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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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\ ‘P Stats Fils No. . .
Rgm!mn Dlstnc:Nou.._ ................ g Brimary Reglstration Distrct Nu......“.u.«_._.__.f Registror's No. 3214

1. PLACE OF DEATH:)
(g) County....

(#) City or town...

St,.Louis, Missomil.

{c) Name of hospital or institution:

St.Louis City

(H outxide city or town limits, writs "RURAL" and name of townahip}

Hospital-ﬁa.x C, btgrkl

(d) Length of stay: In hospital or

(if not in howpital or institntion, write atree Inclunn)

M i
imtitudon... _4474 __?mo;‘.
Specily whether
I thls community .. ../ L M
yenra, months or days)

2, 05(2;: RESIDENCE OF DECEASED:
(a) & i (B) County . ._....2& _l"m

(¢) Cityor mwn/d Z—M‘ ¢

1de city or town Igmits, wrl RAL'™) '

gi) Streeth27/? %MM &
{1f rursl, give location) /
)

(ﬂ) Citizen of foreign country? (Yes or No)

If yes, name country.

FULL NAME

3, (a) PRINT RUDOLPH TESSMe

- 3. (&) If veteran,

/7

name War,

"ol ases

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monws.. APT1Y day. 6131'1
year 191#6 hout. 9 : 10 minute, .
21. I hereby certify that I attended the deceased from., 5424/46 S

d S.W 6., (o) Single, marri / 19— . to 19, ,
4. S e divor that I last saw h im alive on /6/46 9.
6. ame af hhsba}d wife 6 (c) Age of hus! or wife if || 8nd that death occurred on the date and hour stated above. Durasi
‘ s
~ / - L/ a.I.IVe.. j _______ vears || Immediate cause of death..._...--W.......................... “,uru.lfﬁ
7. Birth date of decea -ﬁf 75 sl
ADay) {Year} Ve s

/ AGE: Years M?
4 p

] Days If less than one day i

2 ; A mitl.

9. Blnhpl

10. Usual occupatio,

—-

. Industry or b
12, Nam

13. Binhnlaﬁ

14. Maiden na.

o,

MOTHER FATHER =

——

—
(=

® m&;

¢

-
bl

(Bnrhl.mmlhn or removy
{¢) Place: burlal or ¢
18. (a) Signat f f

* Acﬁ _E'_o_a_
19. (o)
{Dvate recelved locs! regletrer)

ity, town, or coun:
15. Birthpl W S ;
(Clsy, town, or count {State ar foreign coumrn)
. {a) Info j N T

« (b) Date memf_?%‘%

("3

{State or lureign country)

PHYSICIAN

&%

M o '“‘i‘” Azl —
opgrations
LS B L R T Vg hUuderline
: - . the cause to

[-] chich death
Of autopsy W" . :houldube

charged sta-

/ {Registrar's sicnatnre)

f

tistically.
22. If death was duc to external causes, £ill in the following: o
{8) Accident, suicide, or homicide (specify)
(b) Date of pecurrence
(¢) Where did infury occur?.

y or I.n'n) {Cou ( )
(d) Did injury occur in or about home. on farm, in lndusu-ia.'l place in unbﬂc place?

(Specify type of place)

:/ Wh.ile at wm-k?_..___ —y- (¢} Means of injury. £ b

3. ngmture......_....lsi_ ol £ LS — (%ﬁaf%).;.mn

Addre : Date dgned-._.__.._.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé€ above constitutes grounds for revocation of license.)

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




