THE DI¥VISION OF HEALTH OF MISS0URI

58-—-042183

Haglth,
L Welfare STA“DARD CERTIFICAT! Of DEATH STATE FILE
3 10
Service hl Fn N OV 2 0 Igssgutrunon Distries No. _____..318 ..._._.._._....Prlmury Reglstrahun District No1 00 B et e aen Reglstrut s 6 el SO
* ' 1. PLACE OF DEATH 2. USUAL RESIQEMCE (Where deceased lived. |f institution: Residends before
300 a. COUNTY a. STATE 1ssouri.bcmmw admi gsion)
]‘57 b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY Inside Limits
R
/ 1oy St. Louis Yes [] No (] rom St. Louis Yes{] No[]
c. Egls_]}’-l‘l':]‘k]hf%o,: ({If NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
AL OR 4 ADDRESS
[ HOSPITALOR359 Belt Ave., ,/Q; 329 Belt Ave, Yes [] No[]
3. NAME OF DECEASED First Middle Lust 4, DATE Month Doy Year
{Type or print) oP
Walter L Rust DEATH 11/5/1958
5. SEX 6. COLOR OR RACE T.MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' E'"n’:;a;; ;‘:J::'I‘DER;:,E‘AR 1:°L:N'DER 2:MI;I‘RS_
-3 ar L-) : ] r -
male p white wioowen[]  / owvorceo[ 3| June 7, 1892 |66 [ I
E 10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OB ank|. sirTHPLACE (City and state ar cuumry I l 1 12. CITIZEN OF WHAT COUNTRY?
= ¥, rI: 1if n,if retired) INDUSTRY
s Presrdent  Chippewal TrGet and Savihgs Randolph Township U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFES L, Louils
3 d
Lee Rust Mattie McFarland Ethel Rust 329 Belt Ave,

"15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yosu, rNa unkngwn)] (If yes, givhw8 H éet.s of service)

ves

16. SOCIAL SECURITY NO.

17. INFORMANT

Fthel Rust

Addrass

329 Belt Ave, St,Louis Mo.

t8. CAUSE OF DEATH (Erter only one causa per line for (a}, {b), and [c].)

INTERVAL BETWEEN

Death occurred ot / .._g QMQ

m on the dote stoted above; and to the best of my kmwladgu, from the couses stated.

{Degree or titla)

7 O

ZZZ SIGNATURE

22b. ADDRESS

o

(5 U Loy b1 Aere

22¢. PATE SIGNED

(=5~ 5F

19}
-}

©

3

2

w PART |. DEATH WAS CAUSED BY: O?SET AND DEATH |
w IMMEDIATE CAUSE {a) < 22 la
z /

& Conditions, if any, DUE TO (b)

- which gave rlse to

= above couse (a),

z stating the under- / 7 7 x

8 g lylng cowse last DUE TO (c)

;. ZRE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {c} 19. WAS AUTOPSY -
3 - B PERFORME[M 3\
< 8= YES[] NO
- x 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 wgv O a O
-] F
S S BY[ 2c¢. TIMEOF Hour Month, Day, Year
2 =Dpa INJURY  am.

E 5 £ p.m.

f % 20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NO]’ WHILE D farm, foctory, street, office bldg., etc.)
na. L WORK
E 21. | attended the deceased fro //’- /’\' 6 J\é , 1o //- t ) ; and last saw ralwe on [[ ~ Ly - m
o
"

&

-

2
<

23a.

BURIAL, CREMATION,
REMOVAL {Specify)

emova /1958 |Park

23c. NAME OF CEMETERY OR CREMATORY

Hill Cemetery

(St1ate)

}( LOCATION {City, tawn, or county)

Blcomington Illinois

24. FUNERAL DIRECTOR ADDRESS

(N

NIV 5

15. DATE RECD. BY LOCAL REG.

26. D&GISTRAR'S sl GN:V

M. D

C.R. Lipton and Sons 7233 Delmar

(Licansed Embalmar’s Statemant an Revarss Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1oirreriieeeeetireiii i ir et et , Student Embalmer No. ...................

working under my personal supetvision.

STUAENL «veverrreresiereseseseeseressessiescaerees S
Signature of Student Embalmer

Licensed Embalm
P. O. Addres;{&i. w.} /0.

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 handwriting. -

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