ol THE DIVISION OF HEALTH OF MISSOURI 58__.01 2248

.\V;II_fun 1 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
wblic .
bervice I F‘ LED AP R icglstrufmn Dls!nci Na. . ....._..__....3,.185rimury Rag_i:trnr_io-n Distriet NO-._._I.mq....,....._.., Reg_is!rar'sk._,3_438...__
- —— i
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceospd lived. If institution: Resldencn hnfore
a. COUNTY . o. STATE COUN mission
30 : Missouri Et Lou¥s™7
-57 b. CIOTRY (If ovtside corporate limits, give TOWNSHIP enly) Jnside Limits <. ClTY Inside Limits
3 Tome St . Louis YesFdbno [} 9 2 ToRN Richmond!He g’gts YolFJE No []
c. FULL NA#%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
OSPITA ADDRESS
STt St Mary's Inf. 1333 Argus Averma | Yol NGB
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MILDRED RUSAN DEATH 3 21 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ﬁ Ever MarRRIED] 8. DATE OF BiRTH 9. AGE {In years .F UNDER i YEAR| IF UNDER 24 HRS.
N Igst birthday} [ Menths | Days Hours Min,
Female egro wipowen[] | pivorcen[ ] 2/12/1897 1 é
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} d/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
nons Bridgaton, Missourd | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+1_Henry Bivensa Lymra Black T. £, Rusan, Sr,
! = [ 15- WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& [l (Yoy, no, or unknawn)[ (1l yes, giye wor or dates of sarvice}
2] "Wo | None Dr. T, E. Buaan 7911 natt
a 18. CAUSE OF DEATH (Enter only one cause par llnc for (a), and {c). INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: ? / A 7! ONSET AND DEATH
w IMMEDIATE CAUSE (a) on 617 ref i3 228
x
x*
E Conditions, if eny, DUE TO (b}
- which gave rise to
= above couse (a), } é
4 ati h der-
- 8l bytng “cavee. lase. ) DUE TO () 000
l :u o - PART I OTHER SIGN CANT LONDITIONS CONTR ING 70 DEATH but not ralated to the termihal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 =)z L // PERFORMED?
< of= YESX] NO[T]
i . X 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART 1l of itesn 18.) y
= Z R
L2 xgv O O J
AR
BT b - TIME OF  Hour ~ Month, Doy, Yeor
E £ =gs NJURY  a.m.
St b AL -
& Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY & STATE
T w WHILE AT NOT WHILE O farm, foctory, strest, office bldg., otc.)
3 9 WORK AT WORK
! E . | attended the daceased from M M&fmd laat saw h.CIIIVG on _ﬂdf{ﬁ .1/ /f.s-r
E F4 Death eccurred ot L; ﬂ m on the du!g stated above; ond to the best of my knowledge, from the coo"s stated.
'_2' 220. SIGNATURE % 0 22b. ADDRESS # 22c. DATE SIGNED
3 2. U il lettesop $pecin g 3R-SE
23a. BURIAL, CREMATION, | 236 DATE E OF CEMETERY OR cneunmﬂ J & | 26 LOCATION (Cisy, 1own, or county) {Stare)
REMOVAL {Spacify) 5
Ramoval 3/26/58 Greenwood Cametery St, Louls County, Missourd
24. FUNERAL DIRECTOR 4 ADDRESS 25 DATE RECD. BY LOCAL REG. 2f. REGISTRAR'S SIGNATUR
3
Charies J. Gates 4107 Finney WAR 25758

{Licensed Embalmer’s Statement on Revarse Side}



STATEMENT BY LICENSED EMBALMER ..

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

DY ME, OF DY coiiiiiiiiiiiiiieii e rieir s rhr st s st re s s s e sa s anrn s tdbea s a s e raraar ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovviviieieiiiinererreererr e ee e ree e A Signed , ﬁ&%ﬂ)%ﬂ A

Signature of Student Embalmer
Licensed Embalmer No. # éﬁ.ﬂ &
P. O. Address ‘7[/4)/7?4-’141&

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

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




