RIS MY UALALL R ORI

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED MAY 25 1956
BIRTH NO.J)4 r?f“fgﬂes. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH

318 .

State File No. ot e seeann

RIMARY REG. DIST. m.ma Registrar's Nu._.....d:zsfl....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived. I institution: residepce before

a. COUNTY a. STATE b, COUNTY adunimion),
Migsouri
b. CITY (1 outeide corpurate Hmita, writa RURAL and give - CST AI?EEGT;I.-I DEF‘ c. C!c;r;‘r . 1t Reidence within &th of
tawnahip] n this ce 4 city o corpon n?
TOWN St .Louis R Missouri TOWN Saint Louis Yes h o 3
d. FII-IJIO-%PI;MME CF (If not in bospital or losticution, cive strect addres or location) . ASS-DRR& 6547 (lhlil‘hdi“ loeation) ; 63 ;o
INSTITOTION Deaconess Hospital . ,,3
36“5%%55%% 8. (First) b. (Middle) N c. (Last) 4. DATE (Moath). (Day) (Year)
(Type or Print} Thomas Peter Rusch DEATH  4=~15 1956
5 5EX 6. COLOR QR RACE | 7. MIARIEEB gwggc%éRRlED O 8. DATE OF BIRTH EX &GE&B?“ Bl;' uv:;.m 1 YEAR | F UNDER M HES,
{Bpacify T ¥ on Daye | Hours | N
Male ¥hite I Rtant, 4-15-1956 | ™ | | “u
10a. USUAL OCCUPATION (Giekind of work 11. BIRTHPLACE

donaduring but of working life, sven if retired)

10b. KIND QF BUSINESS OR IN-
) DUSTRY

{City and State or Foreige Cannuy)

St Loui s,Missouri C'

12, CITIZEN OF WHAT *
Cou Y

132, FATHER™S NAME

Reuben Rusch

13b. MOTHER'S MAIDEN

Marjory Achtenberg ‘

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, give war or dates of sarvies)

(Yos. no, or unknown}

16. SOCIAL SECURITY
NO.

NAME

17, INFORMANT'S SIGNATURE OR NAME

14, NAME OF MUSBAND'OR WIFE

Q=

ADDRESS
Reuben Rusch 6547 Winoha,St.Louis,Mo

. Enter only anecause per

18. CAUSE OF DEATH

line for {a), (b}, and (e)

*This doey not mean
the mode of dying, such
ok Leart faflure, asthenia,
efe. Ji means the dis-
eade, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

u_nu‘f-um )

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

s

ANTECEDENT CAUSES

Morbid conditions, if any.-giting DUE TO (b)
rise to the abore cause (@) stating
the underlying cause loat.

DUE TO (c)

1. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

i

15a. DATE OF OPERA.
TION

[t9b. MAJOR FINDINGS OF OPERATION

0. AUEP?/{
YES NO D

7955

(STATE)

21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..in orabout
SUICIDE homs, farm, fuctory, street, office bldg..e10.)
HOMICIDE
21d. TIME (Month)  {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY ™ | WORK AT WORK
.
2. ] hereby cerfify that I attended the deceased from 1956 _ 1 (ot 19_\_6 that 1 last saw the deceased

c
alive on Q’—Z_L(_

1934, and thet death occurred al __Lﬂm Srom the causes and on the date slated above.

23n. SwTXE ! (Degree or uuct
. P ’ ] ¢ =0 -

ATE SIGNED
| " ju. o

Vo folarnyfom ViMagi 2ge

%‘ia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (State)
FHRY. it | 4-17-1956 Lakewood Park St.Louis Co., Mo .
DATE REC'D BY LOCAL R RAR'S SIGNATURE J/ » 2 nf‘"fzniami oéﬁ:cr%n i si s;irun: ADORESS
o REC al HO elster Coloni Mortua
APR 16 1956 X C ot _.__‘_'_;:!4“ ey 27677 6464 Ch: _-_e.:.".:___.-___._-.:.__..___

2 4

.,

(Licensed Embalmer’s Statement on Reverse Side)



gt F .
il . - Tk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi

BY ME, OF DY «ocorimernmamusoaammnssrmasnmsannanoss s sttt , Stud

working under my personal supervision..

LT, Lot 1L T Ll A Tk bbb bbby

) o O. Address ... ..coniiiernaned

L]

.- Jote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). e

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

1¢ this body is not embalmed, fact should be so stated above.




