No, 2
1-4-41
17-39

X26330

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF com«xm. HAY 9 J%UR' STATE BOARD OF HEALTH 3 ] 58 4/]‘/

BuREAU OF THE CENSUS

Registration District No.....m_._..

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._;;{... D......

State File No

4

Registrar's No

ra

1. PLACE OF DEATH:
St Louls

Oeerliund
{If ontside city or town limits, write “KIUYRAL" and namse of township)
{¢} Name of hospital or institution:

9427 Baltimore

(I not in bospital or institution, weite street number or lncutign)
(d) Length of gtay: In hospital or institution

(a) County.
(b) City or town

(Spesify whather

In this community. g
yoars, months or days)  (J

2, USUAL RESIDENCE OF DECEASED;
Mo

(a) State ® County. St_Louls < 77
(¢} Cityortown..Q¥erland £ 2
(If outside city or town limite, write "RURAL™) & .#
@ StreetNo.248 7. Aaltinore 7
{1f rural, give location} f
{e} Citizen of foreign country?. {Yes or No)

It yes, name country 0

MEDICAL CERTIFICATION

3. PRINT
L L James w@udloffl
PRTYT PR e y— 20, DATE OF DEATH: Month..........APri).aay.....
. veteran, - . (g Security
194] .
name war. None No._None -weehOUE 5215 P M minute
- 21. 1 hereby certify that I attended the deceased fgo
O $. Color or 6. (@) Single, widowed, married,
b
4 s _¥aleY .| race..White divoreed 1 2 u'that I last saw h liveo
6. (5) Name of husband of Wife.——.....ccececeeee 6. (¢} Age of husband or wife it [{ and that death cocurred on the date a Duration
alive .. _years || Immediatg cause of death
' .
7. Birth date of deceased__._:JUNG..14. 1867 n - va £
{Month) (Day) (Year) l ) _.._%... .
8. AGE: Years Months | Days If less than one day - df/{;
ht. min.
T3 9 18 : A Due to (7
9. Birthplate....Sh. Ganevieve. . Mo "
{City, town, or county} {Siata or forsign country) ' (\ f i
Other conditions
10. Usual occupaﬂomﬂﬂmﬂd....fa YImEr (lnc!ruda pregnency within 3 months of d ull:t j h
11, Industry or business ' PEYSICIAN
Major findings: —_—
E 12, Name.........Edward Rudloff 2 Of operations C Underline
] U the cause to
# [ 13. Birthplace........_. . St _Genevieve Mo twhich death
(CiLrA niw county. (Stata or fareign conniry) Of a should be
% ¢ 14. Maiden name nnie_ Brown 7 harged sta.
= tistl Y.
E{ 15. Birthplace_._.__......_.‘.':;s"%:..xggﬂY.)i.evG Mo Prpr mm‘_;} 22, If death was due to external causes, fill {n the following:
16. (a) Inf 0&0: "G (o) Accident, sulcide, or homicide (specify) _—
. (o ormant 7. LS e
b) Date of cccurrel S
® Addreu_...r_}.Y.ﬁr..l&n.d_._.Mn (&) Date °d1d i nee ;
Wh occur?.mom
17. (a) Burisal (%) Date thereof. ARr:i1..5.194] (c) Where did injury or tawa) (Caunty) {States

Barial, ecremation. or Temoval {Monoth) (Day) {(Year)
(¢) Place: burial or cremation_....s.t._..M&L}L'.B__LD._.CBH!ELQQ...__
18, {a) Signature of Funeral directorQJ'tm&nn Funeral Home..
& Adarens 3222 1B ckl

(b)

19. (a)
nmﬂ'd loca.

(City
(d) Did in;ury occur in or about home, on fa.rm in industrial place. in public place?

/l whue a{:g;l?-
23, Slmtuz‘;_.._ a-

(Specify type of place)
) Means of i |n_|ury._ -

verland Mo
ot's sigmatore) & 1

,Addrm_._z_k"l 1.3 . fﬁ o

\fl.leenlod Embalme"’ Statement on Reverse Side)



—— —— — R i T R -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

*working under my personal supervision.

Registered Apprentice No

Y

Signed [J.(j 0 @m; L

. Licensed Embalmer Nos..?J/ 7 /

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (leure to comply
the above constitutes grounds for revocation of license.)

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

+
ot




