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lature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 19 1957

Registration District No.

THE DIVISIOR OF

HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

e PR

STATE FILE NUMBER

e ___._.3_1.8 Primary Registration District No. 1 003 e Registrar’s

~1ﬂ539---_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside te before
a. COUNTY a. STATE b. COUNTY ry:swn)
Misgouri,
b. C(I:;rRY (If ovtside carporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OR
jown  Ste Louis, Yes X1 No [ tomn  ©te Louis, YesK] No[]
. Eg;‘;l'{'q,\r%}g': {If NOT in hospital, give location) | Length of stay in 1b d. REET {If outside, give location) Reside on Form
£ T io: Bnroute City Hospital DOA 4 eSS 520 Chestnut,St. Yes(J Ne[H
. A
3 :JTAME OF PE;:EASED Firsy Middle Last 4. DATE Month Day Year
ype or print OF
Edward C. Rush peatH  Nove 5, 1957
5 SEX ¢ ¢ COLOR OR RACE T'MARRIEDD NEVER MARR % % 8. DATE OF BIRTH 9. Alf;E El"';:m; :o':'.':P?ERgYEAR I: UNDER 2;:!!5.
r a' } ] ays ours .
mle White WIDOWEDD oivogikp April h, 19011 gh Y] I

100, USUAL OCCUPATION {Give kind of work done

duwmn ﬁé"i}‘ﬁ!&:’“‘ﬁi"‘ﬂé‘l""”

10b. KIND OF BUSINESS OR

Druf” €8,

H. BIRTHPLACE (City and state or country)

Bingham, Iiljinois.

/

12. CITIZEN OF WHAT COUNTRY?

UQSQA‘

130 FATHER'S NAME

John Rush

13b. MOTHER'S MAIDEN NAME

Nora Hicks

14, NAME OF HUSBAND OR WIEE

Frances.

15. WAS DECEASED EYER IN U. S, ARMED FORCES?

(h.bno, or ?nkmwn) (If y.ﬂvj-:or or dates of service)

16. SOCIAL SECURITY NO.

358-09-0273

17. INFORMANT

Address

Paul Rush, Bingham, Illinois.

L

MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{a), {b), and {c}.)

GA ettt e /24(,«_.,._« Anaco

INTERVAL BETWEEN
ONSET AND DEATH

d.

Death occurred ot

o . b
M m on the dute stated above;

Conditions, if any, DUE TOQ (b} hd
which gave rise to }
cbove caousa {a),
toti ha under- ’
lying covse last. 1 DUE TO (c} 70/ £
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dizesse condition given in,PART | (a) 19. WAS AL Eg‘(
F M ?
vés(
20a. ACCIDENT . SUICIDE .. HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ’
O 0 d
2c. TIME OF Hour Month, Day, Year :
INJURY a.m.
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - farm, factory, street, office bldg., etc.) e e e AR .
AT WORK -
21. | gttended the deceased from and last saw h " alive on

unMu best of my knowledge, from the causes stated.

22a. ?mﬁ - {Degse gafiile) ‘5 22b. ADDRESS @A— 12¢. DATE SIGNED
Z . /36 g N ©~ 12/ A7
'zs..‘auﬁﬂ:neunlml, 23b. DATE zze NAME OF CEMETERY OR CREMATORY e LOCATIOH {City, town, or :oum,) 7 ($tae)
REMOVAL {Specify) F T
emov 116~ o . illmore, Illinois.

7

24. FUNERAL DIRECTOR

Albert H., Hoppe 4700 Washington, Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

NV b 57

{Licensed Embalmes’s S1atement on Raverse Sidy)

GISTRAR'S SIGNATURE
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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 i haieearaerenarherhraraaensares reerrarneratananeenrraranans .» Student Embalmer No. ........cca......ot

working under my personal supervision.

Student .o s rssaas e enean ' R0 1= OO St oA SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply w:th the above constztutes grounds for revocation of hcense) A fr I i
= SV‘O"‘“

_{f:efibalmed by’ESTUDENT he also shall sign in his OWN handwriting. § =0} w2 .

If this body is not embalmed fact should be so-stated above :
y i e GVLT 1 *".nj:":.:,n OV.J :'.g'lc.‘*l oF Fradlh




