THE DIVISION OF HEALTH OF MISSOURI

26741

18, CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (¢}.] INTER VAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDSATE CAUSE (a) Sgpta.l pneumonia

alth, v FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH “"STATE FILE NUMBER
Nelfare
lbl‘i_rl Registration District Ne. .......‘3I ? Primary Raegistration District Na. .é'.:B -.. Ragistrar's Nolé.gé —
i
""!‘. T PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. |f inatitution: Rlsidcn;._h.fny
admission
\|_= o gt. Louis “ STATE Migsouri 7,2 8t. Louis
?P's% b. CITY (If outside corporate limits, give-TOWNSHIP only)| Inside Limits <. CITY -~ 0 Inside Limits
. . OR OR
! town Unlversity City . Yesiy Moo rown Unlversity City Yo NoO
c. FULL NAME OF (If NOT in hospital, give location)[Length of stay in 1b 1$ id ive | . Resid
HOSPITAL ©R ‘ d. STREET (1 sutside, give location) etide on Farm
4 wstirution 1186 Ursula . ¢ (2 mo 17 44 appress 1186 Ursula YesO Mok
o § 3. NAME OF First - \Q Middle Laat 4. DATE Month Day Year
¢ u CECELASED CE 1 OF
" {Type o print) JCAN . L RUSTENBECK ceatt July 4, 1957
s 5 - - - — - g, T T IF UNDER T YEAR .
g_g N 5, SEX 6. COLOR OR RACE 7. warnign (J 'NEVER MARRSD [g] 8 DATE OF BIRTH ’L oot Bivohdag) M.n.u..[ Bow | Tooc | Hin
AN female white wioowen [] oworceo [ Apzid 17= 195 8 117
3 o~ 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or cauntry) ° 12. CITIZEN OF WHAT COUNTRY?
E 2 during most of working life, even if retired)
s ¢ nfiant one .  St. _Louls, Mo I8A
%5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> © . .
- James D, Rustenbeck | Anne Louise Killmeyer
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {¥es, no. or unknown) (If yes. give war or dates of service)
2 no —_— none James Rustenb
3 . -
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.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0
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4 Conditiona, if any, T
0 which gare risg fo DUE TO (8)
4 a;boa._-e fﬁuse ;t-
stating the under- .
: - Toing " cause Tast. | DUE TO (9 _ _
g o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAL DISEASE CONDITION GIVEN IN PART I{a) 3. V\ng;_ Ag;%zf‘f
23y |3 7 3x) 4.
5 £ 3 17/ SXL s X O
- E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part For Part H of item 13.)
" > & a O ]
> = i
3 g 2 | 20c. TIME OF  Hour  Month, Day, Year
n ] INJURY @, m,
E 2 E p.m. ]
3 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abott Aomme, | 201, CITY, TOWR, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., ctc.)
2 WQORK AT WORK
; E
- 21. ] attendsd the deceased from , to and last saw ;:':; alive on
=~ E Death occur,c, at m on the date statad above; and to the beat of my knowledge, from the causes stated.
o. 2. slcunuutw og title) . ﬂb 225, ADDRESS 2. AT7¢NED
=
“ Herbert i Domke, M.D.,local Hegistrar 651 S. Brentwood Blvd, /7 §7
E 23a. BURIAL, cnsnmon). 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county} ¥ (State)”
REMOVAL {Specify
©
: | removal™ {July 5, 1957 Calvary Cemetery. 8t. Louls, Mo.

24. FUNERAL DIRECTOR

aooress 4746

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

Bromschwig and Son/y plorissant

D-5-39
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{Licensed Embalmer’s Statement on Roverse Side}
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: S STATEMENT BY LICENSED EMBALMER '

-

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

by me, or by ... NOEMBALMING .................................... eroans . Student Embalmer No........

%j{dﬁw/

Licensed Embalmer No......~- |

working under my personal supervision..

Student .. ..o ittt iiiiiia s iiaaiaaaaaas Signed j’ﬁ.

Signature of Student Embalmer

P. O. Address ,._....._.... s

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

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

if this body is not embalmed, fact-should\be so. stated above.. v :




