THE DIVISION OF HEALTH OF MISSOURI

5. Ng., 300 - . l PRy
- ot :/ f TU.ED SEP1 1950 sTANDARD CERTIFICATE OF DEATH state Fite No 2R QP
alnm_uo. REG. DIST. No_jlgf_’_. PRIMARY REG, DIST. W.M‘Rmiﬁmr'l No.,....m..../.w
\ I. PLACE OF DEATH P Y 2, USUAL RESIDENCE (Whers deceased livad. If foatitotion: residene before
. N r i onj.
L,}to 2. CONTY o+ Touls ~ : » STATEMY 3sourd o CONTY gt. Loufd™
' b. CITY (I outride eorpurate Umlts, writs RURAL and give c. LENGTH OF €. CITY- (11 outaide corporate limits, write RURAL and civs bowmhln)
OR . woahip){ STAY (in thia place)
Ve " Roek Hily o] AT L TOW Rock Hill 3 /
g d. F}{Jé.IS.P#ANE_EOORF {If oot in hoapital or institution, give street add or location) , (J A?ASDTDRREEETSS (I raral, give tocation)
o INSTITUTION j i) Sgemm si1isS DRiveE 4 > 11L Salem Hilils drive
g 3.1:';1EACME %FD 8. (First) b. (Mlddle) C. (Lm) . 4. DSFE {Month) (Day) (Year)
E mpm piny  Adele . Rudolph peai  Aug 18 1950
ﬁ , 6. COLOR OR RACE | 7. MARRIED, ",EVEECESRR'ED‘, 8. DATE OF BIRTH 8. AGE (a e el T
. 5 8,
5 Female! | White HEPTFL YL P e | 7 _17-1881 pead el el b
S8 || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OR IN- | 11. BIRTHPLACE (5 orelgn ooun
B SUAL occul u(’c.u:.“k: ud ,.'u,.a 1; 0 OF BUS]HESSDUSI’RY (Btate or forelen ocuntry) a 2. CITIZERI$_'0FWHAT
2 | “housewite St. Louis, Mo,
133, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
Wm P, Storck |Emelie Deilos George B. Rudplph
_*[1 15. WAS DECEASED EVER N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT " § SIGHATURE 0 E ADDRESS
¥ (tu.m.mnnkﬂ‘{!n)- {If you, give war or dates of sarvice) l NO. George B . Rudﬁ P a& ¢ Sﬁlem ﬁflﬁs
18. CAUSE OF DEATH MEDIGAL CERTIF, TION " INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION i ; ,3“5"" AND DEATH

DIRECTLY LEADING TO DEATH® (5)

Iine for (a), (b), and (c)

*This does not mean | SNTECEDENT CAUSES

the mode of dying, such gwmmwuim if any, piving DUE TO (b) /

ar heart foflure, asthenie, ¢ Lo the above caure (o] stating . i .

ete. It meana the dig. | the underlying couse lost. z 2 / g M .
DUE TO (c)

eaie, nfury, o complicg-
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. " Cunditions contributing to the death but not ———
related to the discase or condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
Tion ) 3X
YES D NO B

2ia. ACCIDENT {Gpeclir) 21k, PLACEOF INJURY (e.5.. 1n arabout WN R TQWNSHI (mUNTY) (STATE)
- SUICIDE _ -~ homa, tarm, fastory, sireet, offios bldy.. o)
HOMICIDE _ Fo.

21d. TIME (Month) (Day) (Year) (Houor) 2ls. INJURY QFEURRED 21f. HOW DID INJUR\’ QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from %, 9& to%_i 19@. that I last saw the decensed
‘%éﬁé, and thab dedth occufred a! ., from the causes and on the dale stated above.
23a. SIGNA’ ..

(Dezmn or title) b' ESS 23c. DATE SIGNED

. s .
a. BURIAL, CREMA- b. mﬂ'E - 24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

-"0 | 24d. LOCATION (Oit.y. town, or county)' - (Btate)

5 BUFTar™%| Augi21,19590 Laurel Hili Cem. St. Louis County, M.
o DATE REC'D BY LOCAL REGIS"‘I'RARSSIGNATURE . 5. guygba/% Mg O g; Manchaortss = e
§-2/-¢o Mk L. D pwidee B M -

._::1-;._::,':: ] ] 2 r(rj‘cumcd Emba]innl tmmi on Reverse Side) . .




W

" A
. 3
; '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by MeE, 0f DY e smeeramresmees
" - \‘ -
N T ' Student Embalmer No..... Prerastetesasaarranas

» i
working under my personal supervision.

Signed Q— P Py /gf.u 45 g-
: T 7/
Slgned.essusseisnacansscactosssrannea vt ) . ] Licensed Embalmer NO {J«S

Student Embalmar

P. 0. Addrefi riielio etar _ T 2H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so, stated above.
-




