S THE DIVISION OF HEALTH OF MISSOUR! o _
o0 [ HLED SEP 15 1951 STANDARD CERTIFICATE OF DEATH St File M. OO

fmn—'ru 0. REG. DIST. NO. é’ 7 PRIMARY REG. DIST. NO. é"" 7 a_h Regisiver's Na.__..g.../..é_z__g.'.:.—*..

Jime tor (), (b, and ()

i *This does nat mean | ANTECEDENT CAUSES ﬁh &
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) £
o# heart fallure, asthenda, | Tite to the above cause (o) dating /
the underlying couae last. . . ? 0
' /

‘ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE {(Whers deceassd lived. If institution: residence befors
W 8. COUNTY gt . Loule = STATE M1 ssourl b.coUNB®,, Louis*CUd
! l b. COI};Y (I outolde corpurate limits, writs RURAL and give g'TALYENLEm nl.?F c. Cgr;{ (I outalde sorporats limity, write RURAL and give townahip) ,‘
[§ ]
. town Wellston rammie) *.30 Town Wellston £ 3e
g? LY FH&SLP;\I_I{\AT_EOORF (If not in heapltal or lastitutlon, give strect addrese or losstion) d. ASDTDR& (If raral, giva ivcation) /]
s wstiturion ©523 Mount Ave., 6523 Mount Ave.,
3. NAME OF . (First b. (Mladl Last
E DECEASED o (First) (iadie) & (Las) 4. DATE (Month)  (Day)  (Year)
a {Type or Print} RUDQOLPH L. LUSCH. . oEaTH Sepl. 10, 1951,
é 5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yuurs| o UMDER 1 fRAR | P DWOER 4 HES.
= WED, DIVORCED (Bpacity) tast birtbday) Mouﬂu] Days | Hours | Min.
¢ Male.~ | White arried 1 N |
102. USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) / 12, CITIZEN OF WHAT
5 d ing mont of working life. evan if retired) DUSTR COUNTRY?
g ecorator Ferdinand, Ind. $ 3
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR"IFE -
-~ Anthony Lusch Decelia Schn ;
ki || 15:WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
‘4 (ijn.orunkmn) | (11 yon, xtve war or dates of service) NO.
,i, "No - ? Rose Lusch 6523 Mount Ave,,
" 18. CAUSE OF DEATH : MEDI CERTIFICATIO INTERVAL BETWEEN
] Z ' é I‘ ONSET AND DEATH
e 1. DISEASE OR CONDITION
E - Einter only anecsuseper | oy o ETTY LEADING TO DEATH? ) W =
=
Q0

Ha-
2

WRITE, PLAINLY—USING UNFADING B

v ete. It means the dis-
case, infury, or complica- - DUE TO (¢)
tioa which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_F%AN- 13b. MAJOR F[NDIN?OF CPERATION . ) . 2. AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (s.g..inorsbout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, tastory, strest, ofce bldg..eto.) - :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “woRK AT WORK

ra
2. 1 hereby certiff thgt I allended the deceased from %_QI 915 1o A%LIA 1951, that T last sow the deceased
alive on , 19.8 /, and that deatloccurred W'j‘rom ¢ causes and on the date stated above.
Ba. TURE - Degraenbtme) Zin, Annm-:ss @( I /pmz SIGNED
.- A 22 /). /(%m( /57
24n. BURIAL. CREMA- | 24b. DATE l 24c. NAME OF CEME.TERY OR CREMATORY - LOCATION (Olty, town, or gonnty) (Btate)

ON, RTWYLM) St. Louls, Mo.

ourlial N | - .
25. FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS

DATEREC'DBYLOCAL ISTHAR'S SIGNAT i
q N-3) M/ﬁ /7/> Pos. W. Clark 1125 Hodiamont: Ave.,.

(Licensed ant on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

*

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —

!

......... , - Stodent Embalmer Ro.

working under my personal supervision,

Student cucasesserisrracaarnssaons iveaees Slgned S;’A _\44‘-‘44,‘/

Student Embalmer
Licensed EmMalmer No {/J p. o

P. O. Address &= ,-ﬂ% ...... m

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

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

. 9 » "




