No . 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD </

THE
ALED NoY 30 195)

! BIRTH KO. REG. DISY. NO,

" PRINARY REG. DIST. MO

PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File Na:$9‘;57u.
00 < Repistrar's No.,......... 9 .2.35.....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed tved. If ingtitutlon: 'reaidence before
* STATE Missouri b COUNTY St. Louid' """

b. CITY (1 cutstds corpurate Lmits, write RURAL aad wive c. LENGTH OF

Town Saint Louis tommbip?

“8"ays™) /i

ClTY {If outside vorporaty limits, write RURAL and give township} 4 ? é/

6 TOWN Valley

d. FULL NAME OF (If not in hoapital or lostitution, give streat address or locatlon)
HOSPITAL OR

d. STRE| (I rurl, ive location)

ABGHESS 136 Pettys Hill

NSTITUTION  Jewlsh Hospital /
3, I:';JEC'EE s%ri-) a. (First) b. (Mlddle) ©. (Last) . 4, DATE (Month) (Day) (Year)
(Typeor Py JONR4E c. Rudolph peATHOGE 18th, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER IMARRIED, 8. DATE OF BIRTH “19. AGE (In years] i UnbER 1 YEAR | F UNDER u #m3.
) |DOWED, DIVORCED (Bpacify) : laat birthday) |Mosths| Days | Hours | Min,
Female White arried / July 25th, 1886 | 66 |
10a. USUAL OCCUPATION (OWskiadatwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelyn countey) 12, CITIZEN OF WHAT
ona during mutﬁwotk}umo even if ratired) RY CQUSNIRY? .
cusewor Own Home St. Louis, Missouri ¢ USA"

13a. FATHER'S NAME

Shady Thompacn |

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?:
{You, ok ) | dates of loe)
o, nwb nown. | nhdd-,alwén or dates urv oo

16. SOCIAL SECURITY
Unknown

Minnie Bacheldor

NAME 14. NAME OF HUSBAND OR WIFE

| Charles H. Rudolph
17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecaus: per
line for {8}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

025“.! DEATH -

" |Russell E. Rudolph, 1140 Ursula Dr. 14, |
MEDICAL CERTIFICATION |

szw fcaw&gL

ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (b}
rize to the above cause (a} etating
the underlying cause last,

*Thit does not meon
the mode of difing, such
as heart fallure, asthenia,
ete. Il mweans the dis-

%

L0 gl

PUE TO (o)
1I. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death dut i
related to the disease or condition cauainq death

eate, infurt), or 1l
tion which caused death,

19a. DATE OF OPERA- } i9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT
TION
ves (] o 3

21a. ACCIDENT (Epedily) 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofioe bldy..ete.)

HOMICIDE
214. TIME (Mouth) (Day) (Year) (Houor) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILEAT[—] NOTWHILE 3 3 I
INJURY work L) "p aoms

2. I hereby

1 y.l I attended the deceased from M N
alive on , 19537, and that death occurred SRE10BA

/(=
. 19 -9/ to e 75 19__/tha1 1 last saiv the deceased

m., from the causes and on the dale staled above.

23a. SIEATURE /6 f . Mlue)

23b. ADDRESS |23c DATESIGNED

AYp U iy, Crr” [0-/8-5)

L, BURIAL. CRE! X 24b, DATE -
’hemovﬁfu"z’ 10/20/51 Msmorial Park
DATE REC'D BY LOCAL ISTRARS

1GN, UR& _‘ l'( 5,

06T 1°9 1955 |

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Stnte)

emete C 1
25, FUNERAL DIRECTOR'® SIGMATURE ADDRESS

Calvin F. Peutg, 4828 Natural Bridge Blvds

o >

(Licensed Embalmer's _Stantmm on Reverse Side)




-1

. s St | Citretitaiatantsasnnenenns
working under my personal supervision, udent Embalmer No

Signed O/"Zn/ Q %W

ST gMEdenarrrereasusonranannss . ; g
ne Student Embaimer ) . & Licensed Embalmer No A é

P. O. Addrpu% aé,;,gw%

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

If thia body is,not embalmed, fact shoudd be so statéd above.

1



