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DEPARTMENT OF COMMERCE
BuzEavu or THE CENSUS

791 |

Registration District Now. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?BBEATH

Primary Registration District No....o.teee e

State File No 3 7 4 17
Registrar's No..—.. OG0

1. PLACE OF DEATH:

o) County. H”:ﬂ DEC ll
o o St._Louils 34‘]

(b) City or town...
[f ottaide ¢iLy or towsn Limite, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

6227 Vermont

(Ef not {n heapital or institation, write atrect number or Jocation)
(d) Length of stay: In hospital or Institution

lifa

A

{3pecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ swee. Misaouri
@_Cityor own. S k.. Lioul s

(If outaide city or town limits, write “HURAL"™)

) StreetNo. 0027 _Vermont

{LI rural, give location)

(&) County.

/

WRITE PLAINLY—USE U'_NFADING BLACK INK—MAKE A PERMANENT RECORD

yeure, months ot days) () If forelgn bom, how longin U 8. A.?2 years,
MEDICAL CERTIFICATION
3. (a) PRINT -
PUOLLNAME . S1lbylle Rudde
ca 20, DATE OF DEATH: Month NOV.OMDEY 4oy 24th
3. (¥ If veteran, 3. {c} Soclal Secutity year 1.9_40_____110&1‘ ~_ll lo M
N S S — .. N - .
name war ° y certify that } attended the deccased from ;'D / ? JQ
5. Colar or 6. {4} Single, widowed, married, w%g to. ?_}é_ 19
4. Sex.f..emale ...... nceWhite . divorced W1 AOWEA || 1t 1 125t saw b Qae ativeon o
6. () Name of husband or wife B AN J 6. () Age of husband or wife if
allve. . ... _..ye;rs
7. Birth date of deceased___ AN EUEL 1, 187 8
onth) {Day) (Year)
8. AGE: Years Months Daya If less than one day
62 3 | 23 ,,
) 8 mll’l
9, Birthplace St LO 'lli a8 Mis_ﬁQ}lm 0
(City, town, or county) (State or forelgn country) ( I l"! ;
Oth dition:
10, Usual gecupation At home : _— {; ('::I:g:w ons. o s om0 death) -\X / }/
11. Industry ar business PHYSICIAN
8/ 12 mame.....Nicholas Heusel L || Moy e /i —
’ . = v ; Underll
3 | 13. Butholace. NOT_Known Germany oV m;_'l;f&;‘:;g
. Wil
& [ 14. Malden name N(SI'E “R‘ﬁ"dﬁ’f ’ et cr forviin cnuntey) Of autopey. =hould:l;e
5 - tistically.
g{ 1s. Bm”‘“"""”’“"‘%&%ﬁ%ﬁn T G taor mg_;;;,'j 22, If death was due to external causes, fill in the lollowing: %a
16. (a) Informant {a}) " Accident, suicide, or homidde (specify)
o Address____ 2050 LAfeyette (b} Date of occurrence
1. @ puriasl (#) Date thereof.. [ 4Q || (@ Whese did injury 7““1 e YT 5
(Durie), cramation, or remova (Month) {Dwy) (Year) (&) Didinjury occur or abdut home. o':?ar;'rt): ndunrga] m;g. in publ(ic"pluh)oe?
{c) Place: burial or crematio . )
18. (s) Sigmature of funeral directo/ T While at wg) —
() Address.......... .
23. Signat) v.D. theg) ..
o ol 28 198 e o
(Dlu roceived local registrar) Address.. Date n!zned___..._._ o

(Licensed Embalmex’s Statement on Reverse Side)




..STATEMENT BY LICENSED EMBALMER = .

" I hereby certify that the body whose name is recarded on the reverse side of this ceniﬁét;'was émbalmed by me, or by........

Registered Apprenuce No

working under my personal supervision.

. Signed g fO A/M

K Llceuxd Embalmer No 3 g 7 7

t° P.O.Address. 7027/544"“""’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply
the n.bove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be go stated abdve. -




