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HLED MAR 2 5 1g$istruﬁoq Distries No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

—.029-011345

Frimary Registration District No.

et 2452

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institytion: Residencebefore
a. COUNTY STATE WMisgsouri b. COUNTY admi ytion)
b, CITY (lf outside corporate limits, give TOWNSHIF only) Inside Limits c. CBTRY Inside Limits
tom St. Louis Yes ] No (] Tom  St, Louis Vesi1 No ]
c. FULL NAME OF (If NO c:é%t rg Length of stay in 1b d. STREE';S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
S __INSTITUTION . }n « 17 dave 4541 Sou ompton Yes[] No L
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Etta Helen Rush pEatH Merch 7, 195%
5. SEX 6. COLOR OR RACE 7. MARRIED@NEVER waRRIED[ ] 8. DATE OF BIRTH g \IGE Si,, :;.,; IS:JN:ER:;VEAR ILUNDER z;_HRs.
' ga | OB Bitthday nthg ays urs in.
Female White wiooweo[] } oivorceo[]| March }§, 16898 60 l l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country) CI 12. CITIZEN OF wWHAT COUNTRY?
during moxt of working lifs, sven if retirad} INDUSTRY
Homemaker Potosie,Missouri P.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Paul Ida M. Hargus Harry Willard Rush
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
44 , or unknawn]| (tf yes, give war or dates of servica}
& | None H S,_Com

18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (¢

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: )Braln tumor, ’ mali. nan‘b } }I, tenmporiabNSET AND DEATH
IMMEDIATE CAUSE (a) Y cid Fron e fuliniga il L A, Aty Ayl oo
Candlitions, if any, DUE T0Q (b)
which gave rise 1o
above cause (a}, } / ? 3 &}
stating the wnder- *
g lying causw last. DUE TO (<)
b PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsscse condition given in PART | {a) 19. geg?ggggg}’ 2
-
2 yes[) no X
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v D (] 1
Of 2c. TIMEOF Hour Month, Day, Year
G INJURY  am.
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE} NOT WHILE n farm, factory, street, office bidg., etc.}
WORK AT WORK
21 | attended the deceased from __ /P 4 /R Cr, /A . w and last SawgiShpalive on March 7, 1959
Death occurred at B+ P _ o on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE (e, H .. orfitle) m,lj, A | z2b. ADDRESS 100 .Eucl:yd 22¢. DATE SIGNED
yex "i/ «7(}"- Ll san 0 Ee Ll f‘iméljgj/
29e. BURIAL, CREMATION, | z38/DATEC 23c. NAME OF CERFTERY OR CREMATORY 23d. LOCATION (City, 10wn, or eounty} (Sto19)

24. FUNERAL PIRECTOR
Schamacher Funeral Home - 3013 Meramec

ADDRESS

| St., Jameas Cemetery P

L

St. Llouis,

Mo,

{Liconsed Embeimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt riir i ir v e rcrerasrs s rrrere rna e sa s raen s s ar it para e ananasas ., Student Embalmer No. .........c.cccienie

wotking under my personal supervision.

Signature of Student Embalmer

’ . o _ Licensed Embaimer No¢7éé.é
. L P. 0. Qddress%W..m

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.




