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5. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.
1. PLACE OF DEATH

FILED JYL o1l

1300

a. COUNTY

It IV INWIN W TR/ AeINT WY

STANDARD CERTIFICATE OF DEATH

REG. DIST.

FORI ol W Y

24999

State File No.. vrem

NG, 31-8““ REG. DIST. MO. 100Reﬂ::tr¢r1~oi)§iig«..

—a

id

2. USUAL RESIDENCE (Whers d
2 STATE missourd

d lived. 1If I
b. COUNTY

betors
wdinission).

b. CITY (1f outeide corpurate limits, write RURAL and give
towrship)

TOWN St

Louis:

¢. LENGTH OF
STAY (ln this place)

c. CITY (I outslds corporate limits, writs RURAL and gve ww_up)

Y

. FULL NAME OF (If not in bospital or institution, give strest nddress or locatlon)

Lutheran Hospital

HOSPITAL OR

oapyﬁu St. Louis
jmf‘%erson 'j

Asggz 3527& "‘g‘

INSTITUTION
3. NAME OF —(First —(Miaal L
DECEASED 8. (First) b. (Middle) Ij (Last) 4 DATE (Monn_? /5% 7)50t¥m)
{ Type or Print) Ida erbs DEATH
5, SEX I 6 COLOR OR RACE { 7. WARRIED. NEVER MARKIED. | 8. DATE OF BIRTH [ FGE o yuae] 7 iroen T | % v s |
N o B Min. ”
Female | | White ow s |Jan. 3, 1880 20 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Bate or forelgn countey) 12. CITIZEN OF WHAT l
COUNTRY? .

o

(Yew. no, or unknowa)

No

{1t you, glve war or dutes of sarvios)

done duriog moet Ok!muélh. wven if rotired) _- Ger’many U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Albert Rusch Unknown i Charles :

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NC.

Elsie Lerbs-3527a S. Jefferson

18. CAUSE OF DEATH MEDI ERTIHCATI - Pkl N oo
 Enter only cpeenuseper | 1. DISEASE GR CONDITION M TH
Hne for {a), {b), and (¢) DIRECTLY LEADING TO DEATH‘“) ,
o This dots not mean | ANTECEDENT CAUSES —
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a1 heart failure, asthenia, | Tise fo the above ceuse (o) dnﬁng
de. It meons the dia- the underlying cawae lasd.
cate, infury, or complica- i DUE TO Fc) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : -t e
" Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION p——
ves £ wo [J
21r. ACCIDENT {Bpecliy) 21b, PLACEOF INJURY {ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home. lurm, setory. sirest, office bidg., et}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID.INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “work AT WORK t'""'!

2. I hereby certify th

altended
'7‘ »f , 1 \

alive on

deceated from
and that death occurred at

/ﬂ‘ 19 , Lo / ?Jro ,. 18 that I laat saw the deceased
©:002a m, , from the causes and on the date stated above.

Zia. SIGNATURE, . (Degres or title) | 23b. ADDRESS . SIGNED
‘- Berg 3 D | s § Grns “ferf
%1; BHERML CREMA- | Zsb. DATE ~ ¢/ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty). /  (Btats}
Marsat | 7/20/50 St. Matthews Cemetery| St. Louis, Missouri
URE —_— |25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE Rjﬁ?ﬂ iy

ElﬁTRARS 5I

Dok Helte o 363l Gravois.

[

on Reverse Side)




e ITEY s em _
~Zm A = ThET

STATEMENT BY LICENSED EMPBALMER |

l

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... _— ‘

Signed...._........!

-----------------------------

Studant Embalmer

P. O.-Address

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 this body is not embalmed, fact should be 5o stated above.




