WHILE|
i INJURY - WORK AT WORK
-8B 2z I hereby certify that I attended the deceased from ﬂ , 18 , that T last saw the deceased
E' alive on 19 and that death occurred at-! from the causes and on thc date slated above.
o | 22 SIGN _ (Degres or title) &b 235, ADDRESS Zic. DATE SIGNED
& . . .
] M ;;»@,QCTWWM s-28-57
E ) . 24b. DAYE q' 24. NAME OF CEMETERY OR CREMATORY W (Otey, town, or connty) (5tate)
)
; .20 11 St. Louis Cemetery W

DATE REC'D BY LOCAL ISTRAR'S AGNATURE R zs.C MERAL;DJRECTOR" 8 8| GNATURE . ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcmesiemne.

-

- R Student Embalimer No.

working under my personal supervision.

Signed ------------------ P T R L) -. Licensed Embalmer Nn L! ‘U\ J‘!

Student. Embalmer ) t
P. Q. Address e

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’]NG (Fal!ure to comply with
the above consmutes grounids for revocation of license,)

If this body is not embalmed, fact shuulc_i_ be s0 stat:d";gd'\};e. Voxtanad s
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