HHE DAVIRION OF HEALTR OUF MISUUKI

Ne. 500 .
oo ’ " ALER OCT 30 1950 STANDARD CERTIFICATE OF DEATH state Fite 1032699,
7 "BIRTH NO, - ) REG. DIST., MO. L PRIMARY REG. DIST. m-lgg_{?__ Kegistrar's Ne 1193

’ I |1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institatlon: reaidence before

,_}, a. COUNTY Buchanan a STATE M3 senypi b. COUNTVBuchanan“““"‘““
b. CITY (I outride corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If ourelde corporate lim!ts, write BURAL sad give townehip)

oM St. Joseph . e Y “8YS) own St. Joseph . // ?
d. FULL NAME OF (If not in hospital or iudmﬁon o, nddress or looa STREET (If raral, give location) o

WSPTAL SR Parkview N{ooen 3}""‘““‘15: fiomne i —J'“iou South 20th Street

3.E)NE‘::NE‘ESOEFD a. {First) b. (Middle) ¢. {Last) . | 4. DAT'E (Month) (Day) (Year)

Q
:
H { Type or Print) Gus Rudolph o Oct. 23, 1950
& 5. SEX 6. COLOR OR RACE | 7. #%%EB E]E‘YSECDEBRRIED 8. DATE OF BIRTH 5. AGE o yeuss| v woen | UK | w TR0 & am,
- 1) : o Day» | H Min.
5 male white never married |Aug. 29, 1880 "0 [ =
108 USUAL OCCUPATION atw 0b. KIND R IN- | 11. BIRTHPLAC
= a. 5 mmo"mm u(‘(:ﬁ::::n; r:d:dl; 10b. KIN OF' BUSII*IESS‘:D?_I N RTH E (Btate orlnnlzn. oountry) d 12, CHITZ_EP‘}?FWHAT
g °i building St. Joseph, Missouri |
< Iaa._FA'rHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Casper Rudolph | Margaret Dorst .. | none
= :3 WAS DEE]‘EASEP EVER 'N,,U'S' ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
»8, 10, o Dowh (If you, give war or dates of L t .
E no none unknown Otto Rudolphl01585.20, St.Joseph,lo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;r‘ssngﬁm
b . Enter onl 1. DISEASE OR CONDITION :
Z  |[ tnotar ), (o, and y | DIRECTLY LEADINGTO DEATH" (5 Cerenrar Hemoetnses /A Days
5 *This does mot mean | ANTECEDENT CAUSES i _ '
L the mode of dying, duch | Adorbid conditions, if any, giving PUE TO (b) _/4/2,7'3 105tz R0SIS . Un/k/faw;v
3 af heart failure, asthenia, | rise to the abooe cause (a) .
-] dc. It meons the di. | e tnderlying coude loxt.
o ease, injury, or complica- DUE TO (o)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 3
= " Conditions contributing to the death buf nof - -
3 related £ the Glaease of condition caueing deoth. A/O"”-: 3}7(
f= || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
5 ves [ wo B
21a. ACCIDENT Spaelly) 21b. PLACE OF INJURY (s..inorsbont.| 21e. (CITY, TOWN, OR TOWNSHI UNTY) A
P . SUICIDE § ' hm!m.hdm.lm.:;fum;..m.) e { “ o . GTAH
] HOMICIDE
g 21d. TIME (Menth) (Day) (Yea) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
tl INJURY = | “work AT WORK
E 2. I hereby certify that I atlended the deceased from L€ = [ , 1930 1o _Jp-23 19 ,\"0, that I last saw the deceased
= aliveon _)0—33 1950 and that death occurred at 7.2 &9P m., from the causes and on the date staled above.
= || .23 SIGNATURE. {} (Degrenor title) | Z3b. ADDRESS Z3c. DATE SIGNED
& 2 .
f Ot Sadesmann nhD- L ro FAsuecw /0= /-3
E : ONB g E 7 OA b CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
{Bpaellz} . .
B (Burial 1)°110/25/19501 Memorial Park St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ifaley | 25, FUNERAL DIRECTOR'S $)GHATURE T ADDRESS
"Ocjja.(.EIZ 50 Cu &l > g_%égd_ é& Badsren @E@é @g St.Josegh!Mo.
[i¥ d Emb s S on Reverse Side)




.V 4

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, of by e

Student EmMbalmer NO.usesosusoneasusannsnnnnse

Signedeececacnss . erresaan Cesmneaens o3
. Student Emhaimer Licensed Embalmer No b e . e

P. O. Address. /2. £ //2& Mv

. . y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




