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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

e}

WRITE PLAINLY—USI

FILED JUN 23

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1350

" Siate File No

Registrar's No

219358

PRIMARY REG. DisT. xo] )
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d I Uved. I ¢ idence before
a. COUNTY _ a, STATE MiSSOUI‘i b. COUNTY lch‘nh-lun).
b. CITY df outeide corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (if sawide corporate limits, write RURAL nad eive township)
R . towrahip!| STAY (in this place} N
TOWN  St, Louis Yrs, TOWN St. Louis 96 A G
FULL NAME OF (I not in hoapitel or § siva strest addrem or locatlon) ASDTEI;iREEr (1f raral, give location} T
RSTIT6TON 7068 Mardel Avenue 7068 Mardel Avenue 9
3. NAME OF a. (First) b. (Middie) <. (Last) 4. OATE Mty  (Dar) (Yo
{ Type or Prini) Arthur J. Rudolph | DEATH June’ 14, 1950
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| = thota 1 TEAR | F woE b wis,
b . WIDOWED, DIVORCED (Bpacity) : . Iast birthday) | Monthe Hours | -Mig.
tale ¥ | White Married l June 30, 1891 58 |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen qountry} 12, CITIZEN OF WHAT
doae during moet of working lile, evan If retired) DUSTRY COUNTRY?
ry Manager Mfz. Curtains St. Louis, Missonri OLA.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Rudolph Bertha Mille Ameliz L. Hudolph
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? f6SOCIAL SECURITY | 17 INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | (If yes, slve war or dates N
Yes World war 488_ QE# 351girs, Amelia Rudolphry 7068 Mardel Ave.,
18. CAUSE OF DEATH ICAL CERTIFIC-AT!O INTERVAL BETWEEN
. Enter only onscausoper | I, DISEASE OR CONDITION ONSET AND DEATH
lins for {g), (b), and (¢) | DRECTLY LEADING TO DEATH* (5 .
“This does not mean ANTECEDENT CAUSES §
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
o heart fallure, asthenia, | ride to the above eause (a) stating R . .. . e - - T,
de. It means the dis. | B¢ underlying couze lost. : L i
case, injury, o complica- DUE TO (c) -
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cmditions contributing fo the death dut not
related to the disease or condition causing death.
19a. DATE OF OPﬁ%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ~
YES I:I NO
218, ACCIDENT (Bpecity} Z1b. PLACEOF INJURY {eg.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, tarm, lagtory, sirest, offics bldy.,ew}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houry | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % )
. N - . WH!LEAT NOT WHILE
INJURY WORK AT WORK

19;“»7 to W // 1952, that I last saw the deceased

'm the couses and on the dale staled above.

Z3a:

"
t

2. ] hereby Y that I attended the deceased fron%
alive,on 7 , 19&, and that death occurrfd at 9330 _P
W% 272k

(Degres or titla)

23b, ADDRESS
0 <P .

Grzad)

' . DATE S

w”w

zu BURIAL, CREMA
Burial

TION, REMOVAL (Bpedtr)

24c. NAME OF CEMETERY on CREMATORY
St. Peters Cemetery

24b. DATE
Hune 17,1950

240, LOCATION (ORiy, town, o county)
St..Louis, Missouri

e

DATE REC'D BY LOCAL
JUN 16 REG,

B85

1B

AL

(Licensed Embalmet’s Statement on Reverse Side}

5. FUNERAL DIRECTOR'S S)GRATURE

SIDERWIEDEN F.H.INC,

ADDRESS

1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY o armecresamenns

Student EmBaImar NOuueissvaenencansennnns Ty

Signed //éxé j )M‘/

51 QM@ e e s aeencanraranconransosarnnns eenn : ; 4 3
viane Student Embalmer : License balmer No 4/?7
P. 0. Address /fé PA /J/. Vo

: Note: The sbove 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.

working under my persona!l supervision,




