- , THE DIVISION OF HEALTH OF MISSOURI 59_015649

wclfu‘u . ’ STANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBER -
ublic
arvice AY R 1qqqégisirmior! Di_svzicl Na. Primary Ru_!is_r_mﬁon District No. Rgguﬂ-m— 93,8 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Wefore
300 e. COUNTY a. STATE Me g tcmﬂa‘l 1q admi ssyén)
=57 b. CBTRY (1f outside corporate limits, give TOWNSHIP only} inside Limits c. Clc;l'Y 4_‘/ Insifs Limits
TOWN St Louls Yos X No [ roum Overland ¢9— Yos[FF No [
y c. Fgl_#l NA::\EOgF If NOT & ll1 hespital, ﬁve location) | Length of stay in 1b d. iTD%%EE.;S {If outside, give location) Reside on Farm
H TA
' 3. N]{IME OF DECEASED First Middle Last 4. DA;E Manth Day
( ype or pram) Ne 11 e M Rush D_E(.)ATH Apr 1 1 20 19%9
5. SEX 6. COLOR OR RACE| 7. MARmEDleEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.
Fema le ' 1”1_11 t' e . \\'IDOWEDD D]VDRCEDD Feb 23 18 89 mbmhduy) Months | Doys Hours [ Min.
100. USUAL CCCUPATION (Give kind of w\.srk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
HEUEEW TR i oo 1 retired "SR Home Callfornla Mo ? UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANP OR WIFE
Henry G@rup Amanda Elliott Arthur' Rugh
15. WAS5S DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. LNFORMANT
(Yes, no, nNoenqwn)l(l! yes, glvc war or datas of service) No ne Ar thur Rush 90?4 Br‘ 1 s t 0 l

18. CAUSE OF DEATH (Enter only ane couse per lina for (a), (b), ond {c}.}
PART |. DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET ANP DEATH

2. 1 qﬂendad the deceased from 4 , 1o englu( icw h' alive on
Daath occurred at a4 . o date state ubove, and to the ball of my knowla o, from |h. colses stoted.
22¢. SIGNATURE - ﬁ'& titt b ADDRESS 4 PP Xe 0-‘-%{ 22c. PATE SIGHED
7 A@& W} el /¥ e 9174742

23e. BURIAL, CREMKTION 235, OATE 23c. NAME OF CEMETERY ORCREMATORY | 23d. LDCAT!ON (Ciry, .. or codnty) T -4
REMOVAL {Specify)

Removal 4/23/59 Mt Lebanon B‘ﬂidzaton Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. R‘E‘Gi R'S NATU .
Ortmann F Home 9222 Lackland APR 2169 WM M D.
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g_" Conditlens, if ony, DUE TO (b) b
> which gave rize 1o
- gbove couss (e}, }
z stating the under ; ~ - '7
g g lying couss last. DUE TO (c) #
3 @ = PART I, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disecss conditlon given in PART 1 {q} 19. “WAS AUTOPSY
3 xRe 4 560 PERFORMED?:
2 S YES[) NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu .
Tzl o g g
& <WS| 20c. TIMEOF .How Month, Doy, Year
£ =g INJURY  am.
| ‘.;. 5 k1 p.-m.
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T+ W WHILE ATD NOT WHILE 0 farm, foctory, streel, office bldg,, etc.)
5 af | work AT WORK ;
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Overland Mermse Enteine's siommrton Reverae 5] InyS




STATEMENT BY LICENSED EMBALMER

recorded on the revetse side of this certificate was embalmed

', Student Embalmer No\{/7f

I hereby certify that

body whosge name j
by me, o¥bY ...... e %’yg a

. _
Student gl o
Signature of Studen{/Embal

Licensed Embalmer Nogfif/ .....
P. 0. Address.......cccccovrevvreecrreinieen,s i

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-byia STUDENT, he also shall sign”in his OWN. handwriting.
If this body is not embalmed, fact should be so stated abave.




