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THE DIVISION OF HEALMH OF MLYUUR
STANDARD CERTIFICATE OF DEATH State File No..o... ?43_

BIRTH NO F"'ED MAR 4 195d RVEG- DIST. W-_mrmmv REG. DIST. m-_JQLlBRmimar's N,.__"..ig_ﬁ;&__

the mode of dying, such
o# heart faflure, asthenia,
de. It meens the dis-

. the enderlying cause laat.

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. M me before
a. COUNTY a. STATE 1 111n°13 b. COUNTY sdwimion).
! b. CITY (f outelds corpurate Uimlts, wiite RURAL azd elve | ¢. LENGTH OF || c. CITY Is Residencs within lmtt of
R 2 - STA OR
TSR bt L Ouis towratip) f (o thie place} TOWN Carﬂﬂ- a?g Wuanm_n—f
d. FULL NAME OF af in pital or lnstl hiva & add) loention} STREET Taral. bocath -
HOSPITAL OR " "Baprno at‘fos"p"ﬁ al * ADDRESS : (et gve beation) Yl ard
INSTITUTION
3. NAME . OF . (First) b. (Middie) e (Last) 4. DATE (Month) (Day)  (Yean)
DECEASED - DAT ¥ ear
| { Type or Print} GLADYS G RUSHING DEATH Feb. 6, 195,_\
= 5, SEX / | 6 COLOR OR RACE | 7. MARRIEB gls\\;rsgcazisnmr—:b 8. DATE OF BIRTH 9. AGE ua yan 0 e 1 Vian Yo 7 oo s
(Bpecily) o ours | Mia,
' Widowa 22| DOCel1y19102 | ga o [P PR
10, USUAL gsncgl::mou u(f(:'l:u"k:n;dworl}n 10b. KIND OF BusmassD%gT IN: I BIRTHPLACE (City aad :,_“ o Peraign Comatry) Iztgbﬁr‘}?rwnxr
“fous Mt Vernon, . oS
fil3a- FATHER' S NAME I3b. MOTHER'S HAIDEN NAME 14. MAME OLHUSBIND’%' "Fﬁj_ng
George Gwinn Tuzens, Johnstn_ oun’s
E.W.A.S Dscgfws? E\(III;ZI:JN.'U S. ARMd!l:E. ?E&E; 16. SOCIAL sscunﬁrg i7. INFORMANT' S SIGNAT( o'in rimgll ADORESS
y KIYS WAT O -}
No Nonel Louis Rushling
18, CAUSE-OF DEATH . MEDICA.L CERTIFICATION ) INTERVAL BETWEEN
| Enter énly cnecauseper | 1, DISEASE OR CONDITION . ¢ : - ;|- ONSET AND DEATH
line for (8), (b), and {¢) | O'RECTLY LEADING TO DEATH (n} _AKME_OE._TBE_INSIESITNE_W I'I'FI
.mﬂ ANTECEDENT CAUSE... © = INFECTION & DEHYDRATION . 1 WK

2Mortid conditions, if any, giving DUE TO (b}
rige to the gbove cause (a) stating

eode, infury, or complica-

DUE TO (c).

\
RECURRENT CARCINWMA OF CERVIX . -

Byrs

). OTHER SIGNIFICANT CONDITIONS

contribtting to the death but nol H

tion which caused death.
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION "] 20. AUTOPSY?
TION
YES E NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.e.fuorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, factory, sirest, office bldg., et0)

HOMICIDE . .
21d. TIME (Montk) {Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - -. .

WHILE AT NOT WHILE
INJURY. v = | WORK AT WORK [T IR

22. J hereby ceriify that 1 atlended the deceased from _Dec, 31
- glive on ___Febs , 19 , and that death occurred al

| 23a. SIGNAﬂ}i/ 27‘ E : (Degren or titlo)

19.53,10 __Feb., 6 19S) , that I lost saw the deceased
H m., from the causes and on the dale stated above.
Z3¢c. DATE SIGNED

TFeb. 6,.'5)

23b. ADDRESS

M.D. | Barnes Hospital, St, Louis, Mo

WRITE.I-’LAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE lec I\AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or-county) “(Btate)
Tl (Bpeelfy) -
| B - 2-7054 p ‘carmi_JI11
| DATE RECD B R 'S SIGNATURE FUNF.RAL DIRECTOR' 8-81GNATURE -

Albert H, Hoppe 4700 Washington
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STA'I:'EMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]
L = - L . g PR . Student Embalmer No..........

working under my personal supervision..

Student......coonsiinieiiieietaairsis e areraaaes
Signature of Student Embalmer

. ..Note:_The_above MUST_BE.SIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,
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