ALED JAN 26 1950

BIRTH NO

THE DIVISION OF HEALTH OF MISSOURI

ST ANDﬁtR\% fgiTIFICATE OF DEA.I B 0 Qe rie Vo,

‘)8‘)1

] ‘ REG, DIST: NO. ____ __ PRIMARY REG. DIST. NO. Rzgl:lmrlNo .............. A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived, If inathation: rwidence before
B COUNTY- a. STATE b. COUNTY adiimlon).
Miggourl o b G
B, CITY (I ontsids corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY {If outside corporate limita, write BURAL azd give townahipy % ~ ° F
OR townghip)| STAY {in this place} R
Town  St, Louls yrg TOWN S5t,Louls v
Fgéép{d_'ﬁ:;l‘Eo%F “ffn‘ in bospital or insticution, give streot address or loeatlon) sd'AsDrL';}%-:ETSS (It mral, give location)
sTITuTIoN. 87/ 3 So 7 Bdwdl—'-, _ 8113 8,Broadway
3. NAME OF S b. (First) b. (Middle) < (Last) 4. oATE (Month) (Day)  (Year)
{ Twpe o7 Print) -Pulh PERR OoT DEATH Jan, 6 , 1950
5. SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER ﬁARRlED. 8. DATE OF BIRTH 9. A .r.ln ¥ UXDER [ m: O UNOER B RS
/ - | DOWE; .DLVORC_ED (Bpacify) Honun, Hours | Min.
| ¢ - Jan, 25,1869 80" 3157 ™|
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR jN- | 11, BIRTHPLACE (8ta
done during most of worldng lifs, even it :uu:::l) h DUSTRY h-or forelen ?uuntr:) lzcg{RTZER"“I’?F WHAT
none none Iliinois USA
13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rudolph Nicslay Louise . t

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If you, xive war or dates of sarvies) NO, '
" o - none Frank Rebholz,St,Louis, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onscattss per

line fov (8}, {b), &ad (¢} DIRECTLY LEADING TO DEATH® ()

*This does net mesn ANTECEDENT CAUSES

the mode of dying, such
az heart faflure, asthenia,
ete. It means the 2is.

rize to the above cause (a) datlng
the underlying cause last,

Morbid conditions, if any, giving DVE TO (b} _%"

eaie, injury, or compli DUE TO (‘” i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ - =+ !
Conditions contrituting o the death bud not o

related to the dlacase or condition couring death.

o

19b, MAJOR FINDINGS OF OPERATION - .t

—

192, DATE OF OPERA-
. TIoN

2. AUTOPSY?

ves [ wo

{Bpecily) 21b. PLACE OF INJURY (ex..in oz about

21a. ACCIDENT 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! r botos, fario, fagtory, street, ofBoe bidg .m0,
HOMICIDE ~ Jlong —_ ' —_ M /
21d. TIME {Moath) (Day) (Tear) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE . o -
INJURY ——— WORK AT WORK — ) S '
2. I"hereby certify that I atlended the deceased frm&L IQJZ lo ..L__d_ 1@ that I last saiw the deceaced

aliveon _/ = @ 1950, and that death occurred at

Zio p m.

, Jrom the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING Bi)ACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE (Degroe or tina)

Sy Y

B3P £ Srwred

23b, lnnnr.ss

Z-lb. DATE

2. DATE SIGNED
/=7 -do

TION HERMI (j}\thCREMA- 24c. NAME OF CEMETERY OR CREMATOH 24d. LOGATION (Olty, town, 61 county) - (State) -
(Fosclty)
burial (7 [1-10-50 Mt.0live em Lemay 23,Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATURE

Fendler Und,Co,

‘ADDRESS

AN 9 1995°

REG RAR'S SIGN RE

(Licensed Embalmer's Statement on Reverse Side)

£7uzo Michigan




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 byummvececrccrmee

Student Embalmer No.

working urder my persona! supervision.

Student veeasereans
Student Embatmer

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.)

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




