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ISIgV 3 E&ALTH — STANDARD CERTIFICATE OF DEATH

Registration Qjstrict No. d/z_..__.l’ﬂmarv Registration District Noﬂ d.--_ﬂagnsrrar s No. --___‘3._4.-_____

=60-040558

STATE FILE NUMBER

ENDED
1. ¥LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Loui 8 a. STATE Mo. b.couny 51, Loulg edmisien)
b. Cé'l;f (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, COILY Inside Limirs
own  Bel Rldge 23 Yrs. rown Bel Rldge Y B Nao 0
<. l;lg.ls.Prl‘JTAA!i\EogF {1f NOT in hospital, give location) tnside Limits d. :IIJDRESS {If cutside, give location) Roside on Farm
. INSTITUTION 3246 erlsberg Dr. Yes )@ No[J 32“’6 weleerg DI'. Yes [} Noy
M 3. (l]!AME OF _DE)CEASED First Middle Last 4, DOAl;‘E Month Day Year
ypa or print
Ruth s. Rust OFATH 10 22 1860
Il 5 sEx 6. COLOR OR RACE 7. Married [§] Never Married [ (8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Femal e “fhi t e Widowed [] Divorced [ / 90 70 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY
L] f warking life, even if retired)
, %ﬂb’m}ti ré Hnme St. LOLliB, MO. UOSCA.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
]
| George Cornelius Amelia (unknown) William T, Rust
' . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
ﬁga no, or unknown} ' (If yas, give war or dates of service) None Wi lli am T - Rus t ' 32 L}6 w‘elsb erg Dr .
| 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
g IMMEDIATE CAUSE (o) é
9 ( .
] : o
a Conditicns, if any, DUE TO (b} S £ Vi S ainoSa g
which gave rise 10
lbo;r- c':unndtl), Q : .
tating d o t; :‘ :; =N SN
I’v?ngng :nu.leu In.s;. DUE TO (c) LW e WO - A w \-\‘
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l if decessed_dvas female was
g diseass condition given in PART | (a) there & pregn-ncyjin Tast 90 days.
§ ]DYGII [Tt I O Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item i8.)
x PERFORMED? _ | o] ] [m]
v} YES [0 NO
-
B 5| 20c.TIME OF  Hour  Month, Day, Yeer
& INJURY am.
g p.ame. .
. 20d. INJURY OCCURRED - « | 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, strae), office bidg., etc}
NOT WHILE AT WORK [
21. | » ded the d diom d =A% — b & ‘O—J-l#—lndlnfnawthiwnn AD -~ V= e O
Death occurred at ‘) : li P m on the date stated sbove, and to the best of my knowledge, from the causes stored.
4 | ] GNATURE {Degree or title 22h. ADDRESS 22c. DATE SIGNED
: = aoRd S Jlio-an
= Goaal \ O pNANE ; O-,A M & 11 O\MS‘bhm AD - "b
é 23a. BURIAL, CREMATION, 23b DATE . OF CEMETERY OR CREMATORY 23d. LYK-ATION (City, town, or county) (State)
o nsxo\lil (Specify) ¥
e a 10/26/60 Lake Charles Cemetery| St. Louis County Mo .
< § "Za. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b
%} Drehmann-Harral, 1905 Union Biva. | /2-2Y @0 | e s Lo
{Licensed Embalmer’s Statement on Reverse Side} ) Pilan &, / / *
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student . Signed
Signatura of Student Embalmer

Licensed Embalmer No,_( j 5-3

P. O. Address

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

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

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

-




