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CORD

A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT It}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jun 9 1988 818

Primary Registration Distriet No..oeeoo.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16537
4806

State File Ng.

Registrer's No,

Q0

1. PLACE OF DEATH:

{a) County
(¥ City or town

St.. Louis

{If outside city ot town lilmu write “RURAL"™ nad name of towaship)
(£} Name of hospital or institution:

Missouri Baptist Hospitsl.

(I not in hoapital or insti:uhon. writs street number or locnnon

(s;a"é}'r}'v'}r"if;'ﬁ{e'}"
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: g/

@ sae. Migssourd t6) County /;

(¢} City or town. St.. Louls / / 0
(If outside city ar town limits, weite “RURAL™) L]

Street No

3950 Greer ave

3. (a) PRINT
FULL NAME...........

Martin A. Rudloff. . . ...

3. (¥ If veteran, 3. (¢) Social Security

name war. no No.. £9]1=12=-8553
5. Golot or 6. (o) Single, widowed, married,
s sxmale white Fivorccd widowed

6, (b)) Name of husband or wife....

Eljzabeth Rudloff

6. {¢c) Age of husband or wife if

(d)
(I{ rural, give location)
(¢) Citizen of foreign country? (Yes or No)
if yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__. MAY. . day......26

yar 1943 . ....houc 2 minnee. XQ 8. M.

d from.

Lkereby certify :ha:é attended the d

ADF { 19..‘.‘:?{1. to

that Ilast saw hﬁ’_.. alive on

MNay 1
A w3,

and that death occurred on the date and hour stat:«‘ above.

Duration

- alivc........du.e.c...'..dyem Lam t° cause of death
7. Birth date of decessed, Qctglbef_ ___________________ 19 1871 onche - priecmomdt, Tiledsiad, 4da.
8. AGE: Vears Months | Days If less than one day Due :oj}ﬁf‘ﬂfﬁdz‘ﬂu {’%{#J
7 1 7 7 hr min 7 - . 7
- Due to. @MefﬂM 6’{ .5/(;7/”0/0’- 1
5. smpm,,_S,,t,.,@Louia T — ..@.Misgf.uni)ﬁ — £l
e P s * e Other conditiona iM

10. Usual occupation... ViQQ'PI‘e Sidant! .
IslerTompsett Litho Co.

(Include pregnapcy within 3 months of death)

7/

11, Industry or business. i i 3 . PHYSICIAN
(12 vome...BAWArd  Rudloff | 6 ... C G Digmend...,. nae
£ v i | New York/| ..% vy, S /?MG( ST[H3.. Jnimiis
B (State or fareign counlry) Of auto: IM w;dchl(‘!il‘nth
-1 . PEY ... shou be
& { 14, Maiden name. S charged sta-
m{ ) U S A, / : tistically.
[g 15. Birthplace. T P——" v o toriam sty 22, If death was duc to external causes, fill in the following:
16. (o) informaneMi 88 :deanetta Rudloff ... || (@ Accident, sulcde, or homicde (specify)

® adtiess__ 3950 _Greer. avenue {) Date of occurrence
7 @ . Burlael < (8) Date thereof. =, (e Where did lcjury occur? Fe s

(Barial, cremation, or remaval) (Mo ) (Day) (Yoar) (d) Did injury occur [n or about home(. (;Ill’f;:';. ln) lndusm(al pi?c:g in publIcL;Tace?

(9} Phace: burial or cremation GONCOYAI 8 Ceme. tary
16, (@ Stemsture of fuserl dcpior e G'fr"-*'a’ B( .. «.: While 2t WorkD oo () M F AUy e

) Addres MAY : ggan V.G 2. si (M. D. orattreTT..

9 o W gnature,, T

19, e .

@ {Data received local reglstrar) dq43 existrar’s signnture) : 44‘ w M Dnte signed.. W/ﬂj

(Licensed Embalmer’s Stntement on Reverss Side)




P ‘:,. £
1.
1y v
STATEMENT BY LICENSED ‘EMB:A.I,.‘.MER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................ eemereeammeneereseanan
eeeeoeiieroeaeteuetaureesaessesseseiaa esReeReSEE AR AR Rt et e e s e s , Registered Apprentice, No.
working under my personal supervision.

. - - " Licensed Embal Wi e 2 S
P. O. Address.. & 7ﬂ7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is net embalmed, fact should be so stated above.




