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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECO

FILED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ES I 2 PRIMARY REG. DIST. NO.

State File 11437 .............. -

‘r"l' { Registrer's No._(l%m

. Enter only onacouse per

8IRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before
a. COUNTY “-a. STATE b. COUNT adintmion),
St. Louls , Missourt [ St. Louis
b. CITY (I suteide corpurate limits, mrite RURAL .ndm‘i‘::hip) gTAl;(El:E‘TJ; DEL L < CI(')TF\" - W . 1s Retidence witnin lintts of
TOWN clayvton Qo ToWNMeramec TWShp.p) W TR R
d. FH!..IS.P?_'{\AME OF (I not in heapital or instittion, kive streot address or locsti . A%rDRREEESrS (1f rural, glve locatlon)
wstimumion St. Loouis County Hosp.—l3 Ridge: Road
Sé\lE.?:!\gESOEIB a. (First) b. (Migdle) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Minnlie Rusert DEATH 3/11/57
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER | YEAR | o UNDER 2 Was.
Fema 16 ' w}‘lite WIDOWED. DIVORCED (Bpec laxt birthday) Moal.h-’ Days | Hours ' Min,
_ Widow Aug, ?né 1870 1 87
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC . - . .,
:oudurins mulo('orklnzll(f(:.u::n’;! :‘nf:::'d) j DUSTRY (City and Stuts or Forsign Country) lzcg{l-ﬁ%gr:'?Fw“AT
Housework Own home Manchester, Mg, IISA
i3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE ,
Albert Washow Unknown Philip Rusert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (I yes, sive war or detes of gorvice) NO.
None Bartha Toeffel, Sherman, o, -
MEDICAL -CERTIFICATION. - INTERVAL BETWEEN

18, CAUSE OF DEATH ) .
1. DISEASE OR CONDITION

line for (8), (b); and {c) DIRECTLY LEADING TO DEATH® ()

Unknown natural causes

ONSET AND DEATH

*Thiz doea not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the aborr couse (a) stating
the underlying cause last.

The mode of dying, such
as hear! fotiure, arthenia,
cic. It means the dis-

case, njury, or complica- DUE TO (e}

11. GTHER SIGNIFICANT CONDITIONS

~ Cunditions eontributing to the death but not
related to the diserse or condition cousing death.

tion which coused death.
_—

1%a. DATE OF OP'FEJAIQ [ 155. MAJOR FINDINGS OF OPERATION

2. autopsyr (J

7954 | v 5O
21a. ACCIDENT (Bpedily) - 215, PLACE OF INJURY (o.2.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, Instory, sireet, office bldg., eto.)
HOMICIDE
21d. TIME {Mopth) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 u!!cnded the deceased from , 18 , lo 19 , that I last saw the deceased
alive on and that death occurred at m., from the cauges and on the date sialed above.
23b. ADDRESS 23c. PATE S|GNED

(Degmnrl.ltlg
M&t n Eom ﬂ .,I.ocai He

BURIAL, CREMA- | 24b. DNTE

TIOIEREMDX&TM:J 3/114/57

24¢. I\AME OF CEMEI'ERY OR CREMATORY

B

24d. LOCATION (Clty, town, ot county,

St,John Cemetery, Ellisville, Mo,
DATE "D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 'SIGNATURE ADDRESS )
3/ia]x EG.M M!! Schradsr Funeral Home,EBallwin,Mo.
icensed Embal

i

tement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY Lt ciareeae e eeeaereramae oot , Student Embalmer No.................

working under my personal supervision..

57207« (=3 ¢ | P
Signature of Student Embalmer

P. O. Addres}Mé&g;“Z

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) X

1 this body is not embalmed, fact shoild bé so stated above, N '\ . F

Al - ! ' ' T oL . ]

- 3 . + - -




