Mo 300 THE DIVISION OF HEALTH OF MISSOUR! .
% || IED SEP 22 1950 STANDARD CERTIFICATE OF DEATH - ,,031%) _________ _
;BIRTH = RS- DIST- O 31 8 PRIMARY REG. DIST. "°1Q-93— Regirtrar's No... 3. 74(,.

6
|

DIRECTLY LEADING TO DEATH‘(G)

line for {a), (b}, and (¢}
*This does not tnean ANTECEDENT CAUSES @
the mode of dying, such | Aforbid conditions, if any. giring PUE TO (t)

1. PLACE OQOF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If in:uluuon residance belore
a. COUNTY - STATE Missouri b, COUNTY £ miinimion).
b. CITY (1f outnide corporsts lmits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL acd gtve mvn-h:p)
QR townabip)| STAY (in this placel OR
a Towd Saint Louise 20 Years TowN Saint Louls 207
g d. FHé.lS.PP_PAMLEO%F (I not in hospital or institution, give stregt addreas or locatlon) dASDTDRREEE;S (Tt rursl, give loeation) J -
O INSTIFUTION 5043 Queens Avenue d| 5043 Queens Avenue
K =
[ 36“EACMEJE\SC,EFD a. (First) b. (Middle) 1 ¢. (Last) 4. DATE (Manth) (Deay) (Year)
B ( Type or Print) Rudolph -W. Sadring DEATH Sept. 11th, 1950
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 3 TEAR | & UNOER 4 HES.
= WIDOWED, DIVORCED (Specify) iaar birthday) Mnnth-, Days | Boum | Min.
% | Male White ever Married ¢ |Jan. 15th, 1892 58 l
= 10a. USUAL OCCUPATION (Cive kindaf work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stats or forelgs couttry) a 12. CITIZEN OF WHAT
ot done during moat of wnrhn@ fo, evan if retired) DUSTRY COUNTRY?
« Supt. Fire & Police Te City of St. Louls St. Louis, Migsouri
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Charles Sadring . Mary Monie , None
i :2’ WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
s, IO, wn) (1r da f ice) .
2 NG | HeglpgT ot e e | Hone Mrs. Florine Jego, 5043 Queens Avenue
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= il Enteronlycnecauseper | |- DISEASE OR CONDITION ) ONSET AND DEATH
Z 0
-
&)
-
- E_

R uh,uggfauu", asthenia, rise to the abore cause fa) :!tu.tmg .. .o, - - - [ . P -

ete. It means the dis- the underlying cause lagt. ;2(7 M/‘-’a!(,q/c @/ML«/
- case, injury, or complica- DUE TO (c) /1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: ’ v </
Conditions contributing to the death bul not
. related to the disease or condition causing death.
- 19a. DATE OF OPERA. | 19b. MAIQR FINDINGS OF OPERATION ' 20. AUTO 1
TION
KO D

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [STATE).
. algﬁiglEDE home, farm, fastory, stesst. office bldg.,er0.) .

21d. TIME (Month) (Day) {(Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /%ﬂ.ﬂ
' WHILEAT NOT WHILE
INJURY WORK AT WORK /
2. I hereby cemfy that I atlended the deceased from lo , 19 , that I last saw the deceased
aliveon —____________, 19____, gnd that death occurred at é_ﬂ m., from the cauges and on the dale staled above.

{Degree or title) 23b, ADDRESS 23¢. DATE SIGNED
N |30 0 %/Q ’7/.?/dz)

24b, DATE / F | 24c. NAME OF CEMETERY OR CREMATORY. , | 24d. LOCATION (Oity, town, or counfy} (State)

9/1a{50 Zion Cemetary - - . -15t. Louis County, Missouri

BATE REC'D BY LOCAL | REGISTRAR'S SIG '25_ FUNERAL DIRECTOR'S SIGMATUR ADDRE &S

SEP 13 1950 REC. : Calvin B. Feutz, 4828 Natural Bridge Blvd

WRITE PLAINLY—TSING UNFADIN(

(Licensed Embalmer’s Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

- Sngned; ...... 4 4
Signed.....oeunn. v raerrserimaraaanan reres S
Studant Embalmer Licensed Embalmer No

P. 0. Ad ko TS0

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

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




