b 'W - FE Y A »
3,'3‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-013656
. 3 STATE FILE NUMBER
DO NOT WRITE Registéption District No. ______> 4z=ﬁfrlmary Registration District Mo, Agy/_--lhgnmr s No., _--_-_Z_@___-
ON THIS STUB AMENDED n s l/ TJUL,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f imatitution: Residence before
fa) 8, COUNTY u. STATE b. COUN - sdmission)
VS300 | 1R St.Louia Co., " Mo Hilonis
Rev. 4/59 % b. CUY TIF ounide corporate limits, Give TOWNSHIP Snly) Length of stay in 1b < am Inside Limifs
g TOWN TOWN N Y N
- E Clavton Dogd Kirkwood nX N O
1 7 z ﬂ ..l c. FULL NAME OF TIf NGT in hospitsl, give location) Inside Limits _|I-  d. STREET (if outside, give location} Reside on Farm
— o E I;!NOSS‘_F:ITALOOR ¥ A ADDRESS A Yoo O N Q\
2 q : o8 o e o8 o
| 003 b | _gf.ﬁmm.s__c.oum.y__ﬂaep_ 131 Aldridg
3 3. NAME OF DECEASED First Middle Last 4. DA'I'E Month Day Year
r (Type or print) DEATH -
| - ___Connie Rusan , 3 18 962
| 3 5, SEX & COLOR OR RACE 7. Marriffl 0 Never Married [ |8. DATE OF BIRTH | ¥ AGE (bt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
'r - Widowed [] Divorced (] - Montha | Days Hours I Min,
5 Female Col.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
! & w3 during most of working life, even if retired) &
- 2 ife oM Bysville Ark,
7 I 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v T4. NAME OF HUSBAND OR WIFE
-
| 5 12 Allen Brooks Dosie Powell Frank Rusan
8 v }5. WAS DECEASED EVER IN U.S. ARMED FORCES? &, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) {f yos, give war or dates of service)
| ‘?2,,2 é./ w f No, v KNoWN Fra.nk Rusan 131 Aldridge
| o = 18. CAUSE ofDEA'IH [Enter onby ane cause per lina for (ala(b}, and {c). INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED B ..t__ ORSET AND DEAT
; 2l 2 IMMEDIATE CAUSE () 27 Y- 4 r-L{l/ qYC.
- e : C/ vk ﬁn’é l { fo2
U [a]
o} — /
' 12 d & |3 o Conditlans, if any, DUE TO (b} L S Y K[/ V’C/M,q /,/&f/
, 4’.._2 - v 5 wblgch gave rim{t;: V, Aj
RN e SS—— " sbove cavie (a}, é’ S
13 I|Z xmrng the under-
~ ':-_. . lying cause last, DUE TO {c} _
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING, TO’DEATH bu? not relsted to the terminal PART I1l. If deceased was female was
g e conditi; vfm PART | (a) there a pregnancy in last W/d.y;.
vy
E ; Ma 7‘ V&(C{ Vo t ' O Yes I [J-No l -Onknown
. g E 19. WAS AUTOPSY 20a. Q(CCIDENT SUIC1DE @MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? -,
! = v} YES [ NO O3 -
-
z |$ | 20c.TIME OF  Howr _ Month, Day, Year
g = INJURY a.m.
! g g p.m.
Z m 20d. INJURY OCCURRED e ACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] -/ tam, factory, street, office bldg., e!c)
"4 NOT WHILE AT WORK
U e o o L2, /f-/
S o g E 21, 1 attanded the deceased fro “-(A
@ ; [a] Daath occurred at.
w = , 4 £
$ 3 ol 7Za. SIGNATURE 725. ADDRESS 22c. QATE JIGNED
2B ks Q 12437 7 5/204.2
o vy o - fl .
?1 232, BURIAL, CREMATION, 1 23b. DATE . NAME OF CEMETERY OR CREMATORY Z3dit / {51ate}
o' [=] REMOVAL (Specify) 2 3 o R
z £]__Burisl 3= N 1962 o oNational . genm,| Jeff .
= =4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A ]
w > . . .
= 5| Jorn w_Hemphill 408 S.Fillyerel 3 -2 /-6 2
{Licensad Embalmer’s Statement on Raverse Side)




37 - -
- 1
STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerﬁficate was embalmed by me,
or by . Student Embalmer No.
working under my personal supervision. C‘
Student SlgneM /gj %M
Signature of Student Embalmer
_ Licensed Embalmer No. é/éao
S IAT
. . P. O. Address A/éélg
K . ) Ca/( .7’61(,-‘4 5;@61
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING (Failure to cd)mply
wuth the above constitutes grounds for revocation of license). .
] . . - lffembalmedﬂby a STUDENT, he also. shall 'sign in his OWN handwriting. . '
.?‘fé-‘-"\ -?E"l;;""* e lf thls b%dy is not embalmed, fact should be so stated above.
>
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