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)

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

STATE BOARD OF HEALTH OF MISSOURI

.+ STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.....

15143
State File No.
Registrar's Ne.......... 3 2 .-:9

------ 1003

1. PLACE

(2) County....

(#) Cityor

() Name of hospital or institution:

OF DEATH:

St Louis

{If vutside city or tawa limits, write "HUJRAL' and name of townahip)

4133 Mapnolia /

town..

(d) Length

In this community...,
years, months or doys)

(If oot in bospital or institution, write streat number ar location)
of stay: In heapital or institution

life

{Ypocily whaother

2, UstaLL RESIDENCE OF DECEASED:
(a) State Mo, (#) County __.fz% o
{c) City or town St' Louis ‘[ l /7

h

(e}

(If outside city or tawa limits, writs “RURAL™) {

4133 Magnolia

(If rural, give luertion)

No

Street No

Citizen of foreign country?. (Yes or No()i

If yes, name country.

3. (@) PRINT

CHARLES RUDOLPH, JR,

MEDICAL CERTIFICATION

FULL NAME - 20. DATE OF DEATH: Month.... ARTil.. ... day 6th
3. (§) If veterar, 3. (e iz urity 1946 b 3 05 mi P M
i} W‘ A e( Ww f - et hour Ma MM mibute.. & M,
ramewe - N 21. I hereby certify that T attended the deceased from.
5. Color or 6. (a} Single, widowed. married, 19 to. 19.......2
4 Sex M ﬁ race divor:ed.....Mg.*IE;.g_{i;/ that I last saw b alive on 19}
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
. h . uration
Virginia Shell _ alive. ... Q. years || Immediate cause of death
7. Birth date of deceased March 13 1091 ||.Barbituric Acid Polisoning; when he
‘ (Moata) (D) e I was. found in_bed at his home gn
8. AGE: Years Months Daya If less than one day D&._Qril 6 3 1946 2 about Sigg P b M'
SUIC
/ 55 0 25 hr. min )
= Due to
9, Birthplace St...Louis W A A
- (City. town, or county) (Stata or !ore‘luu country) : ¥ f’_} ﬁl X
QOther conditions. ‘ } P
10, Usual occupation.._....... ~Reference AHR\"I {Inctuda or o -y q‘w‘“ﬂ
11. Industry or business Employm "‘nt Agency T T U; L PHYSICIAN
jor findings: —_—
E 12, Name.. Charles Rudolph, Sr, - Of operations 1’ Underline
2| 13, Biehptace. ... St Louls wo Y || — the cause to
” City “town, or county) {State or [oreign country) Of autopsy. should be
14, Maiden name............ 8. rosay ::P’aurgneﬁ ;ta-
g 15. Birthplace < St %ouis & . dMo- h/) ) 22. 1f death was due to external causes, fill in the followiu&
= (City. tawn, or county, tate or foreign country, ) Accldent. suleid N de (specify) IDE
16. {a) Info " ¥m, E. Rudo]_ph o) ent, sulcide, or homicide b4 As8TI648
) Address—............. 1005 Hi-Point Plagcg........|| & Date ol occurrence ; 1__1 L
7. (a} burial (8 Date thereof..... 4 SB/46 . (&) Where did fajury occurt TGy ar oy (.cou;t?)u 8. 7 MJ“'P) .-
(Burial, erematian, or removal) {(Monih)” (D) (Yoar) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematicn va]'halla-c ...... tpm.. ....... home
18. {a) Signature of funeral director M [ il {g‘l C_ While at wo > (SPOC“I l!‘D" h n:;)af Iniuf%:' 1
@ Ve s-Sh.Louis, Mo, 23, Sitnah L Lidnt & M.D.e r.her) ........
19. {(a} .. - -2 / /
(Hummr a ngnﬂnre) Addr bl -/ Date s!gned ;/(

(Licensed Embalmor's Statement on Raveré{ Side)



(8

LY

STATEMENT RBY LICENSED EMBALMER

Signed..

P. O, Address AL LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




