- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

s T e STANDARD CERTIFICATE OF DEATH St pite o SO €L,
1 ame Flljﬁgpﬁon District Ni S_IW___ Primary Registration District Nu._...__........:l_0,0 3 Registrar's No. 999 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W

(a) County g ™ . (a) State Misgouri “(#) County /2 O
(&) City or town t 2. ouLg St L j ? ‘
(If outaids city or town limits, writa "RURAL" and name of townahip) (¢} City or town Ou 1l8 G
(c) Name of hospital or institution: mesf city wwnl.mﬁl write “RURAL") '
Deaconess Hospital 4 @ Street No 4478a
{If not Lo hospital or inatitation, write streat numlzI kcation) ‘" rusal, give location)
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of forelgn country? {Yes ar No)
In this oommunitv - 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ful? Fhme Rudolph Otto q
- 20, DATE OF DEATH: Month day.
3. (Br If veteran, 3. (e) Social Security year 1 9 44 hour 5 minute 7 P- M
name war. No B /
p 21. I hereby certify that I attended thc d from, @ ILAe . ._..i[_...
5, Color or . 6. {(a) Single, wldo.wed, married, 19.4 o, T 9, 19
. sex... MBLO rce, FR1EE 1) aivarcca WidOWed that 1 last saw b1 ¥¥)_ ative on_L V0 U 922 /99‘9’ e 19

6. (4 Name of husband or wife.. Leonoraﬁ () Age of husband or wife if || 82d that death occurred on the date and hour stated above.

e e vkt voee rs || Immediate cause of death... PA_A
EpFLL B 1878 | T Concimmmmmis

7. Birth date of deceased

(Month) (Day) (Year) L
8./ AGE: Yeara Months Daya If less than one day Due toe
! 68 | 6 | 27 b, min
‘ o, Hirtholace St. Louis Mo. () o
- - - (City, town, of county) = - {State or foreign country) -

O'thgr conditions

10. Usual occupation Home - - {Includa pregaaney within 3 moaths of death)/ ‘L//

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

11. Industry or busi 7 F PHYSICIAN
Unknown _ , PR | B 7 i e —
g 12, Name Unk g . [ : hUnderﬁne
nikn t t
& {13, Birthplace - - S ?‘:’m 5 ' ! wgigéiﬁgﬁ
yopown, or connly ] oreign eauntry Of autopsy.... = spou ©
B { 14 Malden name... UILICTIONM) autorsy charged sta-
= y \f,\ tistically.
& | 15. Birthplace _,_Ullﬂl_o_llm__._ 22. If death was due to external causes, fill in the following:
= _{City, town, or county) (Stata or loreign country}
. = : . .
16. (@) Info . El! ira Wl_l_son (@) Accident, sulcide, or homiclde (apecify)
) Address ~4478a Clayton Ave, ) Date of occurrence
7. @ . Cremation 4 pacimerer NOV. 25,1 94#@ Where did injury occur? T
. (Burial, cremation, or removal) (Monthy (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial pla.u: in pubhc plaoe?

e {c) Place: burial or cremation MJ} SSOuI'l Crgm’a'tor.y
. .| 18. {a) Signature of funeral dxmcmrz_.%m’.(— W—‘ . While at work?¥7....:

® A 3634 Gravois. Ave. ..

19. __2_4_} by el
@ & (D-u received local rey %ﬁ(

(Spedl‘y type of place
. . (e )%#5_0! :njury___Q.wu_W
{. D. or othér) Y

ﬂ/ﬁ/ﬁﬁl’?(’/?f’;f Lteswncd///zly

TN T ({ Address...

¥ Registrars signature)

V (Licensed Exnbaliner’s Statement on heﬂ:ne Side)




STATEMENT BY LICENSED EMBALMER

1

" I hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalm A)ﬁ’e?or by

[}

, Registered regtice No..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) . .

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




