MISSOURI STATE BOARD OF HEALTH Do ook cae ki space.

BUREAU 'OF VITAL STATISTICS
CERTIFICATE OF DEATH

oL
;:fa 1. PLACE OF DEATH
o g Coumly......ccrvremcrrenrrneraressrnriines Begistration Districi No., F?Q"n
s L L Primery Befistration District Nul@@d o
[
o+ LTSS 0 RO 1 4 O S (N.,...Aﬂg....LAGLEDE' AW Ea. S 1)
o ' :
a 5-: 2. FuLL Name...... GEQRGE RUDDEUS. ... ettt e e s s
g 78 @ Resiteneor Noo... $4T2 LACLEDE AVE......50 ol LoeWte oo
u e = {Usuval place of abode) (If nonresident give city or town and State)
T EE Length of residence in cify r tawn where death occurred o — ds.  How lang in U.5., if of foreign hirth? s, mos.  ds.
E =9 PERSONAL AND STATISTICAL PARTICULARS “") . MEDICAL CERTIFICATE OF DEATH
Ho
E g*s 3. SEX 4 COLOR QR RACK | 3. %fmwm‘:‘eg;? on 16. DATE OF DEATH (MONTH, DAY AND YEAR)  J7744, i 1,5 13 ‘i {
g H3 MALE | VHITE MARRIED . N
W b g 5a. 'Eﬂé‘ﬁ'ﬁ'ﬂ WiDowED, of DIVORCED f iy lmn 192 8
< ﬁg (or) WIFE oF EMUMA BUDDEUS . ﬂmilhstnwh. Muon. F g? 19&?..4&.:
w 2% desth occerred, o the date stated sbove, ot 9.
v 3 ;5 6. DATE OF BIRTH (uontn, oav ano vear) OO TORER 7ih IT86F THE CAUSE OF DEATH®
T 5. 7. AGE YEARS MonTHs Days If LESS than 1
ko ar 4 7\ duy, . brs,
= 0 % ’ .= ........ AT,
£ <5
z 3 8. OCCUPATION OF DECEASED
g% {a) Trade, prolession, or
e 3 'g, particular kind of Work ...r..vrrocrorre B LACHER o
3 2% {b) Ocnern! nature of industry,
-4 © business, or establishment in
L %’-: which encployed {or cmployesonnn LA AND
=1 k] a (c) Neme of employer
E b 18. WHERE WAS DISEASE CONTRACTED
E 2= 9. BIRTHPLACE {CITY OR TOWK) wvoveo il -4 AFFF IF NOT AT FLACE OF DEATHT..ooovun. % e dev o el Y, ALY
3 - é (STATE OR COUNTRY) .
= g Ld /le AN GPERATION PRECEDE DEATHI.....ccovecow TaTE or.
5 45 0. NAME OF FATHR  THEROBALD BUDDEUS | ** s mems s surcesms
z 8 B .
- 58 11. BIRTHPLACE OF FATHER (CITY, OF JUMN). yyegmerriersisrsisssrrnarssnrssarnsssesss WHAT TEST CONFi M A
T E E (STATE OR COUNTRY) %Emw
3 °§ & (Sitaed)...... I d s O INL ey 11, 1
w E-E & | 12 MAIDEN NAME OF MOTHER 7 01T SE HIRTH. é/f 1928 (Address) 4/J ﬂg é?
c oH 13. BIRTHPLACE OF MOTHER (CITY OR TOWA)....occoviocroncseccerecnes SO #uate tho Dmrana Cavsiva Dum, o in deatha from Vioure Cacy, eate
; 2§ (STATE ok ww) GERHANI’ ](;) Mnlz-m a¥p Niruma or Ixsuey, and (2} whether Accrommyar, Burcmat, or
[l
8 " I 13. PLACE OF BURIAL, CREMATION, DR REMOVAL | D. 7E OF BURIAL
mo
| = ' g /ga‘o 792 f
AR 15. 20, UNDERTAKER " op
%3 ot NP5
% o &,







