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THE DI¥VISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

28-042183

STATE FILE
Survu:n hl Fn N OV 2 0 Igssglstrunon District No. __......318 ....._.._._....Frlmury Reglstrahun District No1 003_.-....____.._ Reglstrut s iﬁfﬁgwww"
' 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. |f institution: Residenge befare
a. COUNTY a. STATE issour i.b COUNTY odmyéon)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
towv  Ft. Louis Yes [] No ] ;oR, St. Louis Yes[] o[
l c. Egéé'l?:#%gg(;;mg hospital, give location) | Length of stay in 1b i‘ll;%glé‘gs {If outside, give location) Reside on Farm
INSTITUTION elt Ave, '!/Q')JF 329 Belt Ave, Yes [] No[]
3. NAME OF DECEASED First Middle Lust 4, DATE Month Doy Year
{Type or print) oP
Walter L Rust DEATH 11/5/1958
5. SEX 6. COLOR OR RACE T.MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years F UNDER i YEAR| IF UNDER 24 HRs.
male p white wioowen[]  / oivorceo[ 3| June 7, 1892 |6 o bihdevh [ Hanthe [ Deve | Howrs I M
10a. USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OB3 & nt K | 11. BIRTHPLACE (City and state o cuumry T 11 |2 ©1712EN OF wHAT counTRY?
President “Chippewal Trist and Savihgs Randolph TownShip U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR wrest, Louls
Lee Rust Mattie McFarland Ethel Rust 329 Belt Ave,

All diseases in Part | must be caysally related.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yosu, rNa unkngwn)] (If yes, givhw8 H éet.s of service)

ves

16. SOCIAL SECURITY NO.

17. INFORMANT
Fthel Rust

Addrass

329 Belt Ave, St,Louis Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

t8. CAUSE OF DEATH (Erter only one causa per line for (a}, {b), and [c].)

INTERVAL BETWEEN
ONSET AND DEATH

?’@Zé___

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rlse to
abov {a),
uluii:g cf::’.uﬂd:t- } / 7 7 x
g lylng couse last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {o} 19. WAS AUTOPSY -
X PERFORMED 3\ |
s YES[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
w
; (] A d
OF e TIMEOQOF  Hour  Month, Day, Year
a INJURY a.m.
% pm.
204. INJURY OCCURRED e, PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frol //'- z 6 J\é , 1o //- \! ) ; and last saw :':‘-alwe on [[ ~ &F - m

m on the dote stoted above; and to the best of my kmwladgu, from the couses stated.

(Dague or titla)

7 O

ZZZ SIGNATURE

22b. ADDRESS

/Mfﬁ(/ L G

o

22¢. PATE SIGNED

(=5~ 5F

Z3a. BURIAL, CREMATION,
REMOVAL {Specify)

emova /1958 |Park

23c. NAME OF CEMETERY OR CREMATORY

Hill Cemetery

. LOCATION {City, town, or county)

Bloomington Illinois

(St1ate)

24. FUNERAL DIRECTOR ADDRESS

RO

NIV 5

15. DATE RECD. BY LOCAL REG.

26. DKGISTRAR'S sl GN;P

M. D

C.R. Lipton and Sons 7233 Delmar

(Licansed Embalmar’s Statemant an Revarss Side}
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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

DY ME, OF DY 1oirreriieeeeetireiii i ir et et , Student Embalmer No. ...................

Licensed Embalm N% .... j .......
p. O. Addres 0.

working under my personal supetvision.

SEUAEL rvveeereiereseassessseessesrassensassesaeeceaes
Signature of Student Embalmer

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.
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