THE DIVISION OF HEALTH OF MISSOURI

alth, FILED MAR 7 - 1958 STANDARD CERTIFICATE OF DEATH 58.:00'?'749 ...........

STATE FILE NUMBER

318 1003
sblic Registration District No. ... Primary Registration District -.-... Rogistrar's 3414.

arvics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-rt‘_docause'g{ lived. If institution: Residence before
a. COUNTY a STATE T * b, COUNTY v sdmi ssicn)
13(.)506 < b. Cga‘( {1f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg‘r!\’ 0 inside Limits
TowN St. Louls, Mo. Tes§ NoO town  Evansville ﬁ’a gl Yemp Moo
<. l’ig'S-II’-I'IP".:lA_AEOF {If NOT inhospital, givelocation}]Length of stay in 1b STREET (If outzide, give location) Raside on Form
; 4 _54 iNsTiTuTioN Gennon Memorial Hospital 32 A00ress 716 Marie, St. Yoru N
n
§ 3 3. =:'c':‘A :lr First Middle Last 4. DATE Month Day Year
> o 0 R OF
5 (Type or prin) Susan Marie Rust oeav  Feb. 26, 1958
2 5. SEX 6. COLOR OR RACE 7. ral 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 . / N marriep [J never madwien (X | oot biriniay T DT ek 2 s
< emale hite wicowen [ owvorcen [ Nove 13, 1956 l
: -§10a. USUAL OCCUPATION (Gire kind of work done |10h. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY1
3w during most of working life, even if retired)
cd None None Evansvilles, Indiana, U.S.A.
5 o i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© .
B Charles C. Rust Elizabeth Stuart
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- - {¥es, na, or unknawn) (11 pen, give war or dates of servica) R
> W No. 1. None Charles C. fust, 716 Marie,Evansville,Ind.
"'5 g 18. CAUSE OF DEATH {Enter only one cause per ling for (), (). end (¢).] INTERVAL BETWEEN
vz PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
% o IMMEDIATE CAUSE {a) ﬂﬂ/ﬂﬁﬁ‘-‘h! ~ fe #f' /”"5- R Govvs
g r purimonar ﬂ‘ﬂn-nr 1978rven TP e iy
; z Contitions, i any. | oue To () ] e 7?&_/0414 of Fallot .repk? L,Z—d‘ m?ﬁn)hd rdeﬂd* /d Mo
£ 3 ¢ caunge (0), [D 4 -
Sz |, dating the under- | ot 10 () onGem, ol Cyy e 0 Ke Hhoort dtpare 7y mo
o« = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
- @ - PERFORMED?
o W b
s 3z L 7 57'} ' O /ES v
g = e - n -
o £ F20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.)
- O ] O I |
= « (W)
A 2| 2c. TIME OF  Hour  Month, Day, Year
» b INJURY @ m.
v : E P-m.
2 5 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
s w WHILE AT D NOT WHILE D farm, factory, street, office bidg., efc.)
3w WORK AT WORK I
E > —
- 2l. I attended the deceased from 2 - Z m to 2 2 é 58 and last saw !‘:;.: alive on Z - 26 -58
E Death occurred at 6 2 <F O A monthedatestated above; and to the beat of my knowledge, from the causes stated.
o Z2a. SIGNATURE (Degree or mm & [226. ADDRESS f 22¢, DATE SIGNED
C
p (* ott.i Vo M 1325 & Geand Gid Thows 2| 2/5¢/1p
§ 23a. BURIAL, cnmugou), 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) “(State
® MOovAL (Sperify B
s Remova 2-27-58 Sumset Memorial Cemetery | Evansville, Indiana.
= 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Albert H. Hoppe 4700 Washington, Blvd. P27 58

{Licensed Embolmer’s Statement on Reverse Side) Vd
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STATEMENT BY LICENSED EMBALMER
I hereby cert.ify.itixat the bddy wh::se name is‘ recorded on the‘ reverse side of this certificate was er
by me, or by ......... cevreneareaees cerrraraans Svaanaas g Student Embalmer No....... ;

Student. o tare o7 Student Exbainer T : *
Licensed Embalmer (9’;/.{
P. O, Address/é/ 474";.1.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs body 1smot embalmed,.iact should b,e so sta.ted,above .. P




