.5, No._300

Ev., 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1949

BtRTH NO.

STANDARD CERTIFICATE OF DEATH

State File A’o

35532
939 I

Mae for (8), (b, and (o) DIRECTLY LEADING TQ DE.ATH'(a)

ANTECEDENT CAUSES

Mordid conditions, if any, gicing DUE TO (b)
rise to the above cauase (o) Hating .
the underlying cause lagd,

* This does not mean
the mode of dring, such
+o# heart fallure, asthenta,
ec. It means the dis-
easz, infury, or complica-

. DUE ‘ro (). /M

REE. DIST. NO. © PRIMARY REG. DIST. WO.__ R
1. PLACE OF DEATH 2. USUAL RESIDEI:‘C E'urwu-?s decoased lived. If lostitution: residence befors)
a. COUNTY a. STATE ' b, COUNTY admisefba).
Mo, i
b. CITY (It outside corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give towrship) V]
OR townahip) | STAY (in this place) .
TowN S+, Louis Town St., Louls %
d. Fyé_sl. r.'{\ME QOF (If not in haupital or inui;umn give streat address or locatlon} d-A%rREEEé (If reral, give location) O
INSTITUTION 5026 Winona Ave, / l}}_‘. 5026 Winona Avse.
3. gé%:%ﬁ s?z':) 8. (First) b. (Middle) 7 ¢ (Lasy) 4 DATE (Month) (Day) (Yean)
(Typeor Print)  WILLIAM RUDOLPH DEATH ~ QOct, 29 1949
5.SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8, DATE OF BIRTH | 9.AGE (In years| IF UNCER | TEAR | F UNDER 3 WES,
/) WIDOWED, DIVORCED (Bpecify} Last birthdaz} M’.nm.h-’ Days | Hours | Min.
Male White Married |/ Jan, 1,1881 68 gi28] ™| 7
10a. USUAL ocEUPATloN (G ind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
donednring most of w wvan f retired) DUSTRY 3 . "EOUNTRY?
etired Rallroad Car Carpenter Crawford County, Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Rudolph IMargsaret Bender IMarv Rudolph
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO.
No None Mary Rudolph 5026 Wi nona Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cusoauseper | . DISEASE OR CONDITION ONSET AND DEATH

i, Py

II. OTHER SIGNIFICANT CONDITIONS

Conditions oontribnﬁng to uu death but nof
related to the di or cor mm

tion whick caused demih.

19a. DATE OF OPERA- | '195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: _ , ves (] wo [

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY ts.x.. fnorabons | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE hoote, fartn, fastory, street, offios bldg.. ee.)

HOMICIDE
21d. Té"l__lE (Moath) - (Day} (Yemr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 2 i

wmuzn NOT WHILE -,.g,Z
TNJURY WORK AT WORK .i? ) \

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify ghat I altended the deceased fmm% 19
alive on 19.{&3‘( and that death oceffrred at% 100

toME_L 19,£2 that 11

ast sGw thc decmed

23a. SIGNA

(Degres or title)

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL

Burial Nov,1,1849

Memorigl Pa

7 g IO

m., from the causes~qnd on the gte sjated above.
#3b. ADDRESS 7} yéat 23c. DATE SIGNED

O3/ 55

rk.Cem. |. St, Louis Co

1| 249. LOCATION (Oity, town, or county)

(State)

y, Mo,

25. FUNERAL DIRECTOR" 8 SIGNATURE

DATE REC'D BY LOCAL | REGISTPAR'S SIGNA
0CT31 MXM

Krlegshauser 4228 S, Kingshighway Bl

.lEll._ll‘

on Reverse Side)

"ADDRESS




,
]
»

" PTY P2l P,

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, 0f by

; ........... . Student Embalmer Mo.

working under my personal supervision.

SRUGONE = annenennennneanraracarseenensennes B ' Signed: Kf/ﬂ,»/% \—%‘m//ﬁg

Student Embalmar

Licensed Ernbalmer No..... 42 2..n

P. O. Address

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

I chis body is not embalmed, fact should be so stated above. .




