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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ]

HLED DEE 31 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I!.EG. DIST. N031 8

Stote File No...

43797

dudgdntires rveeiees retnarns sen

PRIMARY REG. DIST, NJO_OS_, R,,,,,m,lyl 19

TOWN 81,

Louis

townabip}

ﬂév‘a&'y""g'" Tc?\f}NUniveraity Gity

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoused lived. If L remidence before
a. COUNTY a. STATE b. COUNTY, sulznlaslon),
_ Missourl St, Loul
b. CITY (1f cutstds eorpurate limits, wtits RURAL acd xive ¢. LENGTH OF || ¢ CITY A Tl

c.l:nmmmma

S =

HOSPITAL OR

d. FULL NAME OF (If not in heupital or §

8t. John's Hoapital

eiva street add

{Uf rural, d'Jhenllcn)

”"’RESSIISG Ursula

. Enter only onacause per
Mne for {a}, (b), and (c)

*This does nol mean
the mode of dying, such
o# heart fallure, asthenta,
dc. It meany the dis-
care, infury, or complica-
tion which caused death.

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
tise (o the above catise (o) slating

the underlying cause lost,

10N

Oarcua"a st o 3(.5‘ '(mclo.-‘)ca-—..’-#o~

INSTITUTION
3. DNEAC’EESOEFD B. {First) b. (Middle) ¢, (Last} 4. DSIE (Month) (Day) (Year)
(Typeor ity LOUISE M, RUSTENBECK ceatH Dec. 1, 1956
5. SEX / 6. COLOR OR RACE | 7. #FD%%E’EB IEI’E‘};'SS IgéRRIED 8. DATE OF BIRTH 9, I:Gslrgn years| P UNDER | YEAR | F LMDER w ms,
(Bparif. t Monthy Hours { Min.
female! | white married 7 |Nov. 15, 1901 58 ["6™ 18 ™|
“10a. USUAL OCCUPATION (Qhvekisd ot wok |10, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (cyy, vag state or Foreign Country] O 12, CITIZEN OF WHAT
at_home 8t. Louls, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
‘*2 Cecelia Tranel {Robert M. Rustenbeck
I5. WAS DECEASED EVER iIN U S. ARMED FOHCES? 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(K no, or usknown} | (If yes, mive war or dates of servics) NO.
none Robert Rustenbeck 1186 Ursula
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Auu-r. bh-lli:,x'nﬂAJ bowse)

P lwmo

DUE TO (o) Oartu, A ¢ [j-/f,u__.j—

/ '/c,ag:

TI. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION \ 7 O o,
—_— — ves wo [J
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.s.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, factory. sirest, offica bldg..e10.) . -
HOMICIDE
2ld. TIME (Month} {(Day) (Year) (Houn 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby certify thal I altended the deceased from __ZI__L /
and that death occurred at

191‘ lo _LM 19;1‘ that I last saw the deceased

., Jrom the causez and on the date slaled above,

24b, DATE

DATE REC'D BY LOCAL

BEC 3 1958

RMM
0 Gt 5’7@{ B

{Degrea or ;lfﬁ} 23b. ADDRESS

0.1 /4y 1 onatvererh 17

Zc. DATE SIGNED

/275

4¢c, NAME OF CEMETERY OR CREMATORY

8

2, FUIEREL DIRECTOR" S 31 GNATURE

Bromschwig and Son W Flo

24d. LOCATION (City, town, or county)

(State)

746 ADDEESS

rissant

Fﬂamed:&nhbn- Statement on Rm Side)



Jrie ety Akt

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by . ..iavniviiiiiiiian.n, e e e e e aaseseseeateeemeseeenrarcitasataratnanray , Student Embalmer No.............

working under my personal supervision..

SEUAENE ceenneeemnnceeenneenrnzree e znzazensaaennenns
Signsture of Student Embalmer

Note: 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).

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg

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

- -




